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COLLECTING	PATIENT	REPORTED	OUTCOMES	MEASURES	IN	VICTORIA	–	EHEALTHIER	
RESPONSE	

	

EXECUTIVE	SUMMARY	

 
ePROMS Pty Limited (www.eHealthier.net) has created a PROMs (Patient Reported 
Outcome Measures) and PREMs (Patient Reported Experience Measures) App that is focused 
on Provider and Patient communications to enhance Patient Driven Outcomes Medicine. 
This Web Responsive App is a portal for Providers to issue and monitor PROMs (ePROMS) 
and PREMs to Patients, and Patients to complete PROMs and PREMs to allow their 
Providers to create and suggest treatments, including 3rd Party (App and Program) 
Treatments. The App also allows for the secure collection, storage and reporting 
mechanisms. 
 
In conjunction with Ocean Informatics Pty Limited (www.OceanInformatics.com), the App 
can be integrated into OceanEHR (LinkedEHR Shared Care Planning Platform) which also 
has a number of critical integrations including into Acute Care, eReferral, MyHealthRecord 
and a Risk Stratification Engine. This means the feedback from Patients can be included 
into their personalised real-time Care Plan. 
 

BACKGROUND	INFORMATION	ON	KEY	STAFF	

DR	EDDIE	PRICE	(CHAIRMAN	AND	DIRECTOR)	

Dr Eddie Price, could be considered the father of Outcomes Medicine in Australia. Dr Price 
is a graduate in Medicine from Sydney University (1970), and in Health Administration from 
the University of NSW (1972). 
 
He realised in 1974 that the main aim of health services was to improve patients’ Functional 
Health Status, known as “Health-Related Quality Of Life”, rather than only to extend their 
lives (quantity of life). This measurement, achieved by quantified questionnaires answered 
by the patients, became known as “Health Outcomes” or functional health status, and had 
to be measured and these measurements would be “The Catalyst” for changing and 
revolutionising the health system. 
 
On 14 November 2014, a full 40 years after Dr Price’s first insight – the world renown 
Professor Michael Porter of Harvard Business School, concluded the 3rd ICHOM 
Conference in Boston, the International Collaboration for Health Outcomes Measurement 
with the following words: 
 
‘The status quo in Health Services has ended. The showstopper (i.e. the Catalyst for 
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Change) is “Health Outcomes”. Anyone not measuring Health Outcomes will be the last 
iceberg to melt’. 
 
The time for Health Outcomes has arrived, and makes Dr Price’s three books, each an 
evolution of the concepts, the importance, and scientific backing of Health Outcomes, 
extremely relevant today. They set out the pathway as to how Health Outcomes will 
revolutionise healthcare and how they will be the catalyst for a quantum improvement in 
the health of people, at the same time as achieving a 20% reduction in healthcare costs. 

Follow Eddie’s Blog - http://www.ehealthier.net/author/eddieprice/  

Eddie has authored a number of books on PROMs and PREMs- 
http://www.ehealthier.net/credentials/  

DR	RICHARD	SATUR	(CTO)	

Dr Richard Satur’s involvement in the IT industry spans 30 years, including more than 15 
years providing software to the Healthcare Sector. He has also been a Senior University 
Lecturer for more than 10 years. Richard has successfully managed a number senior 
positions including, CEO, CTO and CIO, and his career highlights include a number of 
Director roles on various boards. 

 
Richard’s academic qualifications include honours from The University of Melbourne, 
including, BSc (Mathematics and Chemistry, Sub-major in Physics), DipEd (Science and 
Mathematics), Post Grad Diploma in Computer Science, MSc (Prelim) (Computer Science), 
MSc (Computer Science – Artificial Intelligence and Knowledge Base Systems) and a PhD in 
Computer Science with focus on Artificial Intelligence, Machine Learning and Geographic 
Information Systems. Recently, he has turned his attention to the necessary requirements 
for the provision and maintenance of a common shared health record, and the structures 
required to persist and share such a common record. That passion for innovation led his to 
his present role as COO for Ocean Informatics (Ocean Health Systems) and acting CTO for 
eHealthier. 

 
Richard holds a number of industry qualifications and is advancing the area of Biometric 
Recognition (including Biometric Financial Transactions) in the Healthcare sector. In 
particular, Palm Vein Technology as part of an Electronic Shared Health Record. 

JAMES	BENJAMIN	(CIO)	

James Benjamin is an economist with a background in financial markets, education and 
technology. 
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James has helped Eddie, using developments in ICT and the ubiquity of digital devices, to 
construct an electronic PROM (or ePROM) platform that enables doctors, specialists and 
allied health professionals to send PROMs to patients over the internet and receive their 
responses, and record the scores in the cloud.  

THE	EHEALTHIER	COMPANY	

The company is currently transitioning from being a research company to being a 
commercial one. The new company will be ePROMs Pty. Ltd. (trading as eHealthier) and 
we have secured the URL, www.eproms.com.au  

Dr Price recognised long ago that clinical indicators (hospital readmissions, mortality rates, 
etc) provide incomplete metrics for getting a true picture of the impact on population 
health of interventions by the health system.  

We contend (and indeed it is the experience where similar dynamics have been set in place) 
that by empowering the voice of the consumer in health (i.e. the patient) and acting on the 
content of the dialog from the end users of the health system, that a dynamic of continuous 
improvement will emerge for the entire system resulting in vastly improved health 
outcomes with less waste and overall expense.  

In addition, we contend the introduction of PROMs will also facilitate a timelier 
identification of “Best Practice” techniques as greater focus can be applied to the outcomes 
of the patient’s functional health from slight differences in the way different practitioners 
treat their patients. 
 

QUESTION	1	

 
The department is seeking advice on how PROMs should be used in setting policy and shaping 
clinical practice. For what uses should PROMs data be used and not used in Victoria, both in 
the short and long term? 
 

EHEALTHIER’S RESPONSE 

 

Establishing PROMs (or preferably ePROMs) as an integral part of the provision of health 
services will ultimately have an enormous impact on  

● policy settings (including the range of choices available to policy makers) and  
● clinical practice  

due to the wealth of “big” data it will generate and analysis of that data’s heretofore 
unexplored domains. (ePROM data is preferable to PROM data due to the ease with which 
data can be obtained, manipulated and analysed.) 



©	2016	–	ePROMS	Pty	Limited	 6	

ePROM data is expected to be extremely powerful, and thus valuable, in at least 3 different 
domains. 

Firstly is the area of patient engagement. When patients are made aware of their health 
score relative to the community at large or a particular cohort, they are given an incentive 
to either catch up to their peers or maintain and extend the better health they enjoy. They 
can ask their health professionals to suggest ways to achieve this, which may result in the 
health professional recommending electronic Patient Treatments (ePTs) which can also be 
prescribed using the ePROM platform. In addition, the patient can be better informed as to 
the options available for treatment and the likely impact of that treatment on their quality 
of life during the intervention by referring to the “typical” PROM profile of patients who 
had previously undertaken the treatment they are considering. 

Secondly, is the area of practitioner performance benchmarking (including the 
identification of “Best Practice” procedures generally). By comparing the patient outcomes 
of different practitioners treating a particular condition, health practitioners can rapidly 
identify what specific approaches provide the most effective treatment and thus can 
establish improved treatment protocols and benchmarks for use when a particular 
treatment is undertaken. 

Thirdly, is in the area policy assessment, development and administration. By aggregating 
ePROM scores of the entire population over a given time period, policy makers will, for the 
first time, be able to distil an unambiguous measure of the “value” of the output from their 
policy ‘input’. As pointed out by Professor Michael Porter1 from the Harvard Business 
School, the transition to Value-Based Healthcare Delivery will be one of the great driving 
forces shaping future health care policy choices as PROMs will provide the missing element 
in the health value equation: 

Value = Outcomes/Expense 

The capacity to use aggregated ePROM data to transparently identify waste, inefficiency 
and fraud is just one aspect of the power of ePROM data which will see their continued use 
in areas where they are currently in place and more widespread adoption to areas where 
their benefits are needed. When used in combination with other demographic data sets, 
analysts and policy developers will be able to draw out relationships and trends we 
currently cannot even begin to investigate, let alone contemplate. 
 
 
 
 
 
 

																																																																				

1	http://www.isc.hbs.edu/health-care/vbhcd/pages/default.aspx		
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QUESTION	2	

 

The department is seeking advice on which diseases and conditions instruments should be 
collected in the pilot trial and for a subsequent expansion. Generally, consideration will be given 
to the scope for PROMs to improve: 

 • clinical practice 

 • health outcomes 

 • resource allocation.  

Advice is also sought on which chronic diseases and conditions could be suitably collected from 
community settings. For the pilot program, consideration will be given to those diseases and 
treatments for which a PROMs collection can be implemented in time for 1 July 2017. 

EHEALTHIER’S	RESPONSE	

 

The approach to selecting which diseases will be part of the pilot, as described in your 
Consultation Paper, whereby the disease burden and potential for variation in clinical 
practice to be reduced is fully aligned with our advice. On that basis we recommend the 
PROMIS 10 for the preferred generic PROM and the PROMs proposed by the ICHOM 
standards that relate to osteoarthritis of the hip and knee, prostate cancer and heart failure 
for the body part specific. 

In relation to the impact on clinical practice, it is important that the burden of collection be 
minimised to ensure both data integrity and ongoing motivation to continue with the 
program once the pilot period ends. The burden of collection has at least two dimensions  

1. time and administrative resources on the practice and  
2. time and digital technology familiarity of the patients (assuming ePROMs are used 

over paper based PROMs) 

With these in mind, it is recommended that where Short Form (SF) PROMs are available 
they be used in preference to the longer form PROM, even if the data from the longer form 
is deemed to be more accurate than the SF.  

eHealthier’s ePROM platform (www.eproms.com.au - please note the website is currently 
under construction in preparation for commercial release) currently has the PROMIS 10 and 
the ICHOM recommended standard PROMs for Osteoarthritis (including Hip, Knee, Neck 
and Upper Limb conditions) on offer and can add new fully digitised ePROMs with a 1 - 2 
week lead time per PROM (depending upon the complexity and length of the PROM) - well 
inside the due date of 1st July 2017. 
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QUESTION	3	

 
The department is seeking advice on which generic and condition-specific instruments are 
currently being used or developed by health services, clinical registries and associations 
including for those diseases and conditions described in section 3.1.  
 
In recommending a suite of instruments, the department will have regard to:  

• the appropriateness of the instruments  
• the extent to which the instruments are currently in use or are being developed  
• the extent to which the instruments will permit benchmarking across Australia and 

internationally  
• whether the instruments can be implemented by 1 July 2017.  

 

EHEALTHIER’S	RESPONSE	

The suite of instruments recommended include the PROMIS Global 10 as the generic 
measure of choice. The orthopaedic measures are the measures that are highly responsive 
and these could be utilised, mental health measures such as the PHQ-9 is already being 
used in the United States within their suite of quality measures and achievements of 
improvement, in fact in this measure is an early form of payment for outcomes available to 
physicians under the Centres for Medicaid and Medicare benchmarking in the United 
States. The instruments recommended for benchmarking across Australia and 
internationally are the PROMIS 10. As a generic measure, there are crossover studies with 
other generic measures so therefore it can be used for benchmarking but also the measures 
that are recommended by ICHOM.  All these instruments can be implemented by 1 July 
2017. 
 
eHealthier has implemented the following ePROMS, namely; 
 

• PROMIS-10 (Physical and Mental Health) 
• QuickDASH Questionnaire 
• Kessler Psychological Distress Scale (K10) 
• KOOS-Physical Function Shortform (KOOS-PS) 
• Hip disability Osteoarthritis Outcome Score (HOOS) 
• Neck Disability Index Vernon Moir 
• Orebro Musculoskeletal Pain Questionnaire 
• Modified Oswestry Low Back Disability Questionnaire 

 
PROMs and PREMs can be built independently of the ePROMS App and then inserted and 
grouped simply using Administration rights. 
 
 
 
 
 



©	2016	–	ePROMS	Pty	Limited	 9	

 

QUESTION	4	

 

The department invites health services, clinical registries and networks to participate in the 
PROMs collection both for the pilot program and for subsequent collections. It is seeking advice 
on:  

• what roles health services, clinical registries and networks, and other bodies should 
have in collecting, storing and supplying PROMs data  

• how PROMs should be collected for those diseases and conditions for which there are 
no existing data collection frameworks.  

The department invites clinical registries wishing to participate to propose how patient-level 
registry data might be made available to the department on an ongoing basis. 
 

EHEALTHIER’S	RESPONSE	

 

We have developed a platform specifically designed to minimise the time and administration 
burden in setting, sending, scoring and storing ePROMs in Australia. Although in its early 
stages, our platform www.eproms.com.au is currently being evaluated for use in several 
NSW Primary Health Networks and a National Co-operative Research Centre involved in 
data mining and research in a number of areas including healthcare.  

Please find below a list of features in our ePROMs app, namely; 
 

Feature ePROMS 
App 

Is a Web Responsive App to cater for any type of user device. It can be 
used on a Mobile Phone, Tablet, iPAD, PC and Laptop  

The App has been developed by PROM experts and Clinicians. Many 
years of development has gone into this App  

Can be Integrated into GP Clinical Systems like Medical Director, Best 
Practice and ZedMed. Preserves the source of truth, namely the GP 
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Systems 

Can integrated into the My Health Record  

Allows Organisations, Practices and Providers and any relationship 
between the three  

Allows for quick bulk upload of Patients, Organisations, Practices and 
Providers  

Patients can belong to multiple Organisations, Practices and/or Providers  

Allows for Patient, Organisation, Practice and Provider registration and 
Administration  

Organisations, Practices and Providers only see data of Patients that they 
have access to, based on Roles and their respective associations to their 
Organisations and Practices. Administrators will only see aggregated 
population de-identified data 

 

Multiple Providers can initiate and then allocate the specifically selected 
ePROM to each Patient according to (their) clinical judgement  

Organisations, Practices and/or Providers can allocate ePROMS  

ePROMS are secure for data collection  

Is secure when it comes to Patient information and follows national 
guidelines for Health Data Collection and Storage  

Compliance with; 

● Australian Government Protective Security Policy Framework 
(PSPF) and Information Security Manual (ISM) 2014  
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● Accessibility Requirements suitable for procurement of ICT 
products and Services (EN 301 549 - V1.0.2) 

● Web Content Accessibility Guidelines (WCAG) 2.0 
● State and National Penetration Testing guidelines 

Patient Data is encrypted  

Leverages a Business Rules Engine for ePROM Scoring  

Allows for custom ePROMS  

ePROMS can be grouped by clinical trial, bodily systems/body-part 
specific, generic by operative procedure, and custom group. 

Next generation ePROMs include preventive ePROMs, Cared-For 
ePROMs and Longevity ePROMs 

 

Caters for PREMS, Patient Satisfaction Surveys and Patient Feedback  

Can be used as a white labelled App (Powered by ePROMS). 
Customisable style sheets  

ePROMS can be built quickly and administered directly into the App in 
real-time  

Is HL7 and FHIR compliant  

Allows the ePROMS allocator to schedule ePROMS (PROMs and PREMs) 
to the Patient  

Has Patient and Provider Dashboards, and Dashboards are customisable  

Exports data (de-identified unless otherwise negotiated) to PDF, Image 
and CSV  
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Allows for Population Statistics gathering and Analysis  

Ad-Hoc Reporting (via eHealthier’s Services). The App can be integrated 
into Business Intelligence tools such as; 

• Tableau, 
• Qlik Sense, and 
• Microsoft BI, to name a few. 

 

Can be integrated into the OceanEHR (LinkedEHR) Shared Care Planning 
Platform  

Can be used for various health initiatives including in the Acute, Primary, 
Diabetes, Mental Health, Home Care Programs, Oncology, Body-
Specific, Client Satisfaction and more... 

 

Has the ability to be integrated into other Care Planning Systems and 
Apps  

We make use of the IHI and Medicare Numbers with code validation for 
both, within the legal constraints currently available  

Customisable Patient Consent possible  

Patients can link to their Facebook Profile  

Providers can allocate ePROMS quickly with a minimal number of clicks  

Caters for Cohorts  

Can be used a straight data collection tool  
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Simple and easy for Patients and Providers to use  

Can link to HealthPathways  

Works in all browsers  

More features being added regularly  

ePROM Databases can be Merged, using eHealthier Consulting Services  

24/7 phone and Online support  

Access to PROM experts to assist with Population Data Analysis  

Online FAQ, ePROMS website and Video Tutorials  

Patient specific Wiki/FAQ to help Patients to understand what the 
ePROMS achieve  

Single Sign-on (Active Directory and Social Media)  

Has ePROM Alerts and Notifications (Patients and Providers), including; 

• SMS and IM (can be configured), and 
• Email 

 

Providers can add (or import) Doctors/Nurses/Allied Health 
Professionals’ notes to the ePROM assessment results. Post patient 
provider consultation on assessment of PROM results and a 6-month 
improvement goal in the assessment score is set and the provider then 
prescribes ePROM treatments (i.e. 3rd party apps and other lifestyle 
prescriptions) which are emailed to the Patient 

 



©	2016	–	ePROMS	Pty	Limited	 14	

Can communicate ePROM results via email and SMS (to Patients and 
Providers)  

Patients and Providers can communicate on ePROM results via email on 
a continuous basis  

Can set Roles and Responsibilities for individual Organisation, Practice 
and Providers  

Organisation Administrators can set-up master tables to cater for their 
particular demographics  

Ownership of the data can be negotiated with the Patient and Providers  

Can be deployed for a clinical trial within 1 month, subject to the 
availability and configuration of ePROMS. PMBOK management tools 
apply 

 

Can be hosted in the cloud or implemented onsite  

ePROMS App is already being demonstrated to PHNs, Insurers and data 
collection agencies  
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Some sample screen shots of the ePROMS App (with test data) 
 
The Patient’s View: 
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The Provider’s View 
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QUESTION	5	

The department invites advice on whether data should be collected as a sample survey or a 
census of the participating patient and hospital population.  

EHEALTHIER’S	RESPONSE	

We recommend the department collect population wide data i.e. a census of participating 
patient and hospital population. Dr Eddie Price has extensive evidence supported by ICHOM, 
on the value of population statistics to help reduce the cost of healthcare by using ePROMS 
as part of the preventative treatment path to healthier outcomes. 
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The ePROMS App has been written to integrate into Business Intelligence tools such as; 

• Tableau, 
• Qlik Sense, and 
• Microsoft BI, to name a few. 

Here is a sample set of graphing widgets we have been producing for providers and 
organisations to use (i.e. Patient Functional Health Tracking). 
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QUESTION	6	

The department invites advice on options for online data capture, storage and retrieval that 
meets the requirements of patients, clinicians, and the department. 

• What are some of the possible functions of an online portal? 

• What are the costs of establishing and operating an online portal? 

• What are the legal implications of data security and patient confidentiality for an 
online portal? 

EHEALTHIER’S	RESPONSE	

Functions of the ePROMS online portal: 

Please refer to the table in our response to question 3 above. We are working with a number 
of PHNs and Ocean Informatics to expand the feature set offering. Ocean Informatics have 
a Shared Care Planning Platform that is being used by a number of NSW, Victorian and 
Queensland PHNs and LHDs. The ePROMS App has been written to integrate into the 
Shared Care Plan so Patients can add to their Care Plan (i.e. Patient Reported Measures and 
Outcomes). 

The costs of establishing and operating an online portal: 

There are 3 main costs for setting up such a portal, namely; 

• Licencing costs for the ePROMS App - $Negotiable for a single state-wide licence. We 
are currently offering the ePROMS App to PHNs on the following basis; 
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• Licence cost for Ocean Informatics’ Shared Electronic Health Record Platform 
(OceanEHR) and their Shared Care Planning Platform (LinkedEHR), if the App is to be 
integrated into a Care Planning system, and 

• Hosting on-site or in the cloud. Indicative hardware and hosting costs would be; 

Web Server 
2 core 
7GB RAM 
Windows Server 2012 
C:\50GB – Operating System and IIS (Web Site) 
Azure D2v2 server 
  
Database server 
2 core 
7GB RAM 
Windows Server 2012 
SQL Server 2012 or higher 
C:\50GB Operating System 
D:\50GB SQL Data Files 
E:\50GB SQL Log Files 
F:\100GB SQL Backup files (this may vary based on the number of backups retained) 
Azure D2v2 server. **As the demands on the application increase a D3v2 server (4 cores 
with 14GB) may be required. 
 

Typical Azure Pricing (as of June 2016) 

Server OS Other 
CPU 
(cores) 

RAM 
(GB) 

Storage Comments Azure 
Azure 
Description 

Location/Region 
Part 
Number 

Web 
Windows 
2012 

 4 16GB 400 

Can go 
lighter on 
RAM peak 
was 25% in 

last year 

A3 with 
additional 

storage – 7gb of 
RAM 

A3 VM (Windows) AU East 
N7H-
02585 

BI Tools 
Windows 
2012 

 4 30 200  
D12v2 

4cpu/28gb/200gb 
Standard_D12_v2 
VM (Windows) 

AU East 
997-

03977 

ePROMS / 
LinkedEHR 
Web Prod 

Windows 
2012 

 2 7 50  
D2v2 

2cpu/7gb/100gb 
Standard_D2_v2 
VM (Windows)  

AU East 
997-

04020 

ePROMS / 
LinkedEHR 
Web Test 

Windows 
2012 

 2 7 50  
D2v2 

2cpu/7gb/100gb 
Standard_D2_v2 
VM (Windows) 

AU East 
997-

04020 

SQL Server 
Windows 
2012 

SQL 

8 90 1tb 

Expected 
growth of 
between 

30 – 90 gb 
per month 

G2 
4cpu/56gb/768gb 

 AU East  

    OR    

    
G3 

8cpu/112gb/1.5TB 
of SSD 

 AU East  
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Server 
Cost 
per 

Hour 

Server 
Cost Per 
Month 

(Assume 
744 

hours) 

No of 
GB's 
Per 
Month 

Bandwidth 
Cost Per 
GB (Zone 
2) 5GB to 
10TB 

Total 
Bandwidth 

Cost Per 
Month 

SQL Std 
Cost Per 

Hour 

SQL Std 
Cost Per 
Month 

GB 

File 
Storage 
Cost Per 

GB 

Storage 
Cost per 
Month 

Total 
Estimate 
Cost Per 
Month 
Ex GST 

Web 
 

$0.4738  
 $353  100  $0.1758   $18    $-    300  $0.110   $33   $403  

BI Tools 
 

$0.8228  
 $612  100  $0.1758   $18    $-    100  $0.110   $11   $641  

ePROMS / 
LinkedEHR 
Web Prod 

 
$0.3974  

 $296  100  $0.1758   $18    $-      $0.110   $-     $313  

ePROMS / 
LinkedEHR 
Web Test 

 
$0.3974  

 $296  100  $0.1758   $18    $-      $0.110   $-     $313  

SQL 
Server 

 
$2.2532  

 $1,676  100  $0.1758   $18   $0.5095   $379.068  200  $0.110   $22   $2,095  

 
 

$4.5064  
 $3,353  100  $0.1758   $18   $1.0190   $758.136    $0.110   $-     $4,128  

Legal implications of data security and patient confidentiality for an online portal: 

ePROMS and LinkedEHR satisfy the following data security regulations and web guidelines, 
namely; 
 

● Australian Government Protective Security Policy Framework (PSPF) and 
Information Security Manual (ISM) 2014  

● Accessibility Requirements suitable for procurement of ICT products and Services 
(EN 301 549 - V1.0.2) 

● Web Content Accessibility Guidelines (WCAG) 2.0 
● State and National Penetration Testing guidelines 

 
Necessary penetration testing would also need to occur, and Service Level Agreements with 
eHealthier (for ePROMS) and Ocean Informatics (for LinkedEHR if the Care Planning 
Platform is anticipated). 
 

QUESTION	7	

The department invites health services, clinical registries and networks to describe their existing 
data collection, storage and supply methods.  

EHEALTHIER’S	RESPONSE	

Please refer to our response to Question 5 and eHealthier and Ocean Informatics can provide 
demonstrations of how the data is collected, protected and hosted. Ocean Informatics 
already works with Victorian DoH, eHealth NSW, Queensland Health and NT DoH and so is 
well versed in collection, storage and supply protocols. 
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QUESTION	8	

The department invites suggestions on how to ensure that patient confidentiality is 
protected while at the same time promoting accessibility to potentially useful and valuable 
data. 

EHEALTHIER’S	RESPONSE	

Legal implications of data security and patient confidentiality for an online portal: 

ePROMS and LinkedEHR satisfy the following data security regulations and web guidelines, 
namely; 
 

● Australian Government Protective Security Policy Framework (PSPF) and 
Information Security Manual (ISM) 2014  

● Accessibility Requirements suitable for procurement of ICT products and Services 
(EN 301 549 - V1.0.2) 

● Web Content Accessibility Guidelines (WCAG) 2.0 
● State and National Penetration Testing guidelines 

 

Necessary penetration testing would also need to occur, and Service Level Agreements 
with eHealthier (for ePROMS) and Ocean Informatics (for LinkedEHR if the Care Planning 
Platform is anticipated). 

Ocean Informatics has worked with a number of PHNs and LHDs around Australia to 
prepare, with their respective health departments and lawyers, the necessary patient and 
provider consents to allow the sharing of data. These processes and engagements can form 
the base for the consents ePROMS would need to use to access and do population statistics 
on. In short, however, this is not an easy process and eHealthier and Ocean Informatics 
would need to work with the Department to ensure the right and necessary Patient and 
Provider consents are obtained during the processes of; 

• Data Collection, 
• Data Storage, and 
• Reporting (de-identified for population statistics and identified for patient and 

provider dashboards to provide necessary patient treatment processes). 


