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E-health: A complex intervention in a complex 
system 
Why we must invest now in Australia's health informatics workforce 
 
Articles published recently in the Medical Journal of Australia by Australasian College of Health 
Informatics fellows Enrico Coiera and Jon Patrick highlight important issues that are inhibiting the 
progress of e-health in Australia. 
 
Coiera makes the point that the "first rule of health informatics", which says to start with the clinical 
problem to be solved rather than the technology we want to build, is often ignored to the peril of 
successful e-health project outcomes.  Patrick differentiates "Good Health IT" from "Bad Health IT" 
and reminds us that - like a good clinician - good HIT does no harm to patients or staff. 
 
There is an urgent need to have more evaluation of the 
impact of e-health initiatives on patient outcomes and 
service efficiency, for these to be published in peer-
reviewed journals and for the results to be made widely 
accessible for all.  This is starting to happen overseas 
but there are very few Australian examples.   
 
In all other areas of clinical practice whenever new or 
innovative approaches are introduced they are soon 
subjected to review and assessment to show both what 
has worked and what has not, in order to advance 
clinical knowledge and understanding.   
 
In evaluating information and communications 
technology (ICT) in healthcare, we first need to ensure 
that the technology either melds well with, or improves 
clinical processes, the patient experience and the 
patient outcome.    
 
Evaluation is also important because ICT can appear to present a high opportunity cost for a health 
system under increasing fiscal stress.  Governments remain wary of investing in ICT unless its value 
to the community can be demonstrated.  This is particularly the case in healthcare because, as 
demonstrated in comprehensive analyses such as the RAND study in the US, the investment may 
deliver the macroeconomic benefit of a healthier community but health costs may still continue to 
rise due to the nature of the industry.  ICT should be expected to help bend the cost curve down and 
it is this economic argument for investment in health-IT that led to the ‘meaningful use’ reforms that 
have taken centre stage in the US.  
 

Evaluation of the impact of  
e-health should be a staple of 

all e-heath initiatives. 
Anecdotal evidence of its 
impact doesn’t cut it with 

clinicians, healthcare 
administrators or funders and 
nor should it – we should be 

demanding high quality 
evaluation studies as part of 

all large-scale e- health 
initiatives. 
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Why has there been such a lack of evaluation of e-health projects in Australia?  Surely funders want 
to know their investment has been worthwhile?   
 
One reason for the paucity of good evaluation data can 
be attributed to the issue raised by Coiera.  There are 
not enough clinicians or ICT specialists with a strong 
grasp of health informatics, with the necessary depth 
of understanding of healthcare processes and the 
socio-technical nature of our complex healthcare 
system.  Without this knowledge, ignorance can 
flourish and the sharing of wisdom and lessons learned 
is amputated. 
 
We know that engaging with clinicians and health informaticians early in the process will improve 
the likelihood of delivering positive impacts of e-health initiatives, yet we continue to see project 

managers treating e-heath initiatives as “IT projects”, 
often devoid of significant input by clinicians and 
health informaticians who can help steer initiatives 
away from failure. 
 
The investment in an e-health and heath informatics 
literate healthcare workforce and investing in creating 
positions for specialist health informaticians is vitally 
needed.  As Coiera states – billions have been spent on 
e-health but “barely a dollar” has been invested in 

developing the health informatics skills and knowledge needed to successfully deliver a good return 
on that investment.   
 
The shortfall in health informatics specialists is not a new issue.  The 2008 National E-Health Strategy 
recognised that establishing a professional health informatics workforce and informatics-aware 
clinicians was essential to deliver planned benefits.  Five years later and we are no further 
progressed with having a funded, long-term strategic response to what is clearly a growing need.  
Our international counterparts are making significant progress in this and we need to catch up.  
Positions for ‘Chief Health Informatics Officers’ in the UK, Canada and US are common and medical 
informatics is now a recognised clinical speciality in the US.  These countries and others are giving 
health informatics the necessary recognition. Australia’s already ‘immature’ workforce is shrinking as 
our talent follows the high paying and numerous careers prospects on offer internationally. 
 
The recently announced collaboration between ACHI and HISA was partly in response to the need 
for better recognition of the importance of health informatics (defined at its simplest as the 
application of ICT to improving healthcare). Health needs to move beyond the transactional use of 
ICT and realise the transformational benefits already experienced in many other industries, 
particularly in supporting the more integrated and personalised models of care expected in the 
future.   

Project managers who see  
e-health initiatives as being ‘IT 

projects’ are destined for 
failure.   

The 40+ years of experience 
encapsulated by the health 

informatics community, led by 
HISA and ACHI, should be 

utilised, nurtured and grown.   
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ACHI and HISA are positioned to play a leading role in helping that transformation happen but 
funders of both health and education also need to recognise that the outcomes they are seeking for 
ICT to mitigate the increasing demand on healthcare services will not be delivered unless there is a 
concerted and coordinated national effort to address this issue. 
 
ACHI has recently established a Program Evaluation Sub-Committee, which includes an objective to 
collate, promulgate and report on evidence of major health informatics or e-health initiatives in 
Australasia.  In undertaking this role it is liaising with our international colleagues in the American 
Medical Informatics Association and the European Federation of Medical Informatics who have a 
similar aim.  After 21 years of leadership in the sector, workforce is a key component of HISA’s 
redevelopment of their strategic plan.  Together with HIMAA, HISA and ACHI are launching a 
certification program for health informatics in July this year.   
 
Coiera has said e-health is hard.  The health information environment is complex. Funders have a 
legitimate role in understanding how well their programs are meeting their objectives for service 
quality.  Clinicians need to be able to provide their care in the most effective and safe manner.  
Consumers need to have access to the best information on which to base their choices for 
maintaining good health. 
 
It is not easy reconciling all of these demands. Typically it is not the particular technology that 
determines the best outcome (there are “good” and “bad” examples of implementing identical 
software applications) but rather the extent that there has been appropriate integration with clinical 
workflow and an appreciation of the interoperability challenges of engaging with the wider e-health 
environment.  
 
Health informatics plays a crucial role in both design and evaluation. It is not about whether the 
application worked but did it support improved outcomes for the patient and the health system? 
Better insight into how those outcomes can be realised will come from clinicians and ICT specialists 
with capability in health informatics.  We just need more of them! 
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