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Where do we want to land?
WHAT THE FUTURE
LOOKS LIKE & HOW WE
WILL DELIVER

WHERE WE ARE
TODAY

Improving outcomes through
advanced analytics
Limited automated clinical decision support,
mainly targeted at population level

Advanced use of healthcare data supports
early intervention, system management and
improves outcomes

Translating data to useful
information
Victorians need to navigate disparate
resources to find relevant information, and
can’t consistently engage through their
preferred channel

Victorians can access and understand
information that is meaningful to them,
including resources that promote health

Connecting sources across
the health system
Patients experience disconnected care, and
often need to carry their medical history and
results with them between different healthcare
providers

Continuity of care is securely enabled.
Victorians are supported in their journey
across settings and providers

Digitising care settings
Many processes and settings are
dependent on paper-documentation,
limiting accessibility to those who need the
information

Processes are paper-light, efficient, and
securely documented to improve safety,
quality and experience

Getting the fundamentals right
Where healthcare information is managed digitally,
unexpected outages mean that clinicians can’t
always access the information they need

Healthcare information managed on systems that
are reliable and resilient

IMPROVING VICTORIA’S DIGITAL HEALTH CAPABILITY AND CAPACITY

Digital Health Maturity Model

Problem: “The department’s investment decisions have
not been informed by a comprehensive understanding of
clinical ICT maturity or an inventory of key ICT assets in
the sector. As a result, there is limited assurance that
scarce government funding has been directed to address
the most critical health ICT needs or has been
appropriately distributed.”
ICT Strategic Planning in the Health Sector 2017 VAGO
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Digital maturity model
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The Victorian Digital Health Maturity Model is built on 10 capabilities, which are ordered to identify core digital health
organisational capabilities as well as digitisation within a health service.

Maturity levels
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Digital Health Roadmap

Program of Work 1: Healthcare information managed
on systems that are reliable and resilient
Program of Work 1 ensures reliable and resilient digital systems are
available to support clinicians providing patient healthcare. When these
systems are not available, patient safety is at risk. There are seven
initiatives under this program of work.
Initiatives

Benefits of implementation

1. Improve Ability and Resilience

• Care is delivered across Victoria 24/7 supported by
communication, networks and systems with no
unplanned outages.

2. Clinical Grade Network
3. Disaster Recovery as a Service

• Patient data is private and secure, and cyber
vigilance is actively maintained and strengthened.

4. Microsoft Legacy Risk Mitigation
5. Cybersecurity
6. Asset Lifecycle Management Hardware
Infrastructure

• Clinical systems are supported and responsive,
including complex imaging, telehealth, portals, and
administrative systems.

7. Asset Lifecycle Management Applications
Infrastructure

• Systems operate with high availability, and failover
and disaster recovery can be enacted quickly.

Alignment with Victorian
Digital Health Maturity model

Organisational
capability

IT operations and
infrastructure

Security and
privacy

Governance &
stewardship

Program of Work 2: Processes are paper-light,
efficient and securely documented to improve the
safety, quality and experience of care
Program of Work 2 is digitisation to support safer, more efficient health
care, and underpin a joined-up health system. Creating a paper-light
public health system in Victoria will improve patient safety, patient
experience and the effectiveness of care. There are three initiatives
under this program of work.
Initiatives
1. Patient Administration Systems
2. Electronic patient records
3. Digital maturity in public mental health

Benefits of implementation
• Prescribing, test ordering, medicine administration
and dispensing, patient histories, care plans, lab
results and imaging reports, consultations and
treatments are legible, auditable and provided
through secure digital systems.
• Clinicians and case managers manage patient
care from desktop or portable devices.

Alignment with Victorian
Level of digitisation
and
functional adoption
Digital Health Maturity model

Organisational
capability

Governance &
stewardship

Program of Work 1: Healthcare information managed
on systems that are reliable and resilient

Program of Work 3: Continuity of care is securely
enabled. Victorians are supported in their journey
across settings and providers
Program of Work 3 will create an environment where relevant clinical
information is securely shared. This will enable the integration of care,
support the provision of safer and higher-quality care and improve patient
experience. There are seven initiatives under this program of work.
Initiatives

Benefits of implementation

1. My Health Record expansion

• Clinicians and case managers can review patient
and client treatments, diagnosis information and
services provided in different settings and facilities.

2. Unique patient identification
3. eReferral

• Hospital discharge information is securely available
to primary care and specialist services.

4. Clinical Information Sharing
5. Statewide image sharing
6. Maternal and Child Health
7. Integration activation for Ambulance Victoria

• Ambulatory and community care is managed and
viewed by all care teams supporting a patient or
client.
• Remote monitoring of higher risk patients is offered
• Victorian patients are uniquely identified.
• Victoria starts the journey toward ‘common client’.

Alignment with Victorian
Digital Health Maturity model

Information sharing &
Level of digitisation
integration
and functional adoption

Security and
privacy

Joining up Victorian health services

Unique Patient Identification - Victoria

The UPI will link patient identifiers across Victoria.
The national Individual Healthcare Identifier (IHI)
plays a large role in the matching and linking

Internal Linking
ID

Clinically safe thresholds for linking are determined
by Health information Managers and clinicians as per
current practice to manage duplicates
I
H
I
Internal Linking
ID

Health Services manage patient
information in Patient Administration
Systems as per current practice

Health service data is sent via standard
interoperability to the Victorian Unique
Patient Identification solution

I
H
I

My Health Record Clinical Document types

Program of Work 4: Victorians can access
information that is meaningful to them
Program of Work 4 will allow consumers, patients and their carers to
digitally interact with healthcare providers across a range of activities.
This is crucial as patient engagement is correlated to improved patient
experience and outcomes. There are four initiatives under this program
of work.
Initiatives under consideration
1. Statewide patient portal
2. Wayfinding
3. Integrated care navigation
4. Guidance on mHealth

Expected outcomes
• Victorians’ experience of health care is enhanced
through access the relevant information
• Patients and clients can easily, but securely,
access their own health care information.
• Victorians and their carers can book appointments,
be reminded of impending tests and consultations,
and be supported in navigating the healthcare
system.

Alignment with Victorian
Consumer participatory Level of digitisation
health
and functional adoption
Digital Health Maturity model

User experience

Program of Work 5: Advanced use of healthcare data
supports early intervention, system management and
improves outcomes
Program of Work 5 will see the use of health data to identify individuals
who would benefit from intervention to prevent hospitalisation, and the
provision of more personalised treatment plans. This will improve the
health and wellbeing of Victorians and enhance the sustainability of
health care. There are five initiatives under this program of work.
Initiatives

Expected outcomes

1. EARLY DAYS

• Health service providers and planners access a
range of real time, near real-time and stratified
population views of health status, need, utilisation
and demand.
• Patient and client outcomes are continually
monitored to adapt system responses and improve
healthcare access and quality.
• Vulnerable Victorians whose health is deteriorating
and those at risk of hospital presentation or
readmission are identified, and care is provided
close to home.

Alignment with Victorian
Digital Health Maturity model

Data and
analytics

Innovation

Enablers
There are three concurrent, enabling streams of activity
Benefits realisation

Research and Innovation

Monitoring and Analytics

Health services will capture and
report on the measure of benefits
from digitisation cited in business
cases. This will enable the
quantification of the value
generated from investment in
digital technologies, and informs
future investment proposals and
post-implementation activities.

The future of health care and
wellness or Victorians depends
on ongoing research and
innovation. Research has also
been shown to improve the
quality of care in healthcare
facilities in which research is
routinely practised. Both research
and innovation are enabled by
digitisation of care processes and
diagnostic test results.

Digitisation of care processes,
clinical information and health
outcomes will provide a robust
and efficient platform for the
evaluation of health services and
of new therapies as well as
models of care.

Specify and monitor benefits
realised
Virtuous cycle to support
further investment

Reporting of benefits to
support further investment

Leverage CVDL, VAHI, MS
Azure, current data

Targeted, sustainable
investments

Improve timeliness to achieve
near real time dashboards

Partnering with Primary Health
Networks, Better Care Victoria,
Digital Health CRC, CSIRO and
health services

Anticipate at patient/client and
health provider levels

