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Background
• Periodic Health Examinations were paused during the COVID 

pandemic in order to free up Garrison resources and avoid 
unnecessary health interactions

• This gave an opportunity to re-evaluate the intent of the PHE in 
providing ‘medical assurance’
– Less than 1% of PHEs resulted in a material MEC change
– The process was used to ‘confirm wellness’ while having significant time 

and IR implications
• A process was designed in late 2022. 

– UAT was conducted, however the original concept was found to have 
significant barriers to implementation, including IT compatibility, resources, 
and time
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Objectives

Improve patient-centred care 

Improve preventive health service delivery

Improve the efficiency and effectiveness of preventive health screening activities

Improve Defence Health System assurance of Force Readiness 

Improve baseline data for predictive analysis



Solution Design

• Completion of an Individual Health Questionnaire (IHQ)
• Review of IHQ and medical record by RN/Medic
• Each patient receives an Individual Health Plan (IHP) 

– details specific health advice, routine and preventive screening 
requirements

• MEC re-validated for up to five years
• Requirement for IHA not initially linked to Medical IR



Solution Design

• Initial
– DeHS compatible
– Resource aware
– Need to provide some form of screening in the absence of a PHE

• Mature state
– Takes advantage of HKM technology
– More individualised approach
– Full realisation of IHP









Record Review

• Outstanding Diary Entries/Recalls/Follow-ups
• Date of last: CST, Mammogram, FOBT
• Vaccinations (routine)
• Date of last height/weight/waist circumference
• AusCVDRisk
• AUSDRISK



Outcomes

• Depending on assessment:
– Immediate recall (IR not updated)
– Appointments booked for follow up
– Referrals / test requests raised
– Alerts / diary entries raised

• Outcomes documented and provided to members





Periodicity & MEC

• De-linking preventive screening requirements from IR
• IHA due:

– 3 yearly <45
– 2 yearly 45+

• IR validation for 5 years
– Avoids IR expiring due to ‘preventive’ screening requirements 

• J3,J4,J5: IR remains valid as per MO recommendation
• J2: 2-yearly UMECR requirement under review



Planned Project Timeline
• Phase 0 

– One-week pilot (Kuttabul Health Centre) 04 – 08 Sep
– Re-evaluation and design confirmation 08 Sep – 22 Oct

• Phase 1 (Nov 23-Mar 24)
– Introduction of IHA in one JHU
– National rollout will be dependent on further analysis

• Phase 2 (Mar 24- Aug 24)
– Transition to HKM

• Phase 3 (Sep 24- Mar 25)
– Implementation of HKM patient portal 



Maturation

• Every patient will have an Individual Health Plan
– Email is only a first-generation solution
– HKM will enable automated production
– IHP should be a ‘living’ document 
– Maturation of the IHP component will likely occur separate to IHQ 

roll out
• Decision support algorithms (low complexity)

– Automated generation of recommendations
• Patient portal

– Direct entry into DeHS



Questions


