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Digital healthcare records aim to facilitate the
delivery of safe, efficient and effective health care
while connecting different points of the healthcare
system so that information can be shared securely.
These records can impact on almost every aspect
of healthcare delivery. This includes how healthcare
professionals and patients interact with each other,
how health information is stored and used, and how
patients manage their own health through electronic
apps and devices. Due to the rapid evolution of
digital health care, today’s health professionals,
including pharmacists, need an understanding of the
expectations, opportunities and challenges that digital
health technologies present.

to community pharmacy dispensing records reduces
the time taken to identify and correct these errors.2

The My Health Record system is one of the first
initiatives in the world aimed at delivering an
electronic, personally controlled health record for
the entire population of a country. The Australian
Government determined that by the end of 2018
every Australian would have a My Health Record
unless they chose not to.

Historically, community pharmacists have not had
ready access to verifiable clinical information about
the patient’s medical conditions, pathology or imaging
results, or the indication for the prescribed medicine,
to help inform their clinical decision making. This
clinical information will give the pharmacist a greater
opportunity to improve the use of medicines in the
Australian community and usefully contribute to
reducing medication misadventure, particularly at
transitions of care. However, there will be challenges
imposed by factors such as compatibility with
pharmacy workflow and the need for adequate
clinical knowledge and skills to leverage information in
electronic health records to improve the quality use of
medicines and patient outcomes.4,5

One of the key potential benefits of a national
electronic health record will be a reduction in the risk
of medication misadventure (adverse drug events
and medication errors), which results in more than
230,000 Australians being admitted to hospital
each year. These hospitalisations cost the healthcare
system at least $1.2 billion annually.1 However, this
represents the tip of the iceberg because this figure
does not include general practice or specialist
visits, the cost of investigations, or presentations to
community pharmacy.
Pharmacists already store information such as drugdispensing histories that may not be available to
other healthcare professionals, including the patient’s
GP. By making this information securely available
through My Health Record to other healthcare providers,
pharmacists can contribute to a comprehensive overview
of the patient’s medicine use, including medication
adherence and persistence inferred by the frequency
of dispensing. This may improve healthcare outcomes.
In particular, access to dispensing records and other
drug-related histories can facilitate effective and
efficient medicines reconciliation at transitions of care,
such as admission to and discharge from hospital. An
Australian study found that two-thirds of initial hospital
medication charts contain at least one error, and access
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Most pharmacists and authorised pharmacy staff
will interact with the My Health Record system at the
point of dispensing through the use of compliant
dispensing software. The provision of comprehensive
dispensing information to My Health Record will give
a more complete picture of the patient’s medicines,
as well as an insight into the way they are taken,
particularly if the pharmacist supplements the record
of prescribed drugs by recording over-the-counter
and complementary medicines. This information may
be valuable to the patient’s GP, specialists, hospital
clinicians, the patient and their carer.3

The system architecture of My Health Record allows
pharmacists to contribute dispensing records and
event summaries. With advances in the usability
of pharmacy computer systems and professional
service recording platforms, event summaries
could in the future describe a consultation with a
pharmacist about a minor ailment, a MedsCheck
Service or a Home Medicines Review. This will
ensure that services delivered by a pharmacist in a
community pharmacy can be added (with patient
consent) to My Health Record, and then be viewed
by other health professionals so reducing the risk of
fragmentation of care. Advances in secure message
delivery can also ensure that details of these
consultations can be provided to other healthcare
providers when the patient deems it appropriate.
Health information exchange systems, such as
My Health Record, can facilitate the integration of
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pharmacists into care teams to improve the use of
medicines and patient outcomes.6 Systems enabling
communication and the sharing of health information
should facilitate good working relationships between
health professionals, and enable collaborative patientcentred care.7 In Kansas, community pharmacists were
able to use a state health information exchange to
collect hospital discharge information from patients’
electronic medical records to facilitate medication
reviews and the identification of drug therapy
problems following discharge. As a result, there
was a statistically significant reduction in hospital
readmissions.8 However, there is currently a paucity

of published information describing the outcomes of
the integration of shared electronic health records in
community pharmacies. Further research is needed.9,10
Having pharmacy information available to prescribers
and clinical information available to pharmacists
will provide all professions with an opportunity
to enhance the continuum of the quality use of
medicines in Australia. A comprehensive postimplementation evaluation should be performed to
assess whether this potential is fulfilled.
Shane Jackson is a clinical reference lead with the
Australian Digital Health Agency.
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