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Foreword by the Australian Digital 
Health Agency Chief Medical Advisor
Clinical Professor Meredith Makeham, Chief Medical Adviser, Australian Digital Health Agency

I recently had the opportunity to visit 
the Red Cross in Perth and see the 
fantastic work it does with newly 
arrived refugees. Nothing could 
better illustrate the importance of 
My Health Record and its role in 
empowering people with access to 
their own health information.
The dedicated team at the Red Cross were caring for 
people who had travelled to the ends of the earth for 
health, safety and stability. They’re now making new 
lives in Australia. They’ve often arrived physically 
and mentally scarred by the journeys they took to 
get here. As they attempt to navigate our healthcare 
system, they know only too well the impact of gaps 
in personal information.

Having these details stored together in one place will 
make a huge difference to their health, by making it 
easier for them to connect to local services. More 
than anything, My Health Record will empower 
these new Australians to take control of their own 
healthcare.

Australia is a unique country made more vibrant 
by our culturally and linguistically diverse (CALD) 
communities. More than 300 languages are spoken 
in Australia with 21 % of us speaking a non-English 
language at home. For 3.5 million people—15% of 
the population—English is not their first language.

And, for 117,000 people English is not spoken  
at home.

These statistics are familiar to Federation of Ethnic 
Communities Councils of Australia (FECCA) 
members, but I include them to illustrate a point—
despite accounting for such a large portion of our 
communities, CALD members often have poorer 
outcomes in our healthcare system. 

Migrants tend to arrive in Australia healthier than 
the local population, thanks to the ‘healthy migrant 
effect’ of health screenings done before relocation. 
Yet this disappears once they live here for a length 
of time. 

A longitudinal study found that when immigrant 
groups from non-English speaking countries had 
been in Australia for more than 10 years, their 
mental health and self-assessed health were worse 
than that for Australian-born individuals (Jatrana et 
al. 2017). 

FECCA Chair Mary Patetsos has correctly identified 
that My Health Record has many benefits for CALD 
consumers, particularly those who are older or who 
have lower levels of English proficiency. The My 
Health Record will support communication between 
CALD consumers and their health provider leading 
to better outcomes.

It’s important to remember that not all CALD 
communities are the same, and poor health literacy 
exists throughout all demographic groups in 
Australia. But this is compounded by access issues 
which exist in CALD communities, including English 
proficiency, socio-economic challenges and cultural 
or religious barriers.

The benefits that My Health Record will provide 
for CALD communities are the very same for the 
broader Australian population—after all, our needs 
as people don’t change on the basis of culture.

My Health Record gives all Australians access 
to information such as their current medications 
and known allergies, hospital and GP summaries, 
investigation reports and advance care plans. 
Connecting the different parts of a patient’s 
healthcare journey will help their clinicians find 
vital information more quickly. Doctors will make 
safer healthcare decisions—which will save lives 
in an emergency. 

But for many members of CALD communities, the real 
difference lies in the impact of this empowerment. 
Health literacy requires knowledge and choice. And 
this is what My Health Record provides.
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It will enable these Australians to take control of their 
healthcare history, by carrying it in their pockets or 
on their mobile phones. CALD Australians won’t 
be hampered by language at the pharmacy or the 
doctor’s surgery. They will simply direct healthcare 
providers to their electronic record. 

It will also help doctors improve care for members 
of their community. I’m a general practitioner and I 
know how important it is to have a patient’s details 
available when I need them. They might still need 
language services during engagements, but My 
Health Record means I know my patient is fully in 
control of their healthcare.

There’s compelling evidence that we need to 
embrace the benefits of digital technologies in 
health care. People are being subjected to avoidable 
harm and even death as a result of clinicians being 
unable to access health information. 

For the system to reach is potential, participation is 
required. And this will only happen if we bring the 
community with us.

This is where our partnership with FECCA has 
been invaluable. We understand the best way to 

What	is	My	Health	Record?
05

04

03

02

01

It	is	a	repository	of	documents	and	a	summary	of	an	individual’s	key	health	information –
it	can	be	shared	securely	online	between	the	individual	and	their	healthcare	providers

It	is	protected – by	legislation	
and	highest	strength	security	
mechanisms

It	is	accessible	at	all	times – including	
at	point	of	care	

It	is	personally	controlled – the	individual	has	a	say	in	what	
gets	uploaded,	what	stays	in	their	record	and	who	can	see	
their	record

It	is	part	of	a	national	system – an	individual’s	My	Health	Record	travels	with	
them	wherever	they	are	and	no	matter	which	registered	healthcare	provider	
they	are	seeing

reach CALD communities is through the links we 
already have. We’ve made this the centre of our  
outreach program.

This has included delivering information kits to 
more than 15,000 healthcare locations. Information 
about My Healthcare Record is available in multiple 
languages to ensure high levels of awareness, 
understanding and use. This will continue as we 
move through the opt-out period.

Community links are also critical to ensuring 
inclusion is at the heart of our move to the My 
Health Record system. We want to ensure CALD 
community leaders are part of the conversation, 
so they understand My Health Record benefits. 
We need them to use it and share this information 
with others.

It’s also important to ensure digital inclusion. 
Older CALD Australians understand information is 
moving online and with support—whether it’s from 
their children, families or the community—they will 
make the move. We’ll see many give access to 
trusted family members. 

Better health literacy is critical to shifting the 
balance of our healthcare system and giving greater 
control to individuals. My Health Record empowers 
people to look back in time and know exactly what 
happened to them. For vulnerable groups, gaining 
control of their information is a valuable health aid.

After all, knowledge is power. My Health Record 
provides it to all Australians regardless of their 
personal story.

There’s compelling 
evidence that we need 
to embrace the benefits 
of digital technologies 
in health care
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Address by FECCA Chair
MS Mary Patetsos

Why FECCA supports the My Health Record

Welcome to this special edition of 
Australian Mosaic. By the end of the 
year all Australians will have a My 
Health Record, unless they choose 
to opt out. This special edition will 
discuss what it means for CALD 
Australians to have a My Health 
Record, understanding the benefits 
and addressing community  
concerns including the topics of 
privacy and security. 

My Health Record is an innovative new digital health 
initiative. The My Health Record is a digital summary 
of a person’s key health and personal information. 
It brings together health information from a number 
of sources including an individual’s healthcare 
providers and their Medicare transactions. The 
My Health Record can also include details of their 
medical conditions, treatments, immunisations, 
medication, allergies, results and scans, all in  
one place. 

In medical emergencies the information in the My 
Health Record can assist healthcare providers to 
make the right decisions and help them provide 
the best possible treatment and care. 

My Health Record can help CALD Australians, 
especially those with low English language 
proficiency, to more easily communicate with 
healthcare professionals. It can provide support 
to CALD carers who are caring for older family 
members or family members with disabilities to keep 
track of all the medical details of those they care for. 
There are also benefits for CALD parents in helping 
them maintain health, medication and immunisation 
records for their children which are vital in the 
childcare and school enrolment processes.

Newly arrived migrant Australians may also benefit 
from having a My Health Record, particularly those 
who change address frequently due to work or 
other requirements, especially when moving across 
state and territory borders where transfer of medical 
records may otherwise be more complicated. 

A My Health Record can support older CALD 
Australians and their healthcare providers monitor 

The My Health Record is 
a digital summary of a 
person’s key health and 
personal information
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and manage their healthcare. There are longer-term 
plans to extend the My Health Record program for 
use in the aged care system, including the link to 
My Aged Care. 

Recently FECCA published a special edition of 
Australian Mosaic which focused on encouraging 
organ and tissue donation in CALD communities. 
A My Health Record is designed to include a 
person’s instructions relating to organ and tissue 
donation to record someone’s wishes for care at 
end of life by including an Advanced Care Plan. 

We recognise there will be challenges for some 
CALD Australians in using a My Health Record. 
Firstly, the My Health Record is currently only 
available in English. 

Secondly, digital literacy among older CALD 
Australians is lower than that of the general 
population. It is very likely that they will not be able 
to engage with My Health Record without support 
from relatives or carers. 

Most importantly, we need to make sure that CALD 
Australians learn about the My Health Record. All 
Australians will automatically have a My Health 
Record unless they opt out by November 15. After 
the opt out period, we will continue to work with 

the Australian Digital Health Agency (the Agency) 
to inform CALD Australians of the benefits of a My 
Health Record, how to manage access to the data 
and how to cancel the record if they wish. 

In this special issue of Australian Mosaic our 
contributors discuss both the benefits of having a My 
Health Record and address the concerns that have 
been raised by community members. I sincerely 
thank all the contributors for sharing their views and 
perspectives on this new important health initiative.

Finally, I wish you a happy reading! I trust you will 
enjoy the stories in this special edition and that they 
will assist you in making an informed decision about 
the My Health Record. 

A My Health Record 
can support older CALD 
Australians and their 
healthcare providers 
monitor and manage 
their healthcare

How	does	My	Health	Record	work?
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Address by FECCA CEO 
Dr Emma Campbell 

Working to inform CALD Australians 
on the My Health Record

Welcome to this special edition 
of FECCA’s flagship magazine, 
the Australian Mosaic. FECCA 
has received funding from the 
Australian Digital Health Agency 
(the Agency) to share information 
about My Health Record with 
culturally and linguistically 
diverse (CALD) communities. All 
Australians will have a My Health 
Record unless they opt out by  
15 November 2018, so it is FECCA’s 
aim to ensure that our communities 
have the information required to 
make an informed decision.

FECCA believes that the My Health Record system 
will have many benefits for CALD Australians. 
A summary of a person’s health and personal 
information available to medical professionals could 
significantly improve health outcomes for Australians 
with lower levels of English language proficiency. 
Interactions with healthcare professionals will 
be made easier for CALD parents and carers, 
like Ms Eugenia Grammatakakis, a carer for her 
ageing mother and Deruka Dekuek – a mother 
caring for her 5 children. They both talk about their 
experiences of My Health Record in this issue. Also, 
for CALD Australians who may frequently travel 
back to countries of origin, it is important to know 
that you can use My Health Record when you travel 
overseas. Though your mobile phone app, you will 
will have access to your health data at any place, 
any time, to share with the health specialists you are 
visiting overseas.

FECCA understands that CALD Australians have 
concerns about the security and privacy of their 
healthcare information. FECCA strongly advocated 
for the recently announced changes to legislation 
that protect healthcare data from being released 
to any external party, including Government 
departments, without a court order. FECCA also 
welcomed the announcement that people who 
decide to cancel their My Health Record will have 
their data permanently deleted. Building trust 
between CALD consumers and the Government in 
relation to data sharing and security is crucial to the 
success of the My Health Record system. 

Building trust between 
CALD consumers and the 
Government in relation to 
data sharing and security is 
crucial to the success of the 
My Health Record system 
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In this issue, you will also find practical tools 
on how to engage with the online system and 
instructions on how to opt out if you wish. We 
hope you find this Australian Mosaic to be a useful 
resource to better understand My Health Record 
and to make the right choice for you and your family. 

My sincere thanks go to all those who contributed 
to this important issue, their diverse perspectives 
illustrate the benefits, challenges and realities of the 
My Health Record system. 

Key	My	Health	Record	system	benefits

Avoid	adverse	
drug	events

Improved	systems	
through	secondary

use	of	data

Improvements	
in	patient	outcomes

Reduced	time	
gathering	information

Avoided	duplication
services

Enhanced	patient	
self-management

FECCA continues to engage with the Agency to 
ensure that My Health Record meets the needs of 
CALD Australians. This includes advocating for the 
inclusion of preferred language and need for an 
interpreter in a patient’s health information. FECCA 
hopes to see that managing your My Health Record 
account, security settings and other information is 
eventually possible in multiple languages. In this 
issue you will hear Ljubica Petrov, who speaks 
on behalf of diverse communities within the aged 
care sector, outline challenges around digital 
literacy, particularly for older CALD Australians. 
FECCA will continue to raise these issues with 
the relevant stakeholders and work to ensure that 
CALD Australians fully share in the benefits of the 
My Health Record and digital health.

As well as consumer perspectives, this issue 
features articles from peak bodies and healthcare 
professionals such as bilingual GP, Dr Kudzai 
Kanhutu from Royal Melbourne Hospital. Dr 
Kanhutu’s amazing article helps to demonstrate 
how an easily accessible digital health record 
facilitates patient-doctor communication, and the 
immense benefits that flow.

You can use My Health 
Record when you travel 
overseas. Through your 
mobile phone app, you 
will have access to your 
health data at any place, 
any time, to share with the 
health specialists you are 
visiting overseas 
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What is My Health Record?
My Health Record (MHR) is an online summary of 
your key health information.

This can include:

– An overview of your health uploaded by your 
doctor

– Hospital discharge summaries

– Reports from tests and scans

– Medicines you are taking

– Your organ donation decision

– Information about allergies 

– Referral letters from your doctor(s)

– Your advance care plans 

How does My Health Record work?
With MHR, your health information can be viewed 
securely online, from anywhere, at any time—even 
when travelling interstate. 

Up to two years of past Medicare data may be 
added to your record when you first go online. 

You, or someone authorised to represent you, can 
share additional information in your record that may 
be important for your healthcare providers to know 
about you. 

In a medical emergency, healthcare providers 
connected to the MHR system can see your health 
information such as allergies, medicines and 
immunisation. This helps them provide you with the 
best possible treatment and care. 

The What,  
How and Why

What control do I have of my 
own information?
You choose whether to share your health information 
with the health care providers involved in your care. 

You can manage your MHR by adding your own 
information and choosing your privacy and security 
settings.

There are strict rules and regulations about who can 
see and use your MHR to protect your information 
from misuse.

You can maintain privacy and control access to your 
MHR by adjusting the settings for:

• Individuals – letting people you trust, such as 
family members, friends or carers, view and help 
manage your health information

• Healthcare providers – apply restrictions 
to the information that healthcare provider 
organisations can see

• Documents – restrict access to specific 
documents in your My Health Record 

You choose whether to share 
your health information with 
the health care providers 
involved in your care 
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What are the possible concerns?
• If you are not proficient in use of internet, you 

might need support to navigate your privacy and 
other MHR settings

• The MHR is currently only available in the English 
language

• You may not have easy access to Internet

• Your digital literacy is low 

FECCA and other stakeholders working with 
Australia’s CALD population, will continue to work 
on resolving these issues so as to improve access 
and usability of MHR, to provide translated and 
accessible information and to ensure that CALD 
Australians can make an informed choice about 
opting-out of or cancelling a MHR. 

Why have a My Health Record?
• Your important healthcare information will be 

available in one place that is easily accessible 
by authorised doctors, specialists or hospitals. 

• You don’t need to worry about having to remember 
and repeat your health history (medicines, 
details of chronic conditions, immunisations) 
with different or new healthcare providers.

• As more people use the MHR system, Australia’s 
national health system will become better 
connected. The result is safer, faster and more 
efficient care for you and your family.

For people from culturally and linguistically diverse 
(CALD) backgrounds, MHR will help to: 

• communicate with healthcare professionals 
particularly in cases of emergency 

• communicate medical histories, conditions, 
treatments, allergies, hospital discharge 
information, medicines 

• inform medical professionals about their 
advance care plans

• nominate a health representative—a trusted 
person who has access to the MHR to assist in 
the care of an individual

A MHR can support migrant Australians who change 
address frequently due to work or other reasons, 
even when moving state and territory, for example 
in the early settlement period. 

A MHR record can support older CALD Australians 
and their healthcare providers monitor and manage 
treatment. There are longer-term plans to connect 
the MHR data with the data available in My Aged 
Care, so that aged care planning and delivery for 
older people is made more efficient and effective. 

A MHR can support migrant 
Australians who change 
address frequently due to 
work or other reasons 
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Individuals	controlwho	has	access	to	their	My	Health	Record

Restrict access	to	specific	
documents	in	their	My	

Health	Record by	establishing	
a	code	(LDAC).

Any	Organisation	given	the	
LDAC	can	access	those	

documents

Restrict	access	to	their	
record	by	establishing	a	code
(RAC) that	will	mean	only	

organisations	given	the	code	
can	access	any	part	of	their	

My	Health	Record	

Subscribe to	SMS	or	email	
alerts	that	report	in	real	time	
when	a	new	health	provider	
organisation accesses their	

My	Health	Record

In	an	emergency,	a	clinician	
can	exercise	a	‘break	glass’	
facility	– but	instances	are	
monitored and	logged.

View	the	access	history	- all
instances	of	access	to	My	

Health	Record	are	monitored
and	logged

Individuals can:

How do you opt out?
To opt out of MHR, you need to verify your identity.

You will need:

• your Medicare Card, or Department of Veteran’s 
Affairs (DVA) card

• one of the following forms of Australian 
identification:
– your driver licence
– your passport
– your ImmiCard

If you have lost your Medicare card, or don’t know 
your Medicare number, contact Medicare to find 
out your details. Note that you may experience wait 
times when contacting the Department of Human 
Services call centre. 

This must be done before 15 November 2018. 

If you already have a MHR, and decide you don’t 
want one anymore, you can cancel it at any time. 
After the 15 November, if you haven’t opted out, 
you will have a MHR. You will be able to cancel 
it any time. For details on cancelling see page  
https://www.myhealthrecord.gov.au/for-you-your-
family/howtos/cancel-my-record. 

If you have parental responsibility for children under 
the age of 18, and they are listed on your Medicare 
card, you can opt out of MHR on their behalf. 
Follow the steps in the online process. See page  
https://www.myhealthrecord.gov.au/for-you-your-
family/opt-out-my-health-record. 

Children aged 14 and over may also choose to opt 
out individually online. They will need their Medicare 
number to do so.

To opt out dependants over the age of 18, you will 
need to contact MHR and provide evidence of your 
authority to act on their behalf. 

This evidence must prove that your dependant is 
not capable of making decisions for themselves.
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My Health Record (MHR) is a secure online system 
containing your health information and accessible 
for healthcare providers—if you choose to share that 
information.

Translated information on MHR is available in 17 
languages.

All Australians will have a MHR by the end of this 
year unless you choose to opt out by November 15. 

Once you have a MHR, you can cancel your record 
at any time.

In a medical emergency, healthcare providers 
connected to the MHR system can see important 
health information such as allergies, current health 
conditions and medications.

MHR can bring enormous benefits to older CALD 
Australians, CALD carers, and those with lower 
levels of English language proficiency. 

For those who require assistance or support in 
managing their healthcare, individuals can nominate 
a health representative—a trusted person who has 
access to your MHR.

You can choose the level of access by your 
designated representative.

Your advance care plan can be uploaded on MHR.

You can check whether your medical information 
uploaded to MHR is correct and updated any time.

With a MHR, users don’t need to repeat their 
story over and over again to different healthcare 
professionals.

Key messages for  
community leaders to share 
with their communities 

MHR helps save money by avoiding repeat 
procedures.

MHR can be a support for both the patient and the 
health care practitioners by bridging the language 
divide.

If you have MHR for your children, you should know 
that when they turn 14, if they choose, they will be 
able to opt out of MHR. They will need their Medicare 
number to do so. 

You can control what information is included in their 
MHR. You can ask medical professionals not to 
upload specific medical reports, summaries, etc.

You can choose which healthcare providers can see 
your information.

MHR enables continuity of care for people with 
complex needs, including easier transition from the 
health system to community care.

You can choose what medical information your 
healthcare providers can see. 

Data available under MHR will not be used for any 
other purpose other than medical care.

If you are not digitally savvy and prefer to talk to 
person about your concerns, you can contact the 
MHR via 1800 723 471. For support in your language, 
the operator will connect you with an interpreter.

FECCA will continue to work with the Government 
to improve the MHR system and we will ensure that 
the benefits of MHR and digital health are shared by 
CALD Australians.
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Khadija’s story
Khadija Gbla

Khadija Gbla was born in the  
West African country of Sierra 
Leone and now lives in Adelaide. 
She came to Australia with her 
mother and sister as refugees in 
2001, to escape more than 13 years 
of civil war in Sierra Leone. 

She has lived in Australia for 18 years and during 
that time has been recognised for her work 
around gender violence, domestic violence, child 
protection, female genital mutilation.

Khadija said: ‘We didn’t really get to choose Australia 
or Adelaide, it was chosen for us. But we now have 
a second chance at life by living in Australia, having 
an education, being able to live in a country that’s 
safe. So I appreciate that every single day.’

English is Khadija’s third language. She works in 
women’s health and understands the importance of 
making sure appropriate care is provided to people 
affected by a whole range of issues, especially 
multicultural communities who have English as a 
second or third language. This brings a whole range 
of barriers when seeking health services such as 
determining whether someone needs an interpreter.

For people who have English as a second, third 
or even fourth language My Health Record (MHR) 
provides and accurate source of their health 
information—medicines, allergies, pathology or 
diagnostic imaging test results. This will make the 
task of communicating their health story to their GP, 
specialists and other health care providers they 
engage with simpler.

Khadija is extremely enthusiastic about MHR. She 
has thalassaemia, anaemia, and chronic fatigue. 
She also has side-effects from female genital 
mutilation she experienced as a nine-year-old—
period pain and period issues.
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‘I’ve had a lot of health issues. It was very important 
for me to have control over my health record, but 
also be able to make decisions on who saw my 
record, and who had access to it. So signing up for 
me was a no brainer.’

Khadija says MHR allows her to have access to her 
medical records and to determine who does and 
who doesn’t have access to it. 

‘It’s like a one point shop on all things on your  
health. It doesn’t matter whether it is your 
gynaecologist information, your dental information, 
it’s all in one place. 

‘You get to also be able to go in and see what’s in 
your record and be able to tell your doctors what 
medication you’ve been on years ago. Most of us 
would have long memories. I couldn’t tell you what I 
was treated with last year. 

‘If I move and change doctors, I can determine 
that my old doctor has no need to see my record 
anymore. My new doctor is the one who needs to 
see my record. On top of that, I can determine 
what part of MHR this doctor sees. He doesn’t 
need to see all of it. He doesn’t need to see my pap 
smear record. It has nothing to do with him,’ Khadija 
explains. 

‘I’m the sort of person who likes to take charge, which 
is why I signed up to MHR in the first place. Taking 
charge of my health and my health information,’ 
Khadija said. 

Supporting older people
Given that in most multicultural communities, the 
parents don’t speak English, she believes MHR can 
support her to assist older community members.

‘MHR means that we have Mum and Dad’s health 
record in one space where we are able to look at it 
and explain to a new doctor what is going on with 
Mum and Dad, and what five, ten, doctors have said. 
Mum might not remember what those five doctors 
have said. Mum might not have even understood 
what those doctors have said.

‘It also means we’re able to protect Mum and Dad, 
their privacy and because they’re so vulnerable, we 
need to ensure that we’re able to look out for them.’

Khadija believes there are huge benefits for CALD 
people from MHR.

‘I feel for vulnerable communities like multicultural 
communities, it’s even more important that we are 
part of this conversation and we understand the 
benefits that MHR would give us.’
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My Health Record 
supports CALD carers
Eugenia Grammatikakis

Ms Eugenia Grammatikakis 
is the former Senior Deputy 
Chair and a Life Member 
of the Federation of Ethnic 
Communities’ Councils of 
Australia (FECCA). Eugenia 
has over twenty-five years of 
experience in the ethnic and 

multicultural field at the community, Commonwealth 
and local government levels. Eugenia has been 
a member of a range of boards and advisory 
committees including Chairperson of the Victorian 
Local Government Multicultural Issues Network, 
member of the SBS Community Advisory Committee 
and of the board of the Ethnic Communities Council 
of Victoria. Currently she is the Vice President  
of Pronia. 

I have been the primary carer for my mother for the 
past eighteen years, whilst she was living at home, 
and continue to play an active role in her care 
now that she has been placed in residential care.  
My primary goal is, and has always been, to ensure 
that she receives appropriate care that meets her 
health needs.

My mother is 96 years of age, has dementia and 
a number of chronic illnesses that need to be 
managed.

As my mother’s health became more complex and 
challenging, so too became the need for more 
regular visits to the hospital—often in emergency 
situations, during the night and on weekends—and 
to different doctors and specialists. I always had to 
be with my mother, as her primary carer, to ensure 
that the correct information was provided about her 
health history, including her medications. My mother 
was not able to communicate this information herself 
due to language barriers and cognitive challenges. 
Whilst a referral in some instances was made by 
her doctor, there was always more information 
required that I needed to provide. Being present 
helped in providing that information to the health 
professionals.

Providing the doctors with accurate information 
about my mother’s health history and details of 
her health condition was essential. This enabled 
the health professionals to administer the right 
treatment and care without delay.

The pressure and stress a carer is often placed 
under, particularly when an emergency occurs, or 
when there is a need for an unplanned visit to the 
doctor or hospital, often results in forgetting to bring 
along all the medications or forgetting to provide 
important information about the health history of the 
person one is caring for. Missing this information 
can be to the detriment of the patient.

The pressure and stress 
a carer is placed under, 
in particular when an 
emergency occurs, […], 
often results in forgetting to 
bring along or forgetting to 
provide important information 
about the health history of the 
person one is caring for
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I believe, My Health Record (MHR) could be a useful 
tool, and if used correctly, could be of benefit for 
people like my mother and myself. It is important that 
my mother’s health history is located in one place 
and is accessible by the medical professionals 
when required. Different pieces of information are at 
the moment held by different doctors, hospitals and 
specialists and in my experience this information is 
not automatically shared. Having information stored 
in one central place will enable health professionals 
to access this information quickly and address my 
mother’s needs without delay. Also, as I work fulltime, 
I am not always able to immediately be present, 
when a situation arises, to support my mother with 
the provision of information about her health history.

This is why, in my situation, I believe the MHR would 
be of benefit. It would enable health professionals 
to access my mother’s health history quickly and 
provide her with the required medical care. This 
would take some of the pressure off me, knowing 
that relevant information is stored in an electronic 
system that is accessible by the health professionals 

when required. As I do not have any other immediate 
family living in my city, it makes it even harder, for 
I cannot share the responsibilities of caring for my 
mother with anyone else. My mother relies on me 
and if I am not available she is on her own.

These have been some of the issues that have led 
me to consider registering my mother for the MHR. 
This has not been a decision made lightly, as I still 
have concerns about the risks of storing private 
information on an electronic system. I am especially 
concerned about unauthorised usage of that 
information. It is important that the Government puts 
in place strong security measures and legislation 
that would minimise that risk.

It is also important to provide clear information 
to help individuals make a decision. The more I 
researched MHR, the more questions I had that 
needed to be clarified. People in the community 
whose first language is not English must have 
access to the information they need to make a 
decision, to understand what is involved and be 
able to discuss and clarify any concerns they may 
have during the opt out period and beyond.

it is important that the 
Government puts in place 
strong security measures 
and legislation

I believe My Health 
Record could be a 
useful tool, and if used 
correctly, could be of 
benefit for people like my 
mother and myself

17



As I made my decision as a carer, I contacted the 
Helpline to clarify some questions I had. Certainly, 
the Help-Line staff were helpful, but they did not 
have all the answers. It is important that the Help-
Line staff need to be adequately trained and provide 
information with confidence. Equally, it is important 
that the Government actively engages with the 
community, particularly CALD communities, in 
languages other than English where necessary, 
to ensure that information is being received, 
discussions are being held and the system and its 
implications understood.

I am concerned that not enough information has 
filtered through to the community at the grass roots 
level. Many people, in particular those from CALD 
backgrounds, still do not quite understand how the 
system will work and more importantly, about the 
risks and the role they themselves can play to ensure 
they have control on what information is stored in 
the system. Australian Digital Health Agency must 
keep working well beyond November 15 to engage 
CALD communities so that they: 

• know how to use and navigate the system 

• use the system to their advantage 

• enjoy the same benefits as other Australians

• get answers on privacy and security

• opt out or cancel if they wish. 

The dissemination of information must take place 
through different channels—community groups, 
SBS, ethnic media and face to face. It is important 
that opportunities be provided, and different 
platforms be used, to discuss these issues so 
people can better understand the system. We must 
also remember that not many people from CALD 
backgrounds access and use the system directly. 
This is due to language difficulties or because they 
do not have computer skills or access to a computer 
and may rely on family members, friends or carers. 
Work to support accessing and understanding 
of MHR must be boosted after the November 15 
deadline, not scaled back. 

In the process of familiarising myself with the MHR, I 
noted discrepancies between information provided 
by our local doctor and health clinic about MHR and 
information provided by the Government’s website 
and Help-Line. Provision of consistent information is 
important because it would reassure people that the 
system is credible. 

Overall, given my circumstances, I believe MHR 
would address my mother’s on-going health needs 
in a more beneficial way and provide continuity in 
her health care, especially when I am not able to 
be present and in the absence of other immediate 
family support.

It is important that 
the Helpline staff are 
adequately trained to be 
able to provide information 
with confidence
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You won’t need to worry about having to 
remember and repeat your health history 
like medicines, details of chronic conditions, 
immunisations and the dates of recent tests 
with different or new healthcare providers.
The same goes for your children’s health 
history including immunisations and 
medical tests.

In a medical emergency, healthcare 
providers connected to the My Health Record 
system can see your health information to 
provide you the best possible care quickly.

You can list any allergies, adverse reactions 
and medical conditions you may have to help 
healthcare providers give you better advice 
and treatment.

We respect your privacy. 

To create a My Health Record, we use 
information such as your name, date of 
birth and Medicare records. We collect this 
information from you, from Medicare and 
other government bodies.

Registered healthcare provider organisations 
such as general practices and hospitals will 
be able to access your My Health Record 
when providing healthcare to you. You can set 
access controls to restrict which healthcare 
provider organisations can see your My Health 
Record, or certain information and documents 
in it. However, you don’t need to set access 
restrictions – only if you wish.

We do not disclose your information to 
anyone else, unless required or permitted  
by law.  

More information about our privacy  
policy can be found at 
myhealthrecord.gov.au/privacy.

Your important healthcare information 
will be available in one place that is easily 
accessible by your authorised doctors, 
specialists or hospitals.

Even if you move or travel interstate, the 
information can be viewed securely online.

My Health Record is mobile enabled so you 
can access your health information from 
a computer, tablet or mobile device. You 
control who can see it. Once it’s set up, you 
don’t need to do anything.

There are strict rules and regulations on 
who can see or use your My Health Record 
to protect your health information from 
misuse or loss.

More convenient

Improved safety

Privacy matters

Better access

Strong security

My Health Record is the name of the national 
digital health record system. Having a My Health 
Record means your important health information 
like allergies, medical conditions and treatments, 
medicine details, and test or scan reports can be 
digitally available in one place. 

Healthcare providers like doctors, specialists 
and hospital staff may be able to see it online 
from anywhere at any time when they need to, 
like in an accident or emergency.

As more people use the My Health Record 
system, Australia’s national health system will 
become better connected. This will result in faster 
and more efficient care for you and your family. 

If you have a My Health Record, your records will 
be available to you online after they have been 
uploaded by a healthcare provider. If you haven’t 
already, talk to your GP and ask them to upload  
a Shared Health Summary. This is a document 
that summarises your important health 
information such as allergies and adverse 
reactions, medical history, treatments, 
medications and immunisations.

Quick facts

Benefits of having a  
My Health Record
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My Health Record for  
the ageing population—
providing clear information 
Ms Marion Lau OAM JP 

Ms Marion Lau OAM JP is 
the FECCA Chair for Health 
Ageing. She is also the 
Honorary Secretary of the 
Ethnic Communities Council 
of Victoria (ECCV) and chairs 
the Council’s Aged Care 
Policy Committee. Marion is a 

Director of Management Consultancy & Technology 
Services and provides consultancy to aged care 
services providers. Marion has vast experience in 
addressing issues on ethnic health, ethnic aged care, 
and women’s issues. She holds a number of director 
positions and sits on many boards, committees and 
reference groups that look at issues impacting the 
health and well-being of older Australians, particularly 
those from Non-English Speaking Backgrounds. 
Marion received the Order of Australia Medal for 
her work with older Australians and a Centenary 
Medal for services to multiculturalism. She is on the 
Victorian Honour Roll for Women and a Paul Harris 
Fellow of Rotary International.

Australia has a culturally diverse ageing population. 
In 2016, 37% of people aged 65 and over were born 
overseas, compared to 28 per cent in the general 
population.1

By 2020, 30 per cent of the population aged 65 and 
over will be from culturally and linguistically (CALD) 
backgrounds.2 My Health Record (MHR) can be 
of great benefit for the ageing CALD population 
by having all important health information such 
as allergies, current conditions and treatments, 
medication details, pathology and diagnostic 
imaging reports digitally stored in one place. This will 
facilitate any visit to medical practitioners and other 
health services. A MHR can give reassurance that a 
medical history is correctly represented to a health 
worker. This will help with diagnosis, treatment and 
medication. An MHR for older people can also 
include information about a person’s advanced  
care plan.

For an older person from a CALD background, the 
advantages of MHR are significant because many 
individuals within this specific group lack a broad 
understanding of the Australian health care system, 
sometimes have lower English language proficiency, 
and can have lower health literacy. MHR can help 
bridge those gaps. 

By 2020, 30% of the 
population aged 65 and 
over will be from CALD 
backgrounds. My Health 
Record can be of great 
benefit for the ageing 
CALD population
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FECCA will continue to work 
closely with the Australian 
Digital Health Agency and 
others to provide clear and 
appropriate information to 
CALD older people about 
MHR during the opt-out 
period and beyond

From my interactions with CALD communities,  
I see that older people worry about issues such as 
the security of their information and their privacy. 
People coming to Australia from different cultural 
and linguistic backgrounds can feel isolated and 
lonely, and even more so if their English language 
skills are low. An overload of complex information 
can cause additional stress and make a person feel 
even more isolated. Relevant information, targeted 
specifically at CALD communities, explaining the 
benefits and tackling any doubts people may have, 
should help resolve this issue. This is why FECCA 
will continue to work closely with the Australian 
Digital Health Agency and others to provide clear 
and appropriate information to CALD older people 
about MHR during the opt-out period and beyond.

Older people from CALD backgrounds can control 
who has access to their health information in 
the MHR. For those who require assistance or 
support in managing their healthcare, individuals 
can nominate a health representative. This health 
representative is a trusted person that you nominate 
as having can have access to your MHR.

However, older people from CALD backgrounds can 
be very vulnerable to elder abuse from both family 
and carers. They worry about their finances and 
what will happen with them if they end up in an aged 
care facility. Many also have psychological trauma 
and mental problems and these are issues they do 
not want others to know about, often not even their 
own family members. Older people who wish to 
manage the MHR but don’t have the necessary 
digital literacy must be supported to develop the 
skills they require to fully benefit from MHR.

I understand the many benefits MHR can have for 
CALD older people, particularly with regards to 
having all the important health information in one 
spot easily accessible by medical practitioners. It 
is difficult to remember all the details of a person’s 
medical history. There may also be aspects of their 
medical history that they don’t consider important 
with regards to their current health, but that can 
be very important for their GP to know. A MHR 
can assist GPs in ensuring they can provide best 
treatment with knowledge of the full medical history 
as well as people’s medications and previous care.
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I am glad the Government has extended the opt-out 
period so that we can ensure we reach as many 
individuals as possible with the information they 
need. We need to keep thinking about the MHR 
after the opt-out period ends. People need to be 
reassured and to know about the many positive 
aspects of MHR—this will then help them in making 
an informed decision based on knowledge. My 
opinion is that the many positive aspects with MHR 
will outweigh the concerns. The key is education, 
explanation and support in making the decision 
and using the system, so as to ensure the rights 
and needs of older people are respected and they 
share the benefits of having the MHR. 

1 Australian Institute of Health And Welfare, Older Australia at a glance, available at https://www.aihw.gov.au/reports/older-people/older-australia-at-
a-glance/contents/diverse-groups-of-older-australians/culturally-linguistically-diverse-people
2 FECCA, 2020 Vision for Older CALD Australians, available at: http://fecca.org.au/wpcontent/uploads/2015/11/FECCA2020Vision.pdf

For those who require 
assistance or support in 
managing their healthcare, 
individuals can nominate 
a health representative – 
a trusted person who has 
access to your MHR

Many of the CALD older people I have spoken with 
have stated that it is easier to just stay opted in. It 
is also important that users don’t just stay in but 
understand the value MHR, understand the privacy 
settings and know how to use the MHR so that they 
can fully benefit from it. 

Older CALD Australians often turn to trusted 
organisations and community representatives to 
help them navigate the system. CALD organisations 
working with older Australians need to ensure they 
have the necessary information and understanding 
to support community members. FECCA is 
working with other stakeholders to ensure that 
this information reaches CALD older people, and 
their organisations, in a variety of languages, and 
in easily understandable English with no technical 
terms. Even though it is time consuming, health care 
providers must also assist older CALD Australians 
to understand, control and use the MHR. 

I believe that MHR can bring huge benefits to 
most ageing Australians that can easily outweigh 
any potential security concerns they may have. 
However, key is having information. In that regard, 
I understand that the Primary Health Networks 
(PHNs) are running information sessions in English 
and in community languages. If you are an older 
person from a CALD background, I encourage  
you to attend a PHN information session to find out 
more about managing your own MHR or about how 
to opt-out.
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Listen online at sbs.com.au/viva

Consumer directed care gives you greater control over 
your home care, allowing you to choose and change your 
home care provider. The ACCC has resources to help 
you understand your consumer rights when using home 
care services.  

This includes: 

 §  what to think about when choosing or changing home 
care providers 

 §  what to look out for when signing agreements 

 §  your rights when buying goods or services, including 
when things go wrong.

Information is available in Arabic, Chinese simplified, 
Croatian, German, Greek, Hindi, Italian, Macedonian, 
Spanish and Vietnamese.

Find out more: www.accc.gov.au/agedcare

Choose your care.
Use your rights.



My Health Record webpage is 
convenient and easy to use
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MyHealthRecord.gov.au   |  Help line 1800 723 471

I’ve been a plant operator and 
miner all my life. Consequently,  
I suffer all the problems of a  
plant operator and miner.  
In old age, it’s caught up with me.

Tiger Corrigan, 
72-years-old, suffers from 
multiple chronic conditions

It’s your choice who sees your My Health Record and what’s in it. You can choose to share your 
information with the healthcare providers involved in your care. By allowing them to upload, 
view and share documents in your My Health Record, they will have a more detailed picture 
with which to make decisions, diagnose and provide treatment.

Personally controlled 

When your healthcare provider uses your My Health Record, it means you don’t need to remember 
and repeat your medical story, such as your prescriptions or the names of tests you’ve had. It also 
helps you keep track of  your children’s health, immunisations and any medical tests.

A convenient snapshot of your health

In a medical emergency, healthcare providers connected to the My Health Record system can 
see your health information such as allergies, medicines and immunisations. This helps them 
to provide you with the best possible treatment and care.

Access to your key health information in an emergency

My Health Record has various safeguards in place to protect your information, including 
secure login, firewalls and encryption.

A secure system
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Deruka’s story
Ms Marion Lau OAM JP 

Deruka grew up with four 
sisters, no brothers, and a 
mother in Bor, South Sudan. 
They identify as a Dinka family. 
Her father had five wives and 
he died 1992. For seven years, 
Deruka and her sisters and 
mother lived in the bush, so 

she never had an opportunity to attend school. These 
days Deruka is employed by the Ballarat Regional 
Multicultural Council and spends 12.5 hours per 
day away from home commuting to and working in 
Ballarat. She is also completing a MA in Development 
Studies at RMIT.

As a mother of five children, I know too well how time 
consuming it can be taking children to the doctor, 
explaining the issues and ensuring that the GP 
has full understanding of each child’s symptoms, 
previous illnesses, allergies, immunisation and 
medication history. Five times over!

My Health Record (MHR) aims at facilitating this 
process for busy parents by being a digital record 
of their child’s health information. Registered health 
care providers such as GPs and hospitals can 
access a patient’s MHR to facilitate any treatment 
they require by informing them of relevant health 
history including allergies and medications. 

As a parent, I can definitely see the advantage of 
having a MHR. Going to the doctor with any of my 
children can be time consuming and stressful—
particularly if we need to see multiple health 
professionals or if we change GPs for any of my 
children. I can particularly see the benefit of having 
a MHR in times of medical emergencies, as a tool 
that can improve communication with healthcare 
providers in stressful situations. 

The fact that the doctors will have my medical record 
and records of my children I expect will improve 
the health care we receive. It can be reassuring to 
not have to remember all the different doctors they 
have seen, or all the medication prescribed. Also, 
people can see different GPs and know that they 
are getting consistent treatment—they don’t need 
to tell their story over and over again for, example if 
there is a new doctor in the area or for people who 
are transient and move around a lot. 

I also believe MHR will be of great support 
for culturally and linguistically diverse (CALD) 
Australians for whom English is a second language. 
In situations of emergency, changing of GPs, or 
when in hospital, a MHR can be a support for both 
the patient and the health care practitioners by 
bridging the language divide. 

My Health Record (MHR) 
aims at facilitating this 
process for busy parents by 
being a digital record of their 
child’s health information
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However, as a mother from a CALD background, I do 
have a few concerns with regards to the information 
being kept on MHR and how this can possibly impact 
on me and my family. I need to be reassured that no 
one but me and those I authorise can access my 
family’s health information. In that regard, I see one 
potential issue for CALD communities: lack of digital 
literacy needed to control one’s own privacy of data. 
It is important to remember that not everyone has 
access to a computer and some people will need 
extra support to manage their own MHR. Moreover, 
one of the future tasks of the Government should be 
improving the digital literacy of CALD communities 
and bridging the digital divide that exists among 
Australian communities in general. 

In my contact with communities, I find that lack of 
sufficient targeted information leads to confusion 
and lack of trust. Yet on the other hand we hear 
this frustration with information overload, coming 
from various different sources, making it difficult for 
people to keep up, especially for those who are not 
proficient in English language. I understand that 
there is information on MHR in as many as 17 
languages now. It is essential that this information 
reaches the communities so that they know where 
to go to learn more about MHR. 

We should also keep in mind that people from CALD 
backgrounds may have had previous experiences 
in their migration journeys which caused mistrust 
of Government and in particular centralised data 
collection systems. These people need to be 
reassured that their information will be safe. I see 
so many benefits of having a My Health Record 
for people from CALD backgrounds, but I fear that 
with limited information many may think it easier to 
opt out. 

CALD, refugee and migrant parents need to 
understand the implications of the MHR for their 
children. It is important that they know that, when 
their children turn 14 they will be able to take control 
of their MHR. They will be able to cancel it if they 
don’t want it, and all their information will be deleted. 
This will also mean empowering young people to 
take control of their own health data. These are 
issues that people from CALD background must 
know and understand as it will help in their decision-
making process. 

One of the concerns shared by many consumers 
with low English language proficiency and those 
caring for family members who require language 
support, is that MHR currently doesn’t include 
information on the preferred language. I believe 
that having this information included in MHR would 
improve the health care service provided to many 
Australians from CALD backgrounds, in particular 
for those who are looking after either older family 
members, young children or family members living 
with a disability. 

Having weighed up the situation, I have decided to 
have MHR created for myself and my children. I find 
the fact that I can have all the information I need 
regarding my children’s health in one place and that 
I can count on the same safe care even if I move or 
change doctors for any reason, very reassuring.

I encourage CALD Australians, refugees and 
migrants to learn about MHR in order to make an 
informed decision about using My Health Record. 
Go online and find the information you need. 
Contact the MHR via 1800 723 471. For support in 
your language, the operator will connect you with 
an interpreter. Or contact your local Primary Health 
Network and ask for more information. 

Contact the My Health Record via 1800 723 471. For 
support in your language, the operator will connect 
you with an interpreter. Or contact your local Primary 
Health Network and ask for more information

When children turn 
18 they will be able 
to cancel their MHR if 
they don’t want it and 
all their information 
will be deleted 

MHR can be a support 
for both the patient 
and the health care 
practitioners by bridging 
the language divide
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Arabic:  
https://www.myhealthrecord.gov.au/node/1496

Chinese:  
https://www.myhealthrecord.gov.au/node/1501

Croatian:  
https://www.myhealthrecord.gov.au/node/1541

Greek:  
https://www.myhealthrecord.gov.au/node/1506

Hindi:  
https://www.myhealthrecord.gov.au/node/1546

Italian:  
https://www.myhealthrecord.gov.au/node/1511

What is My Health Record—
Information in 17 Languages

The Australian Digital Health Agency 
(ADHA) has produced information 
on My Health Record in 17 different 
languages to reach the many 
Culturally and Linguistically Diverse 
(CALD) Communities in Australia 
and enable them to learn about 
the benefits of having a My Health 
Record in their own language. If you 
require information in a language not 
listed below, contact the Help line on 
1800 723 471 where TIS is available 
or contact FECCA. Languages 
available on the My Health Record 
website are listed below.
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Japanese:  
https://www.myhealthrecord.gov.au/node/1701

Korean:  
https://www.myhealthrecord.gov.au/node/1516

Macedonian:  
https://www.myhealthrecord.gov.au/node/1521

Persian (Farsi):  
https://www.myhealthrecord.gov.au/node/1816

Punjabi:  
https://www.myhealthrecord.gov.au/node/1811

Russian:  
https://www.myhealthrecord.gov.au/node/1551

Serbian:  
https://www.myhealthrecord.gov.au/node/1556

Spanish:  
https://www.myhealthrecord.gov.au/node/1821

Thai:  
https://www.myhealthrecord.gov.au/node/1526

Turkish:  
https://www.myhealthrecord.gov.au/node/1531

Vietnamese:  
ttps://www.myhealthrecord.gov.au/node/1536
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For more information go to: 

MyHealthRecord.gov.au 
Help line 1800 723 471

How secondary use of My Health Record 
data can improve health outcomes  
for Australians

What is secondary use of  
My Health Record data?
The primary purpose of My Health Record is to provide 
you and your family with safe and efficient care. It’s your 
choice who sees your My Health Record and what’s in 
it. You can choose to share your information with the 
healthcare providers involved in your care. By allowing 
your healthcare providers to upload, view and share 
documents in your My Health Record, they will have a 
more detailed picture with which to make decisions, 
diagnose and provide you with treatment.

Making data and information available to approved users 
is a secondary use of My Health Record data. There are 
a variety of secondary uses of health information that 
are described in the My Health Records Act 2012, such 
as for the purposes of research and public health, law 
enforcement or System Operator functions. 

It’s your choice to share your information for public health 
and research purposes. 

How secondary use of My Health 
Record data for public health and 
research can improve healthcare
By the end of 2018, most Australians will have a 
My Health Record, and most GPs, pharmacies, hospitals, 
diagnostic imaging services and pathology labs will be 
connected to the system. This means there will be an 
increasing amount of information available to guide health 
service planning, policy development and research to 
further improve Australia’s health system. 

My Health Record data may be used to provide insight into 
the effectiveness of the services and treatments being 
provided to improve health outcomes for patients.  
This data will help health researchers and public health 
experts ensure patients receive evidence-based care and 
that future health investment is directed at those who need 
it most. 

About the framework to guide the 
secondary use of My Health Record 
system data
The Australian Government has developed a framework 
to guide the secondary use of My Health Record system 
data for research, policy and planning purposes 
(the framework). This framework was developed in 
consultation with consumers, clinicians, medical 
researchers and industry experts.

You can access the framework on the Department of 
Health website (www.health.gov.au).

The aim of the framework is to be clear and open about 
the potential use of your data. The framework includes the 
following principles:

 � There will be no use of My Health Record data solely 
for commercial and non-health related purposes.

 � Insurance agencies will not be permitted access to  
My Health Record system data.

 � Data can’t be used to assess eligibility for benefits 
(e.g. use by Centrelink and/or the ATO to make 
determinations relating to an individual).

 � High standards are set for protection of  
people’s privacy.

 � Use of identified data will be subject to strict  
ethics approvals.

 � My Health Record data released for secondary 
purposes must not be sold.

You can decide if you don’t want your My Health Record 
data to be used for research and public health purposes.

Authorised by the Australian Government, Canberra.
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Ensuring protection of your data
The Australian Institute of Health and Welfare (AIHW) has 
been appointed to manage the use of My Health Record 
data for research and public health purposes, while 
protecting the privacy and security of that data. The AIHW 
has a remit to make information and statistics available 
that can help shape and improve health in Australia 
through better services and programs.

All applications to AIHW will need to meet strict privacy, 
assurance and risk mitigation requirements to be 
considered. They will be reviewed by a governance board 
with representatives from the AIHW, the Australian Digital 
Health Agency (as the System Operator), the Aboriginal 
and Torres Strait Islander Peoples’ Advisory Panel, as 
well as independent experts including representatives 
from population health, research, health services 
delivery, technology, data science, data governance and 
privacy, and consumer advocacy. 

When will secondary use of  
My Health Record data begin?
It is expected that My Health Record data will be used for 
public health and research purposes from 2020.  
Each application for access to My Health Record data will 
be assessed on its merits by the AIHW’s Secondary Use 
of My Health Record Data Governance Board and will be 
subject to ethics committee approval on a case by case 
basis to ensure people’s privacy is protected. 

Will my personal details ever  
be released?
It is expected that most applications which are assessed 
will be for the use of de-identified data. This is where your 
personal details are removed from the dataset and you 
cannot be identified.

Applications can be made for the use of identified data 
for research and public health purposes. However, there 
will be no release of your identified data unless specific 
consent from you has been granted. As a result, it is not 
possible for any identified data application to be approved 
until functionality within the My Health Record allows an 
individual to grant specific consent.

It’s your choice to share your data
If you are happy for your data to be used for public health 
and research purposes, you don’t need to do anything. 

Withdrawing participation from 
secondary uses of data
If you don’t want your health information shared for public 
health and research purposes, follow the steps below to 
withdraw your participation.

1.  Log in to your My Health Record through myGov.

2.  Click the ‘Profile and Settings’ tab.

3.  Scroll down until you see the ‘Secondary uses of data 
section’. 

4.  Click the button that says ‘Do not participate’. 

If you change your mind, you can choose to share your 
data again by following the same steps, and choosing 
‘participate’. 

If you need assistance with any of your privacy and 
security settings, contact the Help line.

Authorised by the Australian Government, Canberra.

MyHealthRecord.gov.au    Help line 1800 723 471
For more information go to:
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Many positives with My  
Health Record for people 
accessing aged care
Ljubica Petrov 

Ljubica Petrov is the Manager 
of the Centre for Cultural 
Diversity in Ageing and is 
the President of the Serbian 
Community Association of 
Australia. Ljubica has worked 
in the aged care sector for 
over 24 years, leading the 

implementation of initiatives that ensure equitable 
access to quality services for all older people, 
especially those who migrated to Australia and speak 
languages other than English.

Some people experience a decline in their quality 
of life as they age. Individuals often need to see 
multiple medical professionals for different health 
conditions, and their health information can  
become complex. 

For people living in older ethnic communities, this 
complexity is compounded by specialist medical 
terminology and low English language proficiency. 
In these cases, streamlining and managing 
personal health records in one location will have 
great benefits.

There are still many instances where language 
services are not deployed to facilitate effective, 
correct communication. This can lead to 
misunderstandings and inaccuracies around 
symptoms and diagnosis.  Having all records in one 
place will go a long way toward ensuring that health 
services are provided with prior accurate medical 
records.

However, we need health professionals to 
communicate directly with patients and not over-
rely on entries in My Health Record (MHR). The 
challenge for the medical profession is to ensure 
they use language services when required, and 
encourage their patients to participate in managing 
and making informed decisions about their health 
treatments. 

Not recording an 
individual’s preferred 
language is a big 
shortfall of the system
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In this light, not recording an individual’s preferred 
language is a big shortfall of the system. Noting 
preferred language would help a medical practice 
book interpreters and ensure written communication 
is prepared in an elderly person’s first language.  

At present, communication with elderly people 
who speak languages other than English is not 
very effective. MHR should be a tool to improve 
this—signposting when a patient needs the 
communication to take place in language other  
than English. 

Many Australians have questions about MHR, 
particularly around cybersecurity, third-party access 
and privacy. The community, in general, needs more 
information about it. But spare a thought for those 
elderly people who speak languages other than 
English. 

During the MHR opt-out period, the public might 
hear more about MHR by listening to the radio, 
reading the paper or going online.  But many older 
people from culturally and linguistically diverse 
backgrounds watch satellite TV, read ‘ethnic 
papers’ and listen to the radio in their mother 
tongue. We need to maintain a targeted community 
communication campaign during the opt-out period 
so people don’t miss out on key information. 

An effective communication strategy is multipronged. 
How people access information varies between 
individuals and across communities. There is very 
low computer literacy among the elderly who were 
born in Greece and much higher for those born in 
China . Many elderly people live in regional parts of 
our country and may not attend social gatherings 
or support groups.  We need consistent messaging 
but diverse initiatives to communicate with older 
people about My Health Record. 

We need to maintain 
a targeted community 
communication campaign 
during the opt-out period 
so people don’t miss out 
on key information

33



There is often an assumption that family and friends 
will provide relevant information to an elderly person. 
I know from experience that the assumption elderly 
people from culturally and linguistically diverse 
backgrounds all live in supportive communities is 
not based in reality. 

The isolation experienced by people from culturally 
and linguistically diverse backgrounds as a group 
challenges our assumptions that people from ‘ethnic 
communities’ share great bonds within their families 
and community. 

The isolation experienced by people from culturally 
and linguistically diverse backgrounds as a group 
challenges our assumptions that people from ‘ethnic 
communities’ share great bonds within their families 
and community. 

This has implications in how we reach out to these 
communities through My Health Record, My Aged 
Care, websites, promotional collateral, and service 
monitoring. 

The truth is, older CALD Australians lack access to 
services, information and support at specific points 
where their language is not spoken. This leaves the 
elderly disempowered, unable to make informed 
decisions, and unable to maintain their privacy. 

Policy makers need to bear this in mind when 
designing health policies that affect the entire 
population and we all need to work together to 
ensure older CALD Australians are informed and 
supported to make the most of the MHR. 

1 Regarding access to the internet, data from 2018 showed that those aged 65+ are the least digitally included age group in Australia, with a  
score of 46.0 (14.2 points below the national average, and 19.4 below those aged 35-49). This substantial ‘age gap’ widened each year between 
2014 and 2017.

we all need to work 
together to ensure 
older CALD Australians 
are informed and 
supported to make the 
most of the MHR

The assumption elderly 
people from culturally 
and linguistically diverse 
backgrounds all live in 
supportive communities is 
not based in reality

34



My Health Record for 
CALD Australians living 
with a disability  
Dr Siyat Abdi

Dr Siyat Abdi has over 20 
years of experience working 
in the disability and community 
development sectors. He is 
a trained teacher who taught/
lectured high schools and 
tertiary level for many years.

Dr Abdi completed a PhD in Community Rehab 
(Disability Studies) at Flinders University, registered 
as the first blind teacher in SA, and has 6 years 
work experience as a systemic advocate at Ethnic 
Disability Advocacy Centre and as a Human rights 
activist. He has worked extensively with migrant 
communities in SA and WA, particularly refugees, 
women and people with disability. He has firsthand 
understanding the difficulties and barriers faced by 
migrants and refugee families when trying to navigate 
their way through difficult pathways and processes in 
their journey integrating and settlement in Australia.

Dr Abdi continues to be a representative on various 
diversity groups and advisory committees in Western 
Australia. He has published a book and written articles 
on CALD people with disability and continues to do 
research in this area. He has a keen interest in Social 
Justice and Equity issues and supporting people to 
make positive changes to their circumstances and 
is passionate about providing a welcoming and 
inclusive community for all people. 

My Health Record represents a useful source 
of information for health care providers and 
professionals, providing specific benefits to people 
with disability. It enables continuity of care for people 
with complex needs, including easier transition from 
the health system to community care.

MHR enables continuity of care for people with 
complex needs, including easier transition from the 
health system to community care

MHR can help improve health care outcomes 
for the community, and NDIS will benefit from 
having relevant NDIS information connected to 
MHR including a history of hospital discharges, 
medical treatments received, prescriptions and 
screenings. As this information can be accessed 
by all health care providers, it will facilitate easier 
and more efficient operation by everyone in the 
health sector by reducing the time spent looking for 
information. 

Because this information can be accessed by all 
health care providers, it will facilitate easier and more 
efficient operation by everyone in the health sector 
by reducing the time spent looking for information. 

MHR enables continuity 
of care for people with 
complex needs, including 
easier transition from 
the health system to 
community care
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However, many CALD consumers, particularly those 
living with a disability, lack confidence in accessing 
and using an online system. This could prove to be 
a barrier for the full utilisation of MHR. This lack of 
confidence usually pertains to language difficulties, 
lower literacy, low digital literacy, lack of access to 
computers and internet. While supporting the idea 
of the MHR, many in the CALD disability sector 
feel that much more work needs to be done on 
access and equity of people with disability using 
the MHR, and whether they will be able to use, 
control and benefit from the MHR. The success of 
this policy among CALD Disability consumers will 
largely depend on how the programme is managed. 

There might be a general sense of fear among 
people living with disabilities about their health 
data being available online. Specifically, several 
years ago when the Government implemented 
the reform of the disability support pension (DSP) 
administration process and introduced a unified 
assessment system with impairment tables, that 
led to many people losing their right to disability 
pensions. With that pre-conception, people with 
disabilities might fear making their health data 
available online.  

From my experience, CALD people with disability 
struggle with managing online platforms, including 
the Centrelink and the Australian Tax Office. 
Adding another online platform for them to manage 
something as important as their health, might be 
particularly challenging. The Government, the 
Australian Digital Health Agency (the Agency) and 
our sector must work to educate Australians living 
with disability on MHR. It is particularly important 
to educate consumers who face additional barriers 
to access, including CALD Australians, on how to 
manage their online health information even beyond 
the opt-out period.

Privacy and confidentiality of data under My 
Health Record and prevention of any potential 
breaches should be of utmost importance. 
Potential breaches of privacy and data security 
could further expose the vulnerabilities of people 
living with disability. Consumers must be reassured 
that the data available under MHR will not be used 
for any other purpose, other than medical. 

The privacy of young people from CALD 
backgrounds should be given due consideration, in 
light of the fact that their parents will have access to 
their medical data until the age of 18. Young people 
of CALD background may be reluctant to see 
medical specialists and professionals, including 
mental health and reproductive specialists, due to 
concerns that this data may be accessed by their 
parents. It is important that they are informed and 
understand that they can request certain data not 
to be added to their records.

Consumers must be 
reassured that data available 
under MHR will not be used 
for any other purpose  
other than medical
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Young people, including 
those with disability, 
need to know that they 
control what information 
is included in their MHR. 
They can ask medical 
professionals not to upload 
specific medical reports, 
summaries, etc

Young people, including those with disability,  
need to know that they control what information 
is included in their MHR. They can ask medical 
professionals not to upload specific medical reports, 
summaries, etc.

After the opt-out period, let’s keep working to and 
invest in informing consumers about MHR, to reach 
CALD disability consumers with more advertisements 
in CALD media, including in language radio, TV and 
print media. There should be designated places 
in communities where consumers could go to get 
more information about My Health Record. 

A mobile application from which MHR could be 
accessed and managed is something I consider 
positive and beneficial for CALD consumers with 
disability. Also, the option of receiving an SMS every 
time new information is uploaded in the system 
or accessed by health care providers will be very 
useful and allow individuals to monitor how their 
information is being used. 

Finally, to best accommodate the needs of CALD 
people with disability, I believe that the complaints 
mechanisms should be such to accommodate 
easier access to make a complaint. CALD people 
with disabilities are generally reluctant to file 
complaints because of fear of retribution among 
various other reasons. Therefore, there should be 
a clearly outlined complaints policy communicated 
to consumers with all the other information around 
My Health Record. The policy should be based 
on principles of access and equity. I believe this 
improvement would help make the system that is 
beneficial for people with disability, even better. 

In his article, Dr Abdi raised a number of concerns. 
If you share some of his concerns, see the FAQ 
section of the Mosaic. If you continue to have 
concerns, please remember that you can opt 
out of MHR by November 15. Post that date, you 
will be able to cancel your MHR at any time, with 
information being permanently deleted.
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Dr Kudzai Kanhutu MBBS 
(Hons); BA/BSc; FRACP 
is an infectious disease 
physician and Refugee 
Health Fellow at the Victorian 
Infectious Disease Service 
(VIDS). She also leads the 
Royal Melbourne Hospital 

telemedicine program. Through her clinical work 
caring for patients in West Footscray and RMH, she 
was jointly awarded the Victorian Public Healthcare 
award for excellence in Culturally and Linguistically 
Diverse care in 2017. Current research undertakings 
are in the areas of digital literacy, virtual care and 
housing as a social determinant of refugee settlement 
outcomes. Outside of work she enjoys playing tennis 
and learning about astronomy.

A day in the life of a bi-lingual GP
Dr Kudzai Kanhutu Royal Melbourne Hospital (RMH) Refugee health program

Every now and then I get asked why I chose to  
study medicine. 

There are lots of reasons…but let me start by telling 
you some of the things I don’t like about my day to 
day clinical experience.

1) I don’t enjoy wasting peoples’ time

2) I don’t like it when people get charged out of 
pocket to access healthcare

3) I don’t like looking completely incompetent

4) I detest fax machines

5) I do not enjoy listening to on-hold music 

To demonstrate, I invite you to play ‘fly on the wall’ 
at one my clinics. 

Take Tuesday, I arrived at clinic ahead of schedule, 
checked the list and reviewed a few patient files 
before my first consult at 9am. 

Mr S is an erudite octogenarian. He had a biopsy 
done two weeks ago for a nasty skin infection and 
has brought his daughter and wife along today to 
hear the results of this latest round of tests. He limps 
into the room. I soon discover he is also part-way 
through radiation therapy for bone cancer which 
has destroyed his entire left hip joint. The car ride in 
to clinic today was not fun but here he is. Clean suit 
and furrowed brow ready to receive the news. 

The biopsy test was done at a specialist laboratory. I 
first check our results inbox system. No result. Then 
I’m onto the phone. All the while the family are sitting 
patiently making polite small talk with the interpreter. 

Five minutes of Opus number 1 later I’m through. 
It turns out the final result won’t be back until 
Thursday, leaving us with very little to discuss. Other 
than my sincere apologies to this man, his wife and 
his daughter, who has taken the morning off work. 
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My 11am patient is a refugee woman who recently 
moved from interstate. She has a recent diagnosis 
of HIV and has moved to Melbourne to be closer 
to family. Before moving she tells me she had a lot 
of tests done by her GP interstate. She now has a 
new GP who has referred her to me. Today we’re 
supposed to be deciding which HIV medicine she 
should start on. 

I don’t want to repeat any of the tests but at the 
moment she can’t tell me exactly which tests she 
had done. Nor would I expect her to recall that. 

Back to the phones. This time some Beethoven. 
Nice. 

The clinic receptionist is extremely helpful and 
promises to fax me all the results straight away. The 
doctor who ordered the blood test results isn’t in 
today, but a colleague kindly has a brief discussion 
with me about which tests were done. 

‘Faxing straight away’: now isn’t that a cruel little 
oxymoron? 

20 minutes later page 21 of 21 ‘stut, stutt, stutters’ 
its way to me. 

21 pages of someone’s very personal health 
information spewing its way out of the giant 
multipurpose printer/fax/scanner in our clinic 
reception area. This consult was a relative success 
and we are able to discuss and commence a 
treatment plan. Another success is the fact that the 
patient wasn’t charged for the privilege of having 
her health record and results forwarded to me. This 
has happened a few times. Clinics demanding a 
handling fee to hand over a patients’ information. 

Wednesday 2pm Mr P is here for his 6 monthly 
hepatitis B check. He’s clutching a piece of paper 
with fire engine red letterhead. He is ashen as he 
tells me about how he and his wife, both pensioners, 
had to ask their son to help them pay the bill for their 
previous set of hepatitis blood tests.

I reassure them it must be an error as he’s entitled to 
get this hepatitis viral level test done once a year for 
free. I double check our records and can only see 
one request in the preceding 12 months. Not so. It 
turns out his GP who can’t see our results system 
had ordered the same test a few months later. The 
outcome for the patient is a $255 bill.

His wife chimes in now. By the way doctor you know 
he was admitted to hospital with tummy trouble and 
they found a spot on his liver. They said he can 
discuss it with his doctor when he gets home. They 
haven’t been to their GP yet because they figured 
they already had an appointment with me soon 
anyway. Spot on the liver. 

Could be a long list of things….in a 68-year-old with 
chronic hepatitis B, it could be cancer. 

When patients enter the 
health system they expect 
that those of us privileged 
with their care have 
the right information to 
support them. Sadly, we 
often don’t
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Now comes the fumbling. ‘Eeermm which hospital? 
When? What sort of scan did they do? The big one 
like a donut? The noisy one? What did they tell you? 
Do you have a discharge letter with you? Anything? 
You moved to a new house at the beginning of the 
year but are you still seeing the same GP? Who is 
your GP?’

Okay time to hit the phones again.  

The sad reality is you’d be hard pressed to find 
a single health care practitioner who hasn’t lived 
through a clinic like this. This is the sort of chaos 
that out siloed and disjointed health information 
systems mete out to patients and practitioners on 
a daily basis. 

For those already having to navigate these waters 
in a foreign tongue these crimes are all the more 
egregious; constantly blind-sided or sidelined with 
respect to their healthcare. When patients enter 
the health system they expect that those of us 
privileged with their care have the right information 
to support them. Sadly, we often don’t. The status 
quo is frequently unsafe and woefully inefficient.

The My Health Record is 
an important step in that 
journey. Hopefully only the 
first of many steps towards 
unifying a twisted web of 
health-related data

With any health 
innovation I take seriously 
community concerns 
about data integrity and 
security as we all should

The My Health Record is an important step in that 
journey. Hopefully only the first of many steps towards 
unifying a twisted web of health-related data. 

My contribution to this challenge is to tell my 
patients about what the record can do and how 
they can use it to access, collate and curate their 
health information. With any health innovation, I take 
seriously community concerns about data integrity 
and security as we all should.

This means I’ve also had to invest in the process. I’ve 
had to learn about the security features and register 
myself to access the system. Understanding my role 
and responsibilities with respect to health record 
access. I have my own record and know how to 
audit who has accessed it.

In the age of Dr Google we need to move towards 
facilitating patient autonomy and improved health 
literacy rather than defaulting to paternalistic 
notions of the patient as passive recipient of doctor 
controlled data. To all patients….Your body… your 
health information.

PS. That liver spot was a benign cyst.
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Pros and Cons with  
the My Health Record 

Don’t just take our word for it; 
according to the Garvan Institute 
of Medical Research, ‘My Health 
Record will enhance patient care and 
help transform medical research’.1

The institute notes that while there 
has been an increased concern in 
the communities with regards to 
security and privacy of an individual’s 
health information, there are 
considerable benefits for health care 
and patients with the development of 
My Health Record (MHR). 

The benefits of MHR for Australians from culturally 
and linguistically diverse (CALD) backgrounds 
include:

• facilitating people’s communication with 
healthcare professionals

• assisting in communicating medical histories, 
conditions, treatment, allergies, hospital 
discharge information and medicines

• enabling you to check the accuracy of your 
health records

• containing information and instructions relating 
to organ and tissue donation as well as advance 
care planning

• supporting parents and carers in maintaining 
immunisation and other records, including 
medical prescriptions for children and other 
family members

• supporting older CALD Australians and their 
health care providers monitor and manage their 
treatment

• saving your money and time by avoiding repeat 
procedures.

The challenges for CALD communities in making 
most of the MHR include:

• supporting people with limited access to a 
computer and internet2

• support for people with limited English language 
proficiency to use the MHR

• supporting people to identify appropriate 
Nominated of Authorised Representative in the 
system3

• supporting teenagers from CALD communities 
who might need to speak to doctors about their 
sexual and reproductive health or mental health 
(especially those experiencing family violence), 
who might refuse going to the doctor out of fear 
that their health records will be viewed by their 
parents

• supporting people with low IT literacy to MHR.
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What is FECCA doing:

• informing and explaining the MHR to CALD 
communities in collaboration the Australian 
Digital Health Agency (the Agency)

• engaging with the Primary Health Networks 
(PHNs) in ensuring consumers from CALD 
backgrounds across Australia have received 
information and have had the opportunity to ask 
questions relating to MHR and what it will mean 
for them personally

• letting new migrants know about the MHR on 
arrival in Australia

• advocating with the Government and the Agency 
for further improvement of MHR, e.g. inclusion 
of preferred language and improvement of 
feedback and complaints mechanisms to ensure 
access and equity

• continually monitoring and supporting other 
partners and stakeholders as other issues/
anomalies in the system arise, such as, for 
example, preventing access to children’s medical 
records by perpetrators of family violence

• ensuring that CALD Australians enjoy the 
benefits of the MHR.

What are the PHNs doing:

• delivering, or planning to deliver, a total of  
164 face-to-face consumer events specifically 
for CALD communities during the MHR opt-out 
period

– the face-to-face events are focused on a 
range of CALD community groups including 
(but not limited to): Arabic, Burmese, 
Chinese, Croatian, Filipino, German, Greek, 
Japanese, Polish, Somali, Spanish, Sri 
Lankan, Sudanese, Syrian, Vietnamese, 
Macedonian and Serbian

• working to identify CALD community groups 
within their regions for further engagement

• delivering face-to-face consumer events for 
other, broader community groups which may 
include CALD representation and attendance. 

Let’s keep working to improve access and 
understanding of the MHR—increase knowledge 
of MHR and ensure CALD communities benefit 
from digital health. 

1 https://www.garvan.org.au/news-events/news/statement-my-health-record-is-an-important-step-towards-a-healthier-future-for-all-australians
2 https://theconversation.com/why-arent-more-people-using-the-my-health-record-73606
3 https://theconversation.com/why-arent-more-people-using-the-my-health-record-73606

A PHN session held with community members in Chatswood
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Frequently Asked Questions

Who can access my data in the My Health Record?

Only you and registered healthcare providers 
involved in your care and who are registered with 
the My Health Record System Operator are allowed 
by law to access to My Health Records. This means 
your GP, specialists you see, hospitals you visit and 
pharmacists that issue your medication. 

Can external parties, such as Centrelink, ATO, 
Immigration Department, the Police, my employer, 
access my data in the My Health Record?

No. According to the latest change in legislation, for 
any external party to have access to your My Health 
Record, they will require a Court Order. 

Can insurance companies and other third parties 
access my data? Can it be sold on?

No. My Health Record data cannot be accessed  
by insurance companies and patients’ data cannot 
be sold.

How do I opt out of My Health Record?

You can opt out of My Health Record at any time 
before November 15. This is a simple process that 
you can do online on the My Health Record website. 
You simply click the Opt Out Now button and this 
will take you through the process. You will need 
your Medicare card and driver licence (or other 
identification) to complete the opt-out process but 
you do not need a myGov account to do this. 

If you at a later stage change your mind, you can 
create a My Health Record at any time by following 
easy steps at the My Health Record website. You 
can also contact the Help Line on 1800 723 471. 

If I don’t opt out during the opt out period, will I 
still be able to cancel My Health Record?

Yes, you will be able to cancel your My Health 
Record at any time. Also, according to the latest 
change in legislation, any time you decide to cancel 
My Health Record your healthcare data in the MHR 
will be permanently deleted. 

How do I cancel My Health Record?

If you already have a My Health Record, and decide 
you don’t want one anymore, you can cancel it at 
any time. Follow the instructions on the My Health 
Record website to cancel your record. 

You can also contact the Help line on 1800 723 471  
for assistance to cancel a record. Language 
assistance will be provided when you contact  
this number.

When I cancel My Health Record will my 
information be permanently deleted?

Yes. According to the latest change in legislation, 
any time you decide to cancel My Health Record 
your healthcare data in the My Health Record will be 
permanently deleted.

What if I do not want my children to have a  
My Health Record?

You can opt-out on behalf of your children under the 
age of 18 if they are listed on your Medicare card. 
Follow the simple steps on the My Health Record 
website to do this. Children aged 14 and over can 
also choose to opt out individually. They will need 
their Medicare number to do so. 

What do I do if I don’t want certain information 
uploaded in My Health Record?

You need to inform the healthcare professional 
providing your care that you don’t want the 
information of your examination to be uploaded. 

Also, the ‘Do not send to My Health Record’ tick 
box on the new pathology form is an opportunity for 
you and your GP to discuss if you would like their 
results uploaded to you record before you take  
the test.

For people who don’t want a report added to their My 
Health Record, providers can tick the ‘do not send to 
My Health Record’ box on the request form. People 
can also instruct their doctor or the pathology or 
diagnostic imaging service not to upload the report.
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How will I know who has accessed the information 
available in My Health Record?

There are steps you can take to apply additional 
privacy and security controls to your record, 
including creating an access code. You can 
see which healthcare provider organisation has 
accessed your record in the access log in your My 
Health Record. This allows you to have complete 
visibility of who is accessing your record.

You, as the record owner, can set up automatic 
notifications to receive an email or SMS alert when 
a new healthcare organisation accesses your My 
Health Record for the first time, or in an emergency.

You can also apply a record access code to 
your entire My Health Record so that only those 
healthcare providers with that code are able to 
access your record.

How will I know if and when a My Health Record 
has been set up for me?

Your My Health Record will be set up for you by the 
end of this year if you don’t opt out by November 
15. After November 15 you can check if MHR has 
been set up for you by going to the MHR website or 
calling the helpline on 1800 723 471. 

What’s an access code/pincode in My Health 
Record?

Access code is a code you develop that helps you 
control who has access to your data. You can apply 
a record access code to your entire My Health 
Record so that only those healthcare providers with 
that code are able to access your record.

Will my past medical history be added into my 
record?

Your previous medical history such as older tests 
and medical reports will not be available within your 
new My Health Record.

Medicare data can be added to your record, 
including Medicare and Pharmaceutical Benefits 
Scheme (PBS) information stored by the 
Department of Human Services; Medicare and 
Repatriation Schedule of Pharmaceutical Benefits 
(RPBS) information stored by the Department 
of Veterans’ Affairs; organ donation decisions; 
immunisations that are included in the Australian 
Immunisation Register.

You can ask your doctor to add a shared health 
summary to summarise your medical history, or 
add your own personal health summary.

You can log into your record at any time to change 
your settings, see who has accessed your record, 
hide documents, remove Medicare or PBS data 
or add emergency contacts and any allergies you  
may have.

There are steps you can 
take to apply additional 
privacy and security 
controls to your record, 
including creating  
an access code

After November 15 you  
can check if MHR has  
been set up for you by 
going to the MHR website 
or calling the helpline  
on 1800 723 471 
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The accessibility of community 
pharmacists across Australia is a 
major factor in these health care 
professionals being leaders in the 
uptake and use of the My Health 
Record system.
Community pharmacies are the most accessible 
of all health professionals. You can walk in without 
an appointment, often after normal business hours 
and on weekends.

In addition, they are spread throughout Australia 
and in some cases are the only health professional 
in small rural towns. Little wonder their importance 
in ensuring maximum effectiveness of My Health 
Record is widely recognised.

A My Health Network uptake will greatly benefit 
all patients, especially those of culturally and 
linguistically diverse (CALD) backgrounds. 

Until now, pharmacies have operated as health 
islands relying upon individual scripts, their 
own dispensing records and patients’ personal 
recollections.

They have had little or no knowledge of the 
medicines dispensed by other pharmacies.

They have not had access to discharge summaries 
to understand the medicines that their patients have 
been dispensed when they leave hospital.

They have had scant access to information about 
patient allergies or previous adverse reactions 
to medications unless it is stored on their own 
dispensing systems.

They have had little knowledge of patients’ recent 
medical events, including diagnoses, pathology 
and point-of-care tests and diagnostic imaging.

My Health Record in 
Supporting Pharmacies 

In all these circumstances, the local pharmacist 
has had to rely on the information conveyed by 
patients themselves and liaising where they can 
with their fellow health professionals.

Likewise, GPs, specialists, allied health 
professionals and hospital staff have had no clear 
line of sight of the medicines dispensed to patients 
and the associated medication-related advice and 
support provided by community pharmacists. The 
reality is they have no clear line of sight with each 
other either.

Is it any wonder that medicine adherence rates 
in Australia are in the vicinity of 50 to 60 per cent 
or that the Australian Commission on Safety and 
Quality in Health Care (ACSQHC) has identified that 
some 230,000 cases of medication misadventure 
cost the hospital system $1.3 billion annually?

The reality is that Australia’s health care professionals 
have been practising with one hand tied behind their 
backs, devoid of key information to help treat their 
patients safely and effectively and having to resort 
to ad hoc and often unreliable communications to 
make up for this shortfall.

My Health Record is addressing this issue. The 
system is designed to equip pharmacists with the 
additional information to provide greater patient 
care, especially during transition of care (from the 
community to the hospital and vice versa) when 
medication errors are most likely to occur. 

My Health Record  
provides a platform for a 
whole-of-sector approach, 
tailored advice, and  
better care coordination 
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My Health Record provides a platform for a whole-
of-sector approach, tailored advice, and better 
care coordination. This platform supports health 
care teams in achieving a common goal—optimum 
health outcomes for all Australians especially those 
with chronic and complex conditions. 

Community pharmacists are benefitting with 
the system helping to provide access to the 
additional information needed to improve patient 
care, especially during transition of care (from the 
community to the hospital and vice versa) when 
medication errors are most likely to occur.

Pharmacists can access a range of clinical 
information in a patient’s My Health Record, 
including information about medicines, allergies, 
immunisations, pathology results and medical 
conditions.

Pharmacists are encouraged to integrate the use 
of the My Health Record system into patient care, 
where appropriate.

The patient groups which can particularly benefit 
from pharmacy’s involvement in the My Health 
Record include:

• those new to a pharmacy or travelling patients 

• patients with dose administration aids 

• patients with chronic conditions cared for by 
multiple healthcare providers 

• patients in Post Hospital Discharge Care.

Data which can be especially useful that is stored 
on My Health Record include:

• Immunisation information Post Hospital 

• Medication reconciliation 

• Patient entered information, e.g. OTC medicines, 
use of devices 

• Professional Services (MedsCheck, Diabetes 
MedsCheck and Home Medicines Review to 
name but a few). 

Community pharmacies are also particularly well 
placed to help people from CALD backgrounds.

Many pharmacies have staff who speak different 
languages and so can help non-English speakers 
with explanations of My Health Record and also in 
explaining how the system works to the benefit of 
patients.

Recognising the role that community pharmacies 
will play in the uptake of My Health Record among 
CALD communities, the Australian Digital Health 
Agency has provided community pharmacies with 
access to a high number of CALD materials. These 
are provided free to pharmacies and available to 
CALD patients and customers to help them better 
understand and use the My Health Record system.

These resources are available in a range of 
languages and/or special community group focus 
including Arabic, Croatian, Greek, Hindi, Italian, 
Japanese, Korean, Kriol, Macedonian, Persian, 
Punjabi, Russian, Serbian, Simplified Chinese, 
Spanish, Thai, Turkish, Vietnamese, Yumplatok, and 
Aboriginal and Torres Strait Islander.

Pharmacists are 
encouraged to integrate the 
use of the My Health Record 
system into patient care, 
where appropriate
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Keeping your 
healthcare 

information secure:
Simple security  
and privacy tips

https://www.myhealthrecord.gov.au/sites/g/files/net5181/f/hd208_cyberprivacy_tips_20180410.pdf?v=1523931275
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Diversitat (Geelong Ethnic  
Communities’ Council)
153 Pakington Street  
Geelong West VIC 3218
P: 03 5221 6044
F: 03 5223 2848
E: diversitat@diversitat.org.au
W: www.diversitat.org.au

Ballarat Regional Multicultural Council
145 Victoria St Ballarat East 3350
PO Box 1418 Bakery Hill VIC 3354
P: 03 5383 0613
E: admin@brmc.org.au
W: www.brmc.org.au

Ethnic Council of Shepparton & District
158 Welsford St Shepparton VIC 3630
PO Box 585 Shepparton VIC 3632
P: 03 5831 2395
F: 03 5831 3764
E: ecshepp@mcmedia.com.au
W: www.ethniccouncilshepparton.com.au

North East Multicultural Association
3 The Close Wangaratta, VIC 3677
PO Box 417 Wangaratta VIC 3676
P: 03 5721 2090
E: nema@nema.org.au
W: www.nema.org.au

Gippsland Ethnic Communities’ Council
PO Box 314 Moe VIC 3825
P: 03 5122 6714
E: GippslandECC@gmail.com
W: gippslandethniccommunitiescouncil.

websyte.com.au

Sunraysia Mallee Ethnic  
Communities’ Council
107-111 Twelfth Street Mildura VIC 3500
PO Box 1213 Mildura VIC 3502
P: 03 5022 1006
E: reception@smecc.org.au
W: www.smeccinc.org

ASSOCIATE MEMBERS
National Ethnic Disability Alliance
PO Box 971 Civic Square ACT 2608
P: 02 6262 6867
W: www.neda.org.au

AUSTRALIAN CAPITAL TERRITORY

ACT Multicultural Council
PO Box 5026 Chisolm ACT 2905
P: 0412 481 607
E: ngdavid001@gmail.com

NEW SOUTH WALES

Ethnic Communities’ Council of NSW
221 Cope St Waterloo NSW 2017
P: 02 9319 0288
F: 02 9319 4229
E: admin@eccnsw.org.au
W: www.eccnsw.org.au

Multicultural Communities’ Council  
of Illawarra
117 Corrimal Street Wollongong NSW 2500 
PO Box 238 Wollongong NSW 2520
P: 02 4229 7566
F: 02 4226 3146
E: admin@mcci.org.au
W: www.mcci.org.au

Multicultural Council of Griffith
81 Koyoo Street Griffith NSW 2680
PO Box 2327 Griffith NSW 2680
P: 02 6964 4366
F: 02 6964 6364
E: multiculturalcouncilofgriffith@gmail.com

Multicultural Council Wagga Wagga
18 Station Place Wagga Wagga NSW 2650
P: 02 6921 6666
F: 02 6921 6669
E: multicultural@mcww.org.au
W: www.mcww.org.au

Young & District Multicultural  
Association 
111 Nasmyth Street, Young, NSW 2594
PO Box 92 Young NSW 2594
P: 02 6382 4829
F: 02 6382 3575
E: josie_johnson53@yahoo.com.au

Hunter Multicultural Communities 
2a Platt Street, Waratah NSW 2298
P: 02 4960 8248
E: office@eccnewcastle.org.au
W: www.eccnewcastle.org.au

NORTHERN TERRITORY

Multicultural Council of the  
Northern Territory
Malak Shopping Centre
Shop 15, Malak Place Malak NT 0812
PO Box 299 Karama NT 0813
P: 08 8945 9122
F: 08 8945 9155
E: admin@mcnt.org.au
W: www.mcnt.org.au

QUEENSLAND

Ethnic Communities Council of Qld
253 Boundary Street West End QLD 4101
PO Box 5916 West End QLD 4101
P: 07 3844 9166
F: 07 3846 4453
E: administration@eccq.com.au
W: www.eccq.com.au

Ethnic Communities Council of  
Logan 
PO Box 572 Woodridge QLD 4114
P: 07 3299 3377
F: 07 3402 3084
E: admin@eccl.org.au
W: www.eccl.org.au 

Multicultural Communities Council  
Gold Coast 
1 Dominions Road Ashmore  
QLD 4214 
PO Box 345 Ashmore City QLD 4214
P: 07 5527 8011
F: 07 5527 8531
E: info@mccgc.org.au
W: www.mccgc.com.au

SOUTH AUSTRALIA

Multicultural Communities’ Council  
of South Australia 
113 Gilbert St Adelaide SA 5000
P: 08 8345 5266
F: 08 8221 7196
E: mccsa@mccsa.org.au
W: www.mccsa.org.au

TASMANIA

Multicultural Council of Tasmania
40 Melville Street, Hobart, TAS 7000
PO Box 798 Hobart TAS 7001
P: 03 6285 9907
E: office@mcot.org.au
W: www.mcot.org.au

VICTORIA

Ethnic Communities’ Council  
of Victoria
Suite 101, 398 Sydney Road,  
Coburg VIC 3058
P: 03 9354 9555
F: 03 9350 2694
E: eccv@eccv.org.au
W: www.eccv.org.au

Albury-Wodonga Ethnic  
Communities Council
151–153 High Street Wodonga VIC 3690 
PO Box 920 Wodonga VIC 3689
P: 02 6024 6895
E: contact@awecc.org.au
W: www.awecc.org.au

FECCA STATE, TERRITORY 
AND REGIONAL MEMBERS
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Mary Patetsos
Chairperson

Peter Doukas
Senior Deputy Chairperson

Hina Durrani
Senior Deputy Chairperson, Women

Mithun Alexander
Deputy Chair / ACT MC President

Marta Terracciano JP
Deputy Chair / ECC NSW Chair

Kevin Kadirgamar
Deputy Chair / MCNT President

Yasmin Khan
Deputy Chair / ECCQ Chair

Miriam Cocking
Deputy Chair / MCCSA President

Jafar Taheri
Deputy Chair/MCoT Chairperson 

Kris Pavlidis
Deputy Chair / ECCV Chairperson

Mohammad Al-khafaji
Hon Secretary

Siddique Panwala
Hon Treasurer

Joseph Caputo OAM JP
Hon President

Sandra Elhelw Wright
Women’s Chair

Catherine Poutasi
Regional Chair

Waqas Durrani

Youth Chair

Marion Lau OAM

Healthy Ageing Chair

Suzanne Graham

Disabilities’ Chair

Parsuram Sharma-Luital JP
New and Emerging  
Communities’ Chair

Mr Wadim (Bill) Begorow AM MBE 
(Inaugural Chaiperson 1979–1983)
Mr W. George Wojack AO MBE
(1984–1988)
Mr Carl Harbaum MBE
(1988–1992)
Mr Victor Rebikoff OAM
(1992–1996)
Mr Randolph Alwish AM
(1996–2000)
Mr Nick Xynias AO BEM
(2000–2002)
Mr Abd-Elmasih Malak AM
(2002–2005)
Ms Voula Messimeri
(2005–2009)
Mr Pino Migliorino
(2010–2013)
Mr Joe Caputo OAM
(2014–2017)
Ms Mary Patetsos
(2017–Present)

FECCA is the national peak body representing Australians from culturally and 
linguistically diverse (CALD) backgrounds. We provide advocacy, develop 
policy and promote issues on behalf of our constituency to government and the 
broader community. FECCA supports multiculturalism, community harmony, 
social justice and the rejection of all forms of discrimination and racism.

FECCA’s membership comprises state, territory and regional multicultural and 
ethnic councils. FECCA has an elected executive committee and a professional 
national secretariat implementing policies and work programs on behalf of its 
membership and stakeholders.

For more information and to read more about FECCA’s policies and program, 
please visit our website: www.fecca.org.au. Alternatively, please contact the 
FECCA office on (02) 6282 5755, or email: admin@fecca.org.au.

FECCA NATIONAL 
EXECUTIVE MEMBERS

LIST OF FECCA CHAIRPERSONS

ABOUT FECCA
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Advertising in 
Australian Mosaic 
Magazine

Advertising in Australian Mosaic enables broad 
reach to an influential audience and the ability 
to effectively spread the message about your 
organisation’s work with CALD communities. 
Advertising costs as little as $350 + GST for 
a quarter page full colour placement or up to 
$1000 + GST for a full page colour placement.

Advertising in Australian Mosaic supports the 
work of FECCA in promoting the interests of 
CALD communities, strengthening Australian 
society as a whole.

Size Full colour advertisement

Full page (A4) $1000 +GST

Half page (A5) $650 +GST

Quarter page $350 +GST

AUSTRALIANMOSAIC
The magazine of the Federation of Ethnic Communities’ Councils of Australia Special Edition 2018

Special Edition

My Health Record: A Resource for CALD Australians


