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Senator McKENZIE: Thank you. I will get right into regional workforce shortages. In a 

media release dated 5 September 2011, Minister Roxon announced Labor was delivering 

record numbers of doctors and nurses to regional Australia, according to new Medicare data 

released that day. We have rung media contacts and the minister's office on the release. The 

Parliamentary Library has also looked into this. Despite all this, the supporting data for the 

media release has never actually been located. The statistics at the bottom of the release 

cannot be found, and their source, to the best of our knowledge, has not been verified. 

Anecdotal evidence is that the workforce shortage is critical. What is the source data for the 

media release dated 5 September which claimed that Labor was delivering record numbers of 

doctors and nurses to regional Australia?  

 

Ms Halton: If people are going to comment on something then we are going to have to see it.  

 

Senator McKENZIE: I have the media release link. I do not have a copy of the actual 

release here. I am happy to table the release or, on notice, the release plus the questions, 

which go to the source data. We have done our best to track it down, and we would really 

appreciate finding out where that came from. Obviously it then does become publicly 

available, and if it is not publicly available we would like to know why it has been so hard to 

track down. Thank you. My second question goes to geriatricians.  

 

Ms Halton: You will have to practice that one!  

 

Senator McKENZIE: I know! I am new to the committee, as you all know. I will get better 

at this. Given Australia's ageing population, what is the government's strategy for attracting 

and training more geriatricians to meet future demands? 

 

Ms Jolly: I can talk in broad terms about our specialist training programs. They are available 

to all specialties and specialties in areas of priority. We have the specialist training program 

where we encourage specialists to do rotations in a range of locations. We also have other, 

possibly more direct programs in aged care, but I would have to take that on notice to give 

you some more detail about those. In the broad we have a particular focus on specialist 

training which we deliver.  

 

Senator McKENZIE: Thank you. Can the department provide information on the number of 

geriatricians there were practising in Australia yearly from 2007 to 2010?  

 

Ms Jolly: I could take that on notice. We would have to check the AIHW data source as to 

how it is defined. If that data is available we are happy to provide it.  

 

Senator McKENZIE: Thank you. Would the department provide those figures for the years 

2007, 2008, 2009 and 2010 as a percentage or ratio of geriatricians to Australians aged 65 

years and older?  

 

Ms Jolly: Certainly.  

 

Senator McKENZIE: Thank you.  



Senator ADAMS: What programs are available to increase the number of procedural 

medical skills in rural and remote areas? What evidence is available about the reduction in 

availability of GP proceduralists to rural people? This is also for maternity services, 

anaesthetics and minor surgery. The last question on this particular piece is: what is the 

distribution of general physicians outside major cities?  

 

Ms Jolly: For the percentage of general physicians outside the major cities I will just have to 

check my reference book. In the meantime I will ask Mr Andreatta to talk about the GP 

procedural training program, which will answer the first part of your question.  

 

Mr Andreatta: We have a GP procedural training support program that the department 

funds. It was part of the maternity services review findings that a program of this nature 

should be implemented. It was announced in the 2009-10 budget. The initiative targets 

existing GPs in rural and remote areas—in areas RA2 to RA5. It aims to improve access to 

maternity services for women living in rural areas by supporting GPs to obtain the procedural 

skills necessary for obstetrics and anaesthesia. The objective of the program is to provide 

funding of $40,000 to a total of 142 GPs to enable them to obtain either an advanced diploma 

of the RANSCOG program or a statement of satisfactory completion of advanced rural skills 

training in anaesthesia.  

 

In terms of the take up of the program, for the obstetrics component we received 41 

applications for the 2010 round, of which 37 met the eligibility criteria, and 26 places were 

awarded in 2011. For 2012, 25 places are to be awarded and 44 applications have been 

received. In 2013 we are looking at having 35 places available. For the anaesthetics 

component, for the 2010 round, we received a total of 85 applications. We awarded 16 places 

for 2011, and 15 places will be awarded in 2012 and in 2013.  

 

Questions on eHealth and Personally Controlled Electronic Health 

Records (PCEHER) 

 

Senator McKENZIE: I would like to know what will have been achieved by 30 June 2012 

with regard to eHealth and the PCEHR in Australia?  

 

Ms Granger: By 30 June 2012 the infrastructure will be in place for all Australians to 

register for a personally controlled electronic health record. They will be able to set their 

access controls for the record and enter data that they choose to share with their clinicians. 

We will be able to approach a provider to create a shared health summary for them.  

 

Senator McKENZIE: Can you provide the benchmarks for the PCEHR on notice?  

 

Ms Halton: Certainly.  

 

Senator McKENZIE: When the minister was first notified that the usual standard-setting 

process would have to be bypassed to meet the 1 July 2012 deadline—  

 

Ms Halton: This would be a certain newspaper article.  

 

Senator McKENZIE: It is.  

 



Ms Halton: I think I have a copy of it.  

 

Senator McKENZIE: I would appreciate clarification.  

 

Mr Madden: The article depicts that we have changed the standard-setting process in order 

to meet a time frame, but we have not actually changed the standard-setting process at all. We 

are committed to using the Standards Australia process through the IT-14 committee. We 

have been working collaboratively with that committee to work out the time frames, program 

and plan to develop the standards. 

 

The first step in the setting of standards is the development of specifications and guidance 

material on how to use these things. We are publishing those specifications in October and 

November such that software vendors who want to get involved and start providing those 

services to their users early—as in somewhere between February and July 2012—have the 

guidance, material and information to do so. But it is the complete expectation that those 

specifications will continue the normal track through the standard-setting process and they 

will emerge sometime around July 2012.  

 

To make that possible for the software vendors, we have offered a change control process 

which will give them certainty and stability that building systems based on those 

specifications will be guaranteed to continue working and will continue to support those 

specifications for a two-year period. The expectation from the software vendors is that 

standards give you stability; they do not change very quickly over time. So we need to keep 

that same guarantee in relation to the specifications.  

 

Senator McKENZIE: Thank you for that clarification. Is it the case that a patient may have 

registered for PCEHR by 1 July 2012 but their doctor, pharmacist or clinician may not yet be 

capable of entering the data onto the patient's electronic record? Essentially, what provisions 

are in place to encourage medical professionals to upgrade not only their own software but 

also their skill sets as well?  

 

Mr Madden: The expectation is that the infrastructure and the registration process will be 

there for the patients. We are doing what we can around software vendors to provide them 

with the instruction material, guidance and testing facilities for them to get the products to the 

users, being GPs and hospitals. We also have a change in adoption partner who is working 

with the healthcare professional community to look at change in adoption and how it is we 

get them to a point where they want to demand those services and use them. We have 

software vendors in the wave sites. We also have software vendors who wish to get engaged 

in this. While they might put the products in the hands of the health professionals, getting 

them to use them is the next step. So we are doing all of those things at the same time to get 

the software in place, to get the demand and the ability and willingness to use that and also to 

get the understanding of the things they need to do to get their data quality lifted up to a 

standard where they can transact electronically to share their records with other clinicians.  

Senator McKENZIE: Excellent. Is it also the case that the PCEHR audit trail will only be 

able to identify which organisation has accessed the PCEHR and not the individual within the 

organisation who has accessed it, unlike similar systems, for instance, in police forces et 

cetera?  

Ms Granger: It will log access at the individual level.  

Senator McKENZIE: It will log at the individual level?  

Ms Granger: Yes. So there will be an audit trail.  



Senator McKENZIE: Okay, thank you. I just wanted that clarified. The draft legislation 

says:  

A nominated healthcare provider will be responsible for creating and managing a consumer’s 

shared health summary …  

This is surely going to increase the time burden on the healthcare provider. Is there an 

estimate of how much extra time the nominated healthcare provider will spend maintaining a 

consumer's shared health summary? Will they be compensated financially for this extra time? 

And any comments you have around those sorts of issues would be good.  

 

Ms Huxtable: Senator, we are sharing things a bit here—  

 

Senator McKENZIE: Everyone is getting a go!  

 

Ms Huxtable: Yes. Mr Madden spoke earlier about the wave sites, and we have not really 

discussed those, but there are 12 lead sites that have been funded as part of the measure and 

which are on foot already. Those lead sites are enabling us to better understand what the 

processes are around putting a PCEHR into the field, so they are a very important part of the 

learning. One of the things that we are interested in in that context is what the benefits of a 

PCEHR are, not just from a consumer perspective but also from a provider perspective. I 

think that we need to keep in mind, when talking about what this means for a general 

practitioner or a specialist, the amount of time that is already spent in practices basically 

searching for the right bit of paper—for example, trying to connect the pathology test that 

came in with the right patient. I think we are already developing some of this anecdotal 

evidence that there are many business benefits to PCEHR, and we are working with our 

change-and-adoption partner around explaining and broadcasting some of those benefits. It 

has to be a balanced proposition in this regard. We would anticipate that, in developing a 

shared health summary, a nominated provider will gather Wednesday, information that is 

readily available and accessible in their patient information systems. Certainly, we are 

looking on the wave sites at how some of that information can be streamlined and uploaded 

into the PCEHR. 

 

As for what supports there might be going forward, no decisions have been taken in respect 

of how workflows might be managed. I think we still have a lot to learn about what is 

happening in the lead sites and how that gets translated into broader practice.  

 

Senator McKENZIE: Yes. I guess, when you think about your normal general practice, that 

sort of paper-chasing is done as a back-office function, or a front-of-office function, really, 

and the GP is not doing that level of paper-trailing, whereas with this the onus is on the health 

professional themselves rather than on some of their support staff in terms of taking on that 

administrative task.  

 

Ms Huxtable: I am not sure that is entirely correct. I think often practitioners do get involved 

in trying to marry up information. Certainly, that is some of the anecdotal advice that we have 

been provided with.  

 

Senator McKENZIE: I want to follow up on something you just said about the wave sites—

that you have got these happening and you are collecting danger about how this is going to 

work and, obviously, that is going to be feeding back into your processes over the coming 

months. I am just wondering about the relationship between the wave sites and the specs that 



Mr Madden was talking about being developed for the ICT software providers: how is that 

being fed back in, given that we want the specs sooner rather than later, to get it all tidied up?  

 

Mr Madden: The wave sites were dealing with some of the early versions of those 

specifications and guidance materials. So the benefit of them having tried to implement some 

of those and going through the testing processes has been fed into the next level that are 

going to be produced. But, on the wave sites themselves, there are some specifications for the 

PCEHR which have been published already and they are already using those. Others that will 

be published on 31 October are being consumed and reviewed by those wave sites as well, 

with the background that we have seen the earlier versions of those and we understand some 

of the pitfalls. We are also bringing some of the software vendors who are not in those wave 

sites into that process as well, so it gets a broad review. But we fully expect that the wave 

sites will be the first adopters of those specifications that come out in October and then 

November—and, if there are things that change as a result of their implementation, then we 

will upgrade those as we go. But that would only be if they create system errors, as opposed 

to 'we thought of a better idea'.  

 

Senator McKENZIE: Yes, because we want to give the ICT software providers security to 

develop.  

 

Mr Madden: The specification process has matured quite well. The feedback and the loop to 

the software vendors has got us to the level where what we produce is at a high level of 

quality and meets their needs in comparison to where we were maybe two years ago. So I 

think, with the experience we have had in iterating and reviewing those, it has a level of 

maturity now.  

 

Senator McKENZIE: Thank you. I have a few more questions that I will put on notice.  

 

 

 

Questions on NeHTA 

 

CHAIR: Senator McKenzie, NEHTA are here. Can you do your questions in 10 minutes?  

 

Senator McKENZIE: Thanks to Senator Boyce, we have oodles and oodles of questions for 

NEHTA.  

 

CHAIR: The 'oodles' will be 10 minutes and the rest will be on notice.  

 

Senator McKENZIE: Yes, absolutely, Chair. Mr Fleming, are you aware of the steady 

stream of criticism directed NEHTA and its parent DOHA by local industry of their handling 

of IT and software tendering and contracting?  

 

Ms Halton: And I am pleased to know that I am his parent!  

 

Senator McKENZIE: You are looking remarkably well!  

 

Mr Fleming: The structure of NEHTA is that we are owned by the Council of Australian 

Governments, so all of the governments obviously contribute as per the COAG formula. 



Therefore, the Commonwealth contributes 50 per cent plus obviously also the PCEHR 

relationship. As part of that, Ms Halton sits on the NEHTA board.  

 

In terms of the stream of criticism, there have been, obviously, a number of comments in 

terms of various aspects of the tendering process. As Mr Madden mentioned earlier on, for 

the tenders around the PCEHR, all have followed Commonwealth guidelines and all have had 

independent probity assessments as part of that process. So we have all the way through 

followed Commonwealth guidelines in that process.  

 

Senator McKENZIE: Given there has been some issues around that—Oh, now I am asking 

you for opinion. Okay.  

 

Mr Fleming: Sorry.  

 

Senator McKENZIE: I have had another question tonight in the Defence portfolio, where 

there were issues. Yes, it is Senator McKenzie's first estimates! So you have outlined those 

issues in that regard—it is around the tendering.  

Mr Fleming: The tendering process has absolutely followed Commonwealth guidelines all 

the way through and, as you are aware, there have been many tenders issued through that 

process.  

 

Senator McKENZIE: Thank you. 

 

Senator McKENZIE: The proposal by NEHTA to have 'tiger teams' develop key standards 

in less than one month and bypass the normal Standards Australia process could have 

enormous and negative consequences. Please respond. 

 

Mr Fleming: The tiger teams is a process we have used for a number of years now, and 

certainly was part of the process for the individual health identifiers. This is not a process that 

has been underway for one month. In terms of specifications that have been developed, it has 

been happening for a long period of time and, as Mr Madden mentioned earlier on, it is 

absolutely not bypassing the Standards Australia process. The tiger teams consist of 

representatives from key stakeholder groups, including clinicians, technicians, vendor reps et 

cetera. Through that group we put together a series of specifications which are then, through 

the wave 1 and 2 sites, tested in the field and then followed through with the Standards 

Australia process thereafter. It is very much in line with what Mr Madden mentioned earlier 

on.  

 

Senator McKENZIE: Thank you. I have some further questions from Senator Boyce. This 

goes to the work culture and staff morale at NEHTA. How would you describe that, Mr 

Fleming?  

 

Mr Fleming: We are, as you would expect, as are all groups associated with this program, 

working long and hard. We have some of the most talented and intelligent people in the 

country working on this program. There is an absolute commitment towards delivering this 

for the benefit of all Australians.  

 

Senator McKENZIE: The capacity of your staff is not the question. How are they feeling?  

 



Mr Fleming: How are they feeling? It is hard to give an opinion on that. We have been doing 

some research in the area of morale. We have an external company looking at that. I have not 

got the final research back. However, the verbal update I have received is that morale is 

actually quite high in the context of everything we are working on.  

 

Ms Halton: Senator McKenzie, I can tell you that from a board perspective—if I can put that 

hat on for a second—we have a conversation with management quite regularly about what is 

going on, reasons for exit et cetera. So in terms of board duties this is a matter which is 

discussed.  

 

Senator McKENZIE: Thank you. Has the NEHTA headquarters in Sydney been subject to a 

New South Wales WorkCover investigation following bullying complaints?  

 

Mr Fleming: There was just recently a very brief investigation. I believe a WorkCover 

officer came and had a talk to our head of personnel and I believe that that issue was dealt 

with to their satisfaction immediately.  

 

Senator McKENZIE: Thank you. Could you please provide details of NEHTA's staff 

turnover over the past 12 months?  

 

Mr Fleming: The annualised turnover is approximately 28 to 30 per cent over that period of 

time.  

 

Senator McKENZIE: Is that high?  

 

Mr Fleming: It is reasonably high, yes. The research we do is in relation to the type of 

organisation—a transitional authority—and how it compares to other consulting groups. In 

terms of consulting groups, it is actually on par with what we see in the industry. In terms of 

what we would expect if we compare with the IT industry, it is probably significantly higher 

than we would want to see. So we have commissioned research to talk to our staff and 

understand the drivers behind that and what we need to do.  

 

Senator McKENZIE: That does me for NEHTA. There will be questions on notice.  

 

 

Questions on Rehabilitation Services 

 

Senator McKENZIE: Thank you for attending at this late hour. On page 220 of DoHA's 

annual report, one of your deliverables not met is around a number of clients accessing 

rehabilitation services. You instituted a review in May this year for policy consideration in 

early 2011. We are nearing the end of October so I am assuming you would want to meet 

those timelines and still have a swim at the beach over summer. There might be some 

preliminary findings from that review. Could you talk us through what they might be?  

 

Ms Ward: The consultants that provided the review provided it at the end of June. We are in 

the process of working our way through the recommendations from those consultants and 

considering one of the options for taking some of those recommendations forward. While we 

were doing the consultations for the budget 2011 policy implementation we took the 

opportunity to raise that with practitioners and there was a lot of interest in rehabilitation. We 

undertook that once we developed some potential options for going forward we would do a 



web based consultation with them on that matter, to get their feedback and ideas so that we 

could feed that into advice for government and consideration of ways forward on the review.  

 

Senator McKENZIE: The number of regional Australians accessing your services and the 

number of sites registered to provide services under the hearing service program: how many 

of those are located outside of capital cities. The number of people receiving hearing 

services: the number of those that are located outside of capital cities. You may want to take 

these on notice.  

 

Ms Ward: We will take those on notice.  

 

21 October 2011 

 

Questions to the Office of Aboriginal and Torres Strait Islander Health  

 

Senator McKENZIE: My questions are around the Kimberley and the broader suicide spike 

response. In an earlier answer I heard there was some training that came out of the package, 

and I understand an advisory group was set up. I am wondering whether the members of the 

advisory group are contracted to DoHA.  

 

Ms Harman: No, they are not. It is a non-statutory advisory group. The members have been 

appointed by ministers. They are paid in accordance with our usual committee fees as 

determined by the Remuneration Tribunal. They are not employees of the department.  

 

Senator McKENZIE: Thank you for that clarification. What are the objectives and expected 

outcomes of the advisory group?  

 

Ms Harman: There are two main tasks for them in respect of the initial advice that we are 

seeking. The first is to advise us on the development of the Indigenous suicide prevention 

strategy, which was a commitment that the government made last year. It will be the first 

national Indigenous-specific suicide strategy in Australia. The second major task is to, in the 

early stages of the committee, advise us on the best way to spend the $6 million that has been 

quarantined for Indigenous suicide prevention projects.  

 

Senator McKENZIE: In advising you on the best way to distribute the $6 million, what sort 

of data and inputs will the advisory committee be looking at?  

 

Ms Harman: One of the issues that we have, and it was raised at the first meeting of the 

group, on 5 October, is that we are not particularly good at distributing data learnings from 

successful projects. We know that there have been a number of successful projects, and there 

is a lot of information, but we are not very good at celebrating, sharing and building on 

successes. The group had a good strategic discussion about that and flagged that as one area 

they were very interested in looking at.  

 

We obviously have the official suicide data that is located within jurisdictions, so there is 

some sense of where the major issues are and the population groups that are at the highest 

risk. The group at highest risk continues to be young Aboriginal males. The group discussed 

whether or not the strategy should be targeted as well as whole of community. They 

discussed the need for how we spend this money to be firmly rooted in and integrated with 



broader service delivery, led by the community. They also discussed community capacity 

building. We know the protective factors against suicide are much broader than just in health.  

Senator McKENZIE: So we are getting the data in and developing a strategy. When will we 

be seeing some of that on the ground in the communities?  

 

Ms Harman: At the committee on 5 October we presented a proposal we had received from 

Standby Suicide Service, which is a postvention suicide response service particularly focused 

on supporting bereaved people and people at risk as a result of suicide. They are a very 

successful organisation that are operating at about nine locations around Australia at the 

moment. They had put a proposal to us as a result of the Mount Isa situation. We discussed 

that with the group—one of the things that we need to do is test proposals with this group of 

experts—and they endorsed that as a proposal that we should take forward. We are now in 

contract negotiations with StandBy about an immediate crisis response in Mount Isa. We are 

hopeful to be able to get that into contract as quickly as possible and allow StandBy to go into 

the community and do some work with local service providers to build capacity, awareness 

and understanding of what to do in that kind of crisis time. We will also do some education 

and training and will identify service gaps.  

 

Senator McKENZIE: Something just came up in my head through your answer. We have 

this potential spike in Mount Isa, we have a program that we know does good stuff and we 

have linked that into the advisory group and away we go. Was it open for other organisations 

that do that kind of work to also put proposals or projects forward?  

 

Ms Harman: That is one of the things that we are seeking specific advice on from the group, 

rather than just going to the market, as I referenced earlier, and hoping that good proposals 

come to us. We want to take a step back and say, 'What do we know works and, therefore, in 

terms of a national strategic response, where do we need to put the government's latest 

investments?' rather than just relying on the market to come to us and potentially missing out 

on really good organisations that are maybe not as good at writing funding proposals. 

 

Senator McKENZIE: Correct.  

 

Ms Harman: or putting money into areas that already have a reasonable investment. We do 

want to take a different approach to this $6 million. 

 

Senator McKENZIE: I have a final question on this particular issue. Money; thinking; 

doing. In terms of assessing the impact of all these processes, policies et cetera and given the 

information earlier that the data around whether it is a suicide not can be potentially two 

years old, how are we going to assess the impact of this and be able to make decisions on 

revising these things in a timely manner? What if we do all these things and it has a negative 

impact? How will we measure that?  

 

Ms Harman: Again, the suicide advisory group noted all of these kinds of things and said, 

'Whatever we do has to have a strong evaluation base behind it and an evaluation capacity to 

consider whether or not the investment is working.' We are also in the final stages of 

assessing tenders as a result of going to market to do a very broad evaluation of the National 

Suicide Prevention Strategy and program, which is our other major funding program. That 

will be a national evaluation that we do across all of the programs that we fund currently, 

including Indigenous programs.  

 



Senator McKENZIE: My question goes to timeliness and the ability to respond in a timely 

manner.  

 

Ms Harman: It is a very difficult issue. How do you measure the impact of a suicide 

prevention program? It is incredibly difficult. So we need to look at things like: how resilient 

is the community; how are people in jobs; are people connected to land and family? There are 

all of those kinds of things. Again, those are quite difficult to measure sometimes. So we 

need to keep listening to what Indigenous people are telling us. We need to put evaluation 

strategies in place in terms of the funding that we do provide to projects and we need to 

continually review and assess those findings. 

 


