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NeHTA 

Clinical Knowledge Manager 

The Clinical Knowledge Manager (CKM) is the collaborative environment which NEHTA is trialing 
to engage the Australian healthcare community – clinicians, jurisdictions, vendors, professional 
bodies and informed key stakeholders in the development of computable clinical concept 
definitions to be used in the development of e-Health clinical technical solutions, known as 
archetypes. 

The archetypes on CKM are a list of data groups and elements that have been drawn from 
stakeholder requirement statements and based on clinical/domain expert views of best practice.  

The proposed archetypes will be subjected to privacy and legal assessment by NEHTA. 

The NEHTA archetypes, known as Detailed Clinical Models. (DCMs), are intended to provide the 
content building blocks (information and terminology) for technical specifications for e-health 
solutions. 

http://www.nehta.gov.au/connecting-australia/terminology-and-information/clinical-knowledge-

manager 

Detailed Clinical Models 

NEHTA is actively engaging with the healthcare community to develop computable clinical content 
definitions known as Detailed Clinical Models (DCMs). Each Detailed Clinical Model is inclusive of 
all data attributes and potentially terminology bindings that are useful to describe a single, discrete 
clinical concept for use in a broad range of clinical scenarios. Examples of DCMs include: 
Problem/Diagnosis, Adverse Reaction, Medication order, Blood Pressure measurement, and a 
symptom. 

If you would like to become actively involved in developing these DCMs, please self-register using 

the ‘Sign Up’ button in the top right of the Clinical Knowledge Manager (CKM) screen 

What will the collaboration produce? 

The collaboration process in the NEHTA Clinical Knowledge Manager (CKM) will result in a library 
of archetypes (initially openEHR archetypes) based upon requirements identified by Australian 
clinicians and other health domain experts, and drawing from comparable work overseas. To 
create the DCMs, these archetypes will be transformed into platform and reference model agnostic 
models (based upon ISO 11179). They will then be uploaded to the National Information 

Component Library that NEHTA is in the process of building. 

What can be done with the DCMs produced?  

Published DCMs will become a core national resource for expressing clinical content in a 
consistent, re-usable and standardised way. Multiple DCMs can be constrained and/or combined 
together into implementable specifications that can be used across all of Australia’s eHealth 
activities, including the Personally Controlled Electronic Health Record (PCEHR) and all health 

information exchanges, such as Health Summaries and eReferrals. 

Who should get involved? 

NEHTA invites any interested individuals to self-register in the Clinical Knowledge Manager and 
become actively involved in the CKM online community and DCM development process. This 
includes the broadest range of clinicians, health domain experts and consumers. We encourage 

http://www.nehta.gov.au/connecting-australia/terminology-and-information/clinical-knowledge-manager
http://www.nehta.gov.au/connecting-australia/terminology-and-information/clinical-knowledge-manager
http://dcm.nehta.org.au/ckm
http://www.nehta.gov.au/ehealth-implementation/what-is-a-pcher
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organisations to nominate individuals to join the community review process on behalf of their 

organisation. 

There is a very important need for non-technical contributions from grassroots clinicians to warrant 
that the clinical content of each DCM itself is correct and appropriately defined. Review of the more 
technical aspects of each DCM will be covered by team members who have been identified as 

having technical, terminology and informatics expertise 

How can I get involved? 

All DCMs in the Clinical Knowledge Manager are publicly available, however if you would like to 
become actively involved please self-register using the ‘Sign Up’ button in the top right of the CKM 

screen. 

Once registered, you can: 

1. Adopt a DCM - register your interest in participating in the review of an unpublished DCM 
either prior to, or during, a team review. 

2. Discuss – contribute to threaded discussions with other members of the CKM community 

about each DCM. This will feed into a formal team review process at a later date. 
3. Volunteer to review the clinical content of DCMs – technical knowledge is NOT required; 

however informatics knowledge is useful and sound clinical knowledge highly sought! Input 
from consumers is also sought to ensure that these models can be utilised in personally 
controlled records as well as in clinician records. Please adopt each DCM in which you 
would like to participate in the team review process. 

http://www.nehta.gov.au/connecting-australia/terminology-and-information/detailed-clinical-models 
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Healthcare Identifiers 

The Federal, state and territory governments have developed a national Healthcare Identifiers 
Service (HI Service) which will uniquely identify healthcare providers and individuals who seek 

healthcare. Medicare Australia is the operator of the HI Service. 

The HI Service will give individuals and healthcare providers confidence that the right health 

information is associated with the right individual at the point of care. 

The HI Service allocates three types of Healthcare Identifiers. 

 Individual Healthcare Identifier (IHI)—allocated to all individuals enrolled in the Medicare 
program or those who are issued with a Department of Veterans' Affairs (DVA) treatment 
card and others who seek healthcare in Australia.  

 Healthcare Provider Identifier – Individual (HPI-I)—allocated to healthcare providers 
involved in providing patient care.  

 Healthcare Provider Identifier – Organisation (HPI-O)—allocated to organisations that 
deliver healthcare (such as hospitals and medical practices).Your healthcare identifier has 
been created to be used by healthcare providers to improve the security and efficient 
management of your personal health information.  

A healthcare identifier is not a health record. The information held by the HI Service is limited to 
demographic information (such as your name, date of birth and sex) which is needed to uniquely 
identify you and your healthcare providers. Healthcare identifiers do not replace Medicare or DVA 

numbers and do not affect the way medical benefits are claimed. 
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Healthcare Identifiers are an important building block to enable the Personally Controlled 

Electronic Health Record (PCEHR) system. 

Under the Healthcare Identifiers Act 2010, an IHI can be allocated to you and used by a healthcare 

provider without your consent. There are strict privacy laws governing how these identifiers are 
used. 

What is a PCEHR? 

A Personally Controlled Electronic Health Record (PCEHR) is a secure, electronic record of your 
medical history, stored and shared in a network of connected systems. The PCEHR will bring key 

health information from a number of different systems together and present it in a single view. 

Information in a PCEHR will be able to be accessed by you and your authorised healthcare 
providers. With this information available to them, healthcare providers will be able to make better 
decisions about your health and treatment advice. Over time you will be able to contribute to your 

own information and add to the recorded information stored in your PCEHR. 

The PCEHR will not hold all the information held in your doctor's records but will complement it by 
highlighting key infomation. In the future, as the PCEHR becomes more widely available, you will 
be able to access your own health information anytime you need it and from anywhere in Australia. 

http://www.nehta.gov.au/ehealth-implementation/what-is-a-pcher 

http://www.yourhealth.gov.au/internet/yourhealth/publishing.nsf/Content/home 

 

I have placed a link below which is on e-Health and the use of 1 aspect of technology to 

demonstrate current use of technology in patient care for both acute and community care. The 

video was undertaken in the Northern Territory (NT) and South Australia (SA). It is currently in use 

in these states and has been for some time. The NT is a leader in the use of technology in health 

care in both the acute and community settings. 

It is well worth watching and is only 10 minutes in length. This is the type of technology use that is 

coming very soon to all Australian communities. The unique health identifiers are now in use 

around Australia and all health professionals have one. We all also have a personal identifier for 

our own health care and any health care organisation has one also. This is demonstrated clearly in 

the video. This will also form part of the Personally Controlled Electronic Health Record (PCEHR) 

that will be in use as of July 1 2012. 

 

The title is "A Patients Journey with eHealth"  (http://www.youtube.com/watch?v=tE1LLTNruw8) 

 

 

http://www.nehta.gov.au/ehealth-implementation/what-is-a-pcher
http://www.yourhealth.gov.au/internet/yourhealth/publishing.nsf/Content/home
http://www.youtube.com/watch?v=tE1LLTNruw8
http://www.youtube.com/watch?v=tE1LLTNruw8

