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Australian Health Informatics Education Council
Co-Chairs Meeting 1
Date:  24th July 2009

Venue:  Department of Health and Ageing – Canberra

Time:
10am – 1pm

Present:   Liz Forman (DoHA),  Janine Bevan (DoHA) Teng Liaw(ACHI) , Michael Legg (HISA), Vicki Bennet (HIMAA), Yves Dougal (ACS), and Klaus Veil (HL7) (via teleconference).  Heather Grain (secretariat) 

	10:00 – 10:10
	Welcome and opening address

Purpose of meeting (Liz Forman)
	Liz welcomed those present, and indicated the importance DoHA place on this initiative and indicated that she looks forward to the organisations cooperating and collaborating to move this work forward.

	10:10 – 10:30 
	Brief introduction to participants

· Organisational perspectives

· AHIEC Outcomes
	Each participating group was asked to describe their organisation and identify their perspectives about the AHIEC.

HL7 Australia:  HL7 see the promise of the Council is to take a comprehensive, broad view of the issue of skill development, education, certification, credentialing so that people can effectively and efficiently implement health IT in Australia.  HL7 support the broad and inclusive approach so far and that it continues to coordinate across the continuum of health care and health informatics.
ACHI:  The College was established in 2002, with DoHA support, to define and establish benchmarks and recognition for the developing HI profession. The establishment of ACHI involved an intensive consultation with some hundreds of people working in the HI domain t that time. This current project with DOHA support, has sped up ACHI’s mission to develop a collaborative workplan to advance the e-health agenda by training and supporting a health workforce highly skilled in the use of Health informatics tools to manage information securely to provide safe and effective health care.
HISA:  HISA’s major concern is the intended scope of the AHIEC - whether it is restricted to matters of education or goes to broader workforce planning.  Its concern is that the governance and work program will be very different depending on the scope.  HISA has a long and well established role in education and a keen interest to continue its involvement in professional development and to be part of any national plans and activities relating to education.  Professors Anthony Maeder and Peter Croll have been involved in the activities leading to the report to AHIEC but because of the timeframe there has not been the opportunity to canvass the opinion of the membership more broadly.  From the work done in the review of the health informatics workforce currently underway it is known that the workforce is larger than we realise (currently estimated at 12,000) although there is no good way of counting them now.  There are issues around self identification by the workforce as ‘health informaticians’ by those who are doing full-time work that would be classified as such.  There needs to be a distinction between the education of full-time specialist health informaticians and those other members of the workforce who need competency in the health informatics domain as a component of their broader competencies. This adds to the challenges in managing and developing the workforce.  There are insufficient people to do the work now, let alone the work required to provide support to health reform of any substantial size.   The pool is likely to decrease due to international competition and this is likely to focus on the most valuable in our community.  We seek a cohesive and coherent way of dealing with the workforce issues.
ACS:  See themselves as a neutral participant with significant experience in the accreditation, educational and professional areas.  ACS is eager to collaborate in what ever manner the Council decides, wanting to contribute in the long run, in a positive sense.  There is however a need to further clarify their role.
HIMAA:  HIMAA is happy to be involved in this activity.  They have professional and education accreditation standards, and history coming to the table.  HIMAA see their profession as more broad than Health Informatics.  They have members who have been with HIMAA since the 60s and need to make sure that changes are in the interests of all members.  The current issues HIMAA have are around the process to date. These include:  the short time frames required for delivery which contributed to difficulties in participation. 
HIMAA formally requested clarification of the process for funding this work. 
· DoHA responded that they received a proposal from ACHI to prepare a work plan as part of ACHI core business (and a reason for their initial establishment with DoHA support in 2002) through an open collaborative process with relevant groups. As the proposal was consistent with DoHA requirements and ACHI mission, the proposal was accepted. The contract required the collaborative approach to include HIMAA, HISA and other relevant bodies.
HIMAA also questioned why the e-Health branch was the focus of this activity – when health information management is broader than this area.

· In response it was noted that the workplan and AHIEC initiative cover Health information and Health Informatics and that the e-Health branch has a pressing need to address many of the areas in the workplan and are therefore logical supporters of action in this area.
All the parties around the table agreed that, despite the criticisms HIMAA and HISA had with the process, we now have a workplan available and the parties at the table and need to progress from here.

	10:30 – 10:40
	Collaborative Participation (Janine Bevan)

· Alignment to E-Health Strategy

· DOHA support to date

· Consensus on forward planning

· Goals / HI Education Strategic Plan
	The e-Health Strategy is the major work for the department at this time. It is anticipated that this group will be informed and used as a conduit and sounding board.
ACTION – DoHA will send to this group information on developments, decisions and initiatives when this is available.

Specific resolutions:

The parties round the table agreed that they can work together with DOHA to guide the refinement and implementation of the workplan. The current focus is the workplan.
The Governance will be discussed further.

The workplan is a “jigsaw” with the various projects being the jigsaw pieces. The individual projects will require a range of HI skills, providing an opportunity for collaborative work among the various stakeholders listed in the workplan. Purpose-specific groups comprising a range of HI stakeholders will be established to oversee the various projects proposed in the workplan. As initial priority work items are implemented, the scope and membership of the AHIEC will become clearer.
DOHA will circulate the workplan as a standalone document internally and define priorities. The priority areas of work will be discussed at the next meeting. Other items to be discussed include:

1. Presentation by ACS
2. Presentation by HIMAA on the HIM workforce workshop

3. Presentation by HISA  on the Review of the Australian Health Informatics Workforce Project
Each group to provide their definitions and competencies and other relevant information e.g. career pathways to be shared with the group (please send to HG who will distribute).


	10:40 – 12:30
	The way forward/input from all participants
	The group should meet again to consider the workplan and the implementation strategy.
ACTION:  Each organisation consider the workplan and their priorities.  Send to HG to aggregate and circulate to the group by 15 August. 
ACTION: The following will make 15 minute presentations – a one page synopsis of the presentation to be submitted by 15 August for inclusion with the agenda papers:
ML – workforce report review
VB – Workshop

VD - Involvement in skills development and coding within ANSCO that have improved recognition and competencies.
ACTION: DOHA will lead the discussion on the NISCC activities.


	12:30 – 13:00
	Summary and consensus of forward plan

· Next steps for AHIEC
	· That we will work together to advance the projects and issues identified in the workplan.
· That the membership of the leadership group is correct but needs to be reviewed as better understanding of the domain, scope and governance emerge with implementation of the workplan.

· Major priorities:

· Definition of the scope of work for the AHIEC

· Governance processes
· Definition of the scope of the domain



	
	Next Meeting
	Date:    7th September,   2009
Venue:  Level 6   Albermarle Building, Woden ACT
Time:    10 am – 4pm


ACTIONS

To be submitted to HG by 15 August:
	DoHA will send to this group information on developments, decisions and initiatives when this is available.
	Department of Health and Ageing

	Each organization to provide their definitions and competencies and any other relevant information to be shared within the group (please send to HG who will distribute).
	All participants

	Consider your organisations priorities within the activities of the workplan (please send to HG to aggregate and distribute).


	All participants


C/o ACHI


PO Box 125,


Glen Iris    Vic 3146








