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South Australia
Population: 1.5 million

Land Area: 984,000 sq Km
Public Hospitals: 82 Adelaide

Population: 1.1 million
Land Area: 1,826 sq Km

DHS identifies the need to improve CIS, to 
enable clinical best practices and thereby 
improve quality of care.

1990

OACIS Enterprise Wide Steering Committee
established.

1999

Participation of SA in the implementation of 
first stage of HealthConnect.

2004

The Renal Information System at TQEH 
required replacement.
A world wide study was conducted looking at 
both clinical and technical requirements.
DHS selected OACIS out of west cost of the 
USA, now owned by DINMAR in Canada.

1995

OACIS
Programme

15 Km
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Queen Elizabeth 

Hospital (365 beds)

Women’s and Children’s 
Hospital (300 beds)

Royal Adelaide Hospital (650 beds)

Flinders Medical Centre (450 beds)

Pilot implementation by the Department of 
Health’s ICT Services Projects Branch in 
partnership with Accenture in the renal unit 
of 4 (TQEH, RAH, FMC, WCH) of the metropolitan 
public hospitals to test and evaluate benefits 
and outcomes able to be achieved.

1997

Lyell McEwin Health Service (200 beds)

Modbury Public Hospital (200 beds)

Repatriation General 
Hospital (230 beds)

Noarlunga Public 
Hospital (70 beds)

Implementation of data conversion between 
OACIS to GEHR and GEHR to OACIS.
Extended implementation of OACIS across 
8(TQEH, RAH, FMC, WCH, LMHS, MPH, RGH, NHS) 
major metropolitan public hospitals.

2001

*  Permission has been obtained by DIMAR Inc. to display its logo
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Clinical Display
CPOE (orders)

Clinical Documentation
Work Lists

Census Management

Standard API

Notifications

Configuration Tools

Security & Confidentiality

Wireless Access
(Mobile Medic)

Innovative Web
Functionality

Internet

Private Service
Providers
Specialists
GPs
Labs

Separation / Summaries

HealthConnect
Summary

Private Hospitals
Consumers
Providers
Pharmacies

Registration &
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Clinical Display
Clinical Order Management
Clinical Data Entry
Separation Summary
Query & Analysis
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DHS and SADI (South Australian Division of 
General Practice Inc.) have jointly developed a 
state-wide GP Register

HealthConnect’s Clinical Information Project:
• Developing a framework for defining clinical

information capture (in the form of ‘event
summaries’ and representation (lists, views
and reports) in shared EHRs

• The initial health profile, GP consultation,
hospital discharge summary, pathology, and
imaging event summaries were identified as
immediate priorities

OACIS to GEHR and vice versa done by GPCG.

Stakeholder participation:
• Clinical Reporting Repository Committee with

representation from DHS, hospitals, academia,
GPs, consumers and legal

Use of electronic signatures for drug prescribing 
and also procurement

Ensuring Privacy/Confidentiality by adopting the 
Code of Fair Information Practice
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The Department of Health of South Australia has adopted a Code of Fair 
Information Practice to ensure that all public hospitals and health units 
comply with a set of Privacy Principles.
Collection, storage & transfer, usage and disclosure of personal health 
information are regulated by principles.

Providing personal health information is voluntary* but staff have obligation
to record details of service they provide.
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Only required information is passed on to staff who are involved in your 
care.
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Under some laws, such as the Public and Environmental Health Act, the 
South Australian Health Commission Act and the Motor Vehicles Act , 
doctors are required to report certain information.

Some authorities such as HIC is legally entitled to obtain certain information.
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Except for some legal exceptions, under Freedom of Information Act, an 
individual can access his/her medical record to get a copy or to amend the 
same. 
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