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Meeting Summary 3 March 2011 

The tenth meeting of the Identification, Authentication and Access Reference Group (IAARG) 

was held in Sydney on 3 March 2011. 

 

Representation at the meeting included: 

 

Bernard Kealey  Consumer Health Forum 

Nerida Lawrentin (proxy) eHealth branch, Department of Health and Ageing 

Chris Royle   AIIA & MSIA Representative 

Matt Corkhill (proxy)  Medicare Australia  

Steven Parrish  Mater Health Services  

Melissa McKnight   Principal eHealth Policy Officer, Queensland Health  

Roger Milton   Department of Health South Australia 

Chris Pearce   NEHTA Clinical Lead  

Nathan Pinskier  NEHTA Clinical Lead  

Chris Wagner   NEHTA Clinical Lead 

Stephen Johnston  NEHTA  

Stephen Burmester  NEHTA  

Les Schumer    NEHTA  

Neil Frantz    NEHTA 

Jo Wood   NEHTA and IAARG Secretariat  

Peter Padd   NEHTA 

Peter Makris    NEHTA  

Niesje Hees   NEHTA 

Ian Davies    NEHTA 

John Leitch   NEHTA 

 

 

The meeting was chaired by: 

 

Robert Whitehead  Northern Territory Department of Health  

Marina Fulcher  Australian Association of Practice Managers 

 

Apologies were received from: 

 

There were no apologies.  
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The meeting had the following objectives: 

 

 Receive an update on the National Authentication Service for Health (NASH) program 

 National eHealth Security and Access Framework (NeSAF) update 

 Update on Compliance, Conformance and Accreditation (CCA) 

 HI Service Program update 

 HI Service Operator update 

 HI Adoption update 

 Overview of Data Profiling project 

 PCEHR update and discussion 

 

 

Summary of Actions: 

 The integrated NEHTA product road map and the Product and Solutions Development 

roadmap to be circulated to the IAARG members. 

 The IAARG requested a copy of the independent NeSAF review that was conducted. 

 DOHA is looking to do an eHealth gap analysis, relating to PCEHR.  IAARG Co-Chairs 

agreed to raise the need to ensure PCEHR timelines align with NEHTA work program 

delivery timelines at the next Co-Chairs meeting. 

 Feedback received that the HI Service Catalogue be developed ‘in the language of 

stakeholders’ and agreed that the IAARG be involved in the initial review. 

 Agreed that a HI governance discussion needs to take place between CCA, Standards 

and Operations. 

 Agreed to changes to the HI Service in relation to Contract Service Providers (CSPs) and 

pseudonyms. 

 Implementation Collateral Project (ICP) team has looked at guides for setting up a HPI-O 

network structure.  Agreed that this will need to be updated so it is harmonised with the 

PCEHR. Development of these requirements is to be actioned as soon as possible, and 

the IAARG to be updated at the next meeting. 

 HI team to review how to address the use of unverified IHIs in jurisdictions and report 

back at next meeting.  The current situation is that parents have six months to register 

the birth of a child.  The outcomes of the work conducted in Victoria need to be 

considered further by the HI team, which included issues in relation to being able to 

validate IHIs for records held by healthcare providers where dates of birth or gender 
have been subsequently amended.  

 

 

 


