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Expanding the evidence base in digital health

Towards routine use of national electronic health 
records in Australian emergency departments
Paul Miles1, Andrew Hugman1, Angela Ryan2, Fiona Landgren3, Grace Liong3

The nature of emergency medicine demands immediate 
access to health information.1 Emergency department 
(ED) clinicians often require additional data that are 

external to the hospital’s in- house clinical information system 
(CIS), such as medication history, allergies and previous diag-
nostic information, to ensure health care is safe and appropri-
ate for an individual’s needs. However, it is widely recognised 
that communication channels between health care providers 
and across different settings are often suboptimal.2 This leaves 
a potential gap in which accurate details of a presenting pa-
tient’s history may not be readily available at the point of care.3

The Australian Digital Health Agency, in conjunction with the 
Australian Commission on Safety and Quality in Health Care 
(ACSQHC), is undertaking the My Health Record in EDs project. 
The overall purpose of the project is to establish the use of My Health 
Record by clinicians in Australian EDs, thereby improving access 
to and availability of accurate health data of patients who intersect 
with the health care system at this level. With almost 7.8 million in-
dividual ED presentations across Australia in 2016–2017,4 the project 
presents an opportunity to capture a valuable snapshot of clinician 
and patient interactions with electronic health records (EHRs).

In the context of this project, EHRs are online electronic applica-
tions or repositories through which individuals can access, man-
age and share their health information in a private and secure 
environment.5 EHRs can be accessed by all treating health care 
professionals, providing one avenue for improving timely access 
to current and clinically relevant information — in Australia, this is 
the My Health Record.

In early 2016, concurrent My Health Record opt- out trials were 
conducted in participating hospitals across parts of Northern 
Queensland and the Nepean Blue Mountains region of New 
South Wales. The trials were run by the Australian Government 
Department of Health in partnership with Primary Health 
Networks and jurisdictional health departments of the respec-
tive state or territory where each hospital was located. The aim 
was to explore clinician utilisation and access patterns when a 
large portion of the patient cohort has a My Health Record.6

Previously, it had been established that high numbers of registered 
consumers can improve the volume of clinical content in My Health 
Record, enhancing clinical utility.7 This was also true of both trial 
locations, showing that about 2% of the population actively chose 
to opt- out of keeping their My Health Record. This opt- out rate 
is also consistent with international experiences.6 EHR’s, such as 
My Health Record, typically feature a patient summary to support 
delivery of emergency care — a feature also consistent with EHR’s 
in the United Kingdom, Canada, Denmark and the United States.8

In September 2016, the ACSQHC reviewed the impact and safety 
of My Health Record use in EDs.9 The review concluded that 

after significant investment in recent years, jurisdictions have 
made progress in building the technical capability to upload and 
view information held in the My Health Record system in the 
ED setting. However, awareness and use of this capability by ED 
clinicians was low. This review subsequently formed the basis 
of the My Health Record in EDs project, which aims to produce 
an implementation and adoption model for increasing the use of 
My Health Record among ED clinicians. The project is further 
examining how information is being shared across health care 
providers and settings in real time to better support the manage-
ment of clinical emergencies.

The project consists of an observational study across four sites 
from early 2019, in alignment with the My Health Record opt- 
out period, which concluded on 31 January 2019. The sites were 
selected to represent the broad range of geographical, demo-
graphic and CIS or information technology platform variation. 
An essential component for the sites was technical readiness to 
participate. Likewise, the presence or absence of existing local 
and/or state- based viewing platforms, which typically feature 
patient information from hospitals within a jurisdiction, was 
also considered. In this way, the project aims to establish a de-
gree of generalisability that may assist with national translation 
across health jurisdictions’ public and private EDs.

The ACSQHC conducted a literature review10 examining the 
benefits of using EHRs in an ED setting to inform this project 
and identify potential barriers to successful implementation. 
Evidence was drawn from a range of study designs, including 
systematic reviews, meta- analyses and prospective and retro-
spective, cross- sectional, longitudinal or observational studies. 
Findings of the literature review are summarised in the  Box. 
Furthermore, in stakeholder consultation workshops held from 
November 2017 to June 2018, qualitative evidence was gathered 
through focus groups, surveys of ED clinical staff from the My 
Health Record opt- out trial sites, and telephone interviews with 
ED directors and Australian and international health informa-
tion technology experts. ED staff feedback from the My Health 
Record opt- out trial sites was consistent with that extracted from 
the literature review.

Benefits of My Heath Record in the emergency department

ED staff note that an EHR can be a more efficient substitute 
to accessing patient information external to the ED, compared 
with existing time- consuming, conventional methods (fax, tel-
ephone).23 Summarised EHR content can improve workflow ef-
ficiency and can reduce a patient’s ED length of stay by 10%.24

Routine EHR use by ED clinicians has been found to improve timely 
access to previous patient information and reduce the time taken for 
clinical decision making.1,3,11,13,16 It has been documented that the 
transition of care across multiple health care providers can be better 
coordinated through EHR use.14,25 EHR clinician use is particularly 
motivated by repeat and complex patients who present to the ED.
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My Health Record can support emergency department clinicians  
by providing timely and secure access to patients’ clinical histories
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Barriers

ED clinicians in the My Health Record opt- out trial sites indicated 
there was minimal awareness of how My Health Record can be 
applied to clinical workflows. Of those ED clinicians who had 
used My Health Record, a lack of content was often cited as why 
My Health Record was not regularly accessed as part of patient 
care. Despite this observation, ED staff remained positive about 
My Health Record and its utility to patient care.

The variety of clinical information systems and interfaces high-
lighted the complexity of establishing routine My Health Record 
use across different hospital ED settings and jurisdictions. ED clini-
cians advocated for visual cues, such as flags and badge icons to in-
dicate whether a patient had a My Health Record and the amount of 
clinical content. Multiple logins across multiple clinical information 
systems can be an impediment to clinical workflows.25 Therefore, a 
single sign- on to My Health Record from the ED clinical informa-
tion system was considered a critical success factor for use. Face to 
face education by ED “clinical champions” was the preferred ap-
proach to enhancing My Health Record awareness. Dedicated clini-
cal champions that support staff with integrating EHRs into clinical 
workflows have been shown to contribute to successful implemen-
tations and change management in an international context.26

ED clinicians from the My Health Record opt- out trial sites high-
lighted how interface access and design can affect My Health 
Record usability. For example, keystrokes and mouse clicks must 
be kept to a minimum and alerts should be used sparingly to 
avoid alert fatigue.21,27

Next steps

The project’s observational study will be conducted across the 
four selected pilot sites. Quantitative and qualitative data will 
be gathered to ascertain which elements of My Health Record 
usage and interface configuration are most conducive to translate 

My Health Record into improved patient care in the acute care 
setting.

The study will examine all aspects of My Health Record use, 
including training, awareness, viewing platform integration, 
workflow integration and how staff are able to best access My 
Health Record.

An additional component of the pilot site study phase will be 
the testing of metrics that demonstrate the expected benefits of 
the My Health Record expansion and, subsequently, any barri-
ers. The expected EHR benefits that will be measured include 
a reduced ED length of stay,1 the avoided duplication of pathol-
ogy and diagnostic imaging,1 and a reduced ED admission (and 
readmission) rate.1,5,13,16 In addition to examining benefits real-
isation, the project measures may support hospitals in demon-
strating achievement against My Health Record- related criteria 
in the National Safety and Quality Health Service Standards.28

Conclusion

My Health Record has the potential to support health care pro-
viders in EDs by providing timely and secure access to a pa-
tient’s clinical history. Moreover, the My Health Record in ED 
project is likely scalable for use in other clinical disciplines in the 
acute setting, as a number of the barriers and enablers of EHR 
use experienced by ED clinicians are common to other health 
care providers.
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Summary of evidence: literature review. Benefits, patient outcomes and barriers to the use of electronic health records (EHRs) in the 
emergency department (ED)

Benefits to ED staff Patient outcomes Barriers to use

• Access to critical information in an emergency 
situation1,11

• Reduced duplication of diagnostic imaging12

• Reduced duplication of pathology12

• Improved and timely access to information for 
complex patients with multiple comorbidities12

• Improved decision making13

• Improved workflow14,15

• Improved sourcing and documenting of a 
patient’s history3,16

• Reduced inappropriate admissions1,13

• Reduced adverse drug reactions17

• Reduced radiation exposure18

• Improved communication between interdisci-
plinary teams and external health networks12

• Reduced readmissions to ED5,13,16

• Poor training and awareness19

• Poor system interface between EHR and ED 
CIS20

• Lack of trust with content19

• Poor accessibility21

• Poor integration with clinical workflows2

• Poor usability and navigation of content2,11

• Lack of overall content22

CIS = clinical information system. ◆

 1 Everson J, Kocher KE, Adler-Milstei J, Adler-
Milstein J. Health information exchange 
associated with improved emergency 
department care through faster accessing of 
patient information from outside organizations. 
J Am Med Inform Assoc 2017; 24: e103–e110.

 2 Ben-Assuli O. Electronic health records, 
adoption, quality of care, legal and privacy 
issues and their implementation in emergency 
departments. Health Policy 2015; 119: 287–297.

 3 Ben-Assuli O, Shabtai I, Leshno M. The influence 
of EHR components on admission decisions. 
Health Technol 2013; 3: 29–35.

 4 Australian Institute of Health and Welfare. 
Emergency department care 2016–17: Australian 
hospital statistics. Health services series no. 80. 
Cat. No. HSE 194. Canberra: AIHW; 2017. https://
www.aihw.gov.au/getmedia/981140ee-3957-
4d47-9032-18ca89b519b0/aihw-hse-194.pdf.
aspx?inline=true (viewed Oct 2018).

 5 Ben-Assuli O. Electronic health records, 
adoption, quality of care, legal and privacy 
issues and their implementation in emergency 
departments. Health Policy 2015; 119: 287–297.

 6 Department of Health. Evaluation of the My 
Health Record participation trials [website]. 
Canberra: Commonwealth of Australia; 2017. 
http://www.health.gov.au/internet/main/
publishing.nsf/content/ehealth-evaluation-trials 
(viewed Oct 2018).

https://www.aihw.gov.au/getmedia/981140ee-3957-4d47-9032-18ca89b519b0/aihw-hse-194.pdf.aspx?inline=true
https://www.aihw.gov.au/getmedia/981140ee-3957-4d47-9032-18ca89b519b0/aihw-hse-194.pdf.aspx?inline=true
https://www.aihw.gov.au/getmedia/981140ee-3957-4d47-9032-18ca89b519b0/aihw-hse-194.pdf.aspx?inline=true
https://www.aihw.gov.au/getmedia/981140ee-3957-4d47-9032-18ca89b519b0/aihw-hse-194.pdf.aspx?inline=true
http://www.health.gov.au/internet/main/publishing.nsf/content/ehealth-evaluation-trials
http://www.health.gov.au/internet/main/publishing.nsf/content/ehealth-evaluation-trials


 
M

JA
 210 (6 Suppl) ▪ A

pril 2019

S9

Expanding the evidence base in digital health
M

JA
 210 (6 Suppl) ▪ A

pril 2019

S9

 7 eHealthNT. My eHealth Record to national 
My Health Record: transition overview for NT 
health staff. http://digitallibrary.health.nt.gov.
au/prodjspui/bitstream/10137/1164/1/My%20
eHealth%20Record.pdf (viewed Sept 2017).

 8 World Health Organization. Atlas 
of eHealth country profiles. WHO; 
2016. http://apps.who.int/iris/
bitstream/10665/204523/1/9789241565219_eng.
pdf?ua=1 (viewed Oct 2018).

 9 Australian Commission on Safety and Quality 
in Health Care. Seventh clinical safety review 
of the My Health Record system. Review 7.1: 
assessing the impact and safety of the use of 
the My Health Record system in emergency 
departments. Sydney: ACSQHC; 2016. https://
www.safetyandquality.gov.au/wp-content/
uploads/2017/08/Seventh-7.1-ED-workflows-
Clinical-Safety-Review-of-the-My-Health-
Record-System.pdf (viewed Oct 2018).

 10 Australian Commission on Safety and Quality in 
Health Care. Implementation method and clinical 
benefits of using national electronic health 
records in Australian emergency departments: 
literature review and environmental scan for the 
My Health Record in emergency departments 
project. Sydney: ACSQHC; 2017. https://
www.safetyandquality.gov.au/wp-content/
uploads/2018/02/My-Health-Record-in-
Emergency-Departments-Literature-Review-
and-Environm....pdf (viewed Oct 2018).

 11 Unertl KM, Johnson KB, Lorenzi NM. Health 
information exchange technology on the front 
lines of healthcare: workflow factors and patterns 
of use. J Am Med Inform Assoc 2012; 19: 392–400.

 12 Bailey JE, Wan JY, Mabry LM, et al. Does health 
information exchange reduce unnecessary 
neuroimaging and improve quality of headache 

care in the emergency department? J Gen Intern 
Med 2013; 28: 176–183.

 13 Ben-Assuli O, Shabtai I, Leshno M. The impact of 
EHR and HIE on reducing avoidable admissions: 
controlling main differential diagnoses. BMC 
Med Inf Decis Mak 2013; 13: 49.

 14 Ben-Assuli O, Sagi D, Leshno M, Ironi A, et al. 
Improving diagnostic accuracy using EHR in 
emergency departments: a simulation- based 
study. J Biomed Inform 2015; 55: 31–40.

 15 Gordon BD, Bernard K, Salzman J, Whitebird 
RR. Impact of Health Information Exchange on 
Emergency Medicine Clinical Decision Making. 
West J Emerg Med 2015; 16: 1047–1051.

 16 Ben-Assuli O, Shabtai I, Leshno M, Hill S. EHR in 
emergency rooms: exploring the effect of key 
information components on main complaints. J 
Med Syst 2014; 38: 36.

 17 Handel DA, Wears RL, Nathanson LA, Pines 
JM. Using information technology to improve 
the quality and safety of emergency care. Acad 
Emerg Med 2011; 18: e45–e51.

 18 Lammers EJ, Adler-Milstein J, Kocher KE. 
Does health information exchange reduce 
redundant imaging? Evidence from emergency 
departments. Med Care 2014; 52: 227–234.

 19 Bowden T, Coiera E. The role and benefits of 
accessing primary care patient records during 
unscheduled care: a systematic review. BMC 
Med Inf Decis Mak 2017; 17: 138.

 20 Ben-Assuli O, Shabtai I, Leshno M. The influence 
of EHR components on admission decisions. 
Health Technol 2013; 3: 29–35.

 21 Shapiro JS, Crowley D, Hoxhaj S, Langabeer J, et 
al. Health Information Exchange in Emergency 
Medicine. Ann Emerg Med 2016; 67: 216–226.

 22 Remen VM, Grimsmo A. Closing information 
gaps with shared electronic patient summaries: 
how much will it matter? Int J Med Inform 2011; 
80: 775–781.

 23 Carr CM, DiGioia CH, Wagner J, Saef SH. Primer in 
health information exchange for the emergency 
physician: benefits and barriers. South Med J 
2013; 106: 374–378.

 24 Canada Health Infoway (Gartner). Connected 
health information in Canada: a benefits 
evaluation study. Canada Health Infoway: 
2018. https://www.infoway-inforoute.ca/
en/component/edocman/resources/reports/
benefits-evaluation/3510-connected-health-
information-in-canada-a-benefits-evaluation-
study (viewed Sept 2018).

 25 Nova Scotia. eHealth: SHARE, Secure Health 
Access Record. Province of Nova Scotia; 2013. 
https://novascotia.ca/dhw/ehealth/share 
(viewed Sept 2018).

 26 Kennebeck SS, Timm N, Farrell MK, Spooner 
SA. Impact of electronic health record 
implementation on patient flow metrics in a 
paediatric emergency department. J Am Med 
Inform Assoc 2012; 19: 443–447.

 27 Nguyen L, Bellucci E, Nguyen LT. Electronic 
health records implementation: an 
evaluation of information system impact and 
contingency factors. Int J Med Inform 2014; 
83: 779–796.

 28 Australian Commission on Safety and Quality in 
Health Care. National Safety and Quality Health 
Service Standards. 2nd ed. Sydney: ACSQHC; 
2017. https://www.safetyandquality.gov.au/
wp-content/uploads/2017/12/National-Safety-
and-Quality-Health-Service-Standards-second-
edition.pdf (viewed Oct 2018). ■

http://digitallibrary.health.nt.gov.au/prodjspui/bitstream/10137/1164/1/My eHealth Record.pdf
http://digitallibrary.health.nt.gov.au/prodjspui/bitstream/10137/1164/1/My eHealth Record.pdf
http://digitallibrary.health.nt.gov.au/prodjspui/bitstream/10137/1164/1/My eHealth Record.pdf
http://apps.who.int/iris/bitstream/10665/204523/1/9789241565219_eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/204523/1/9789241565219_eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/204523/1/9789241565219_eng.pdf?ua=1
https://www.safetyandquality.gov.au/wp-content/uploads/2017/08/Seventh-7.1-ED-workflows-Clinical-Safety-Review-of-the-My-Health-Record-System.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/08/Seventh-7.1-ED-workflows-Clinical-Safety-Review-of-the-My-Health-Record-System.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/08/Seventh-7.1-ED-workflows-Clinical-Safety-Review-of-the-My-Health-Record-System.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/08/Seventh-7.1-ED-workflows-Clinical-Safety-Review-of-the-My-Health-Record-System.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/08/Seventh-7.1-ED-workflows-Clinical-Safety-Review-of-the-My-Health-Record-System.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2018/02/My-Health-Record-in-Emergency-Departments-Literature-Review-and-Environm....pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2018/02/My-Health-Record-in-Emergency-Departments-Literature-Review-and-Environm....pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2018/02/My-Health-Record-in-Emergency-Departments-Literature-Review-and-Environm....pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2018/02/My-Health-Record-in-Emergency-Departments-Literature-Review-and-Environm....pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2018/02/My-Health-Record-in-Emergency-Departments-Literature-Review-and-Environm....pdf
https://www.infoway-inforoute.ca/en/component/edocman/resources/reports/benefits-evaluation/3510-connected-health-information-in-canada-a-benefits-evaluation-study
https://www.infoway-inforoute.ca/en/component/edocman/resources/reports/benefits-evaluation/3510-connected-health-information-in-canada-a-benefits-evaluation-study
https://www.infoway-inforoute.ca/en/component/edocman/resources/reports/benefits-evaluation/3510-connected-health-information-in-canada-a-benefits-evaluation-study
https://www.infoway-inforoute.ca/en/component/edocman/resources/reports/benefits-evaluation/3510-connected-health-information-in-canada-a-benefits-evaluation-study
https://www.infoway-inforoute.ca/en/component/edocman/resources/reports/benefits-evaluation/3510-connected-health-information-in-canada-a-benefits-evaluation-study
https://novascotia.ca/dhw/ehealth/share
https://www.safetyandquality.gov.au/wp-content/uploads/2017/12/National-Safety-and-Quality-Health-Service-Standards-second-edition.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/12/National-Safety-and-Quality-Health-Service-Standards-second-edition.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/12/National-Safety-and-Quality-Health-Service-Standards-second-edition.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/12/National-Safety-and-Quality-Health-Service-Standards-second-edition.pdf

