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EMR Consumer Deliberation – Health Literacy
Background
As part of their work supporting WA Health’s Electronic Medical Record (EMR) Program, and to mark Health Literacy Month in October 2025, the Health Consumers’ Council WA hosted an event to discuss digital health literacy. As WA moves to commission a single, statewide EMR, this brings a shift to the digital tools and workflows that will surround our care in WA public hospitals. One benefit of this may well be an increase to our access to health information; that is accessible and easy to understand (i.e. our health literacy). With timely, accessible information, people can make safer and more informed choices.
University of Sydney’s Associate Professor Danielle Muscat, a researcher from their NSW Digital Health Literacy Hub gave a presentation. Following this, a group of consumers and carers deliberated to articulate what we would like to see in an EMR to support digital health literacy. More than 30 consumers attended, and their input was themed and summarised, and returned to the attendees for validation.
Consumer wish list for health literacy tools for our EMR
Implementation of an EMR
· This could include thinking on how we consumers already use the tools that currently exist, e.g. My Health Record/ My Gov or the WA Health Manage My Care, Pathology Tests Explained, and how we could smooth the path to an EMR
· Having a person to talk to and help get started with the EMR (a staff member, peer or even a hospital volunteer). Think like a bank where we can be assisted to access your medical record in a way that is safe and accessible. This kind of support could also occur in community e.g. in = through a community-based project to address the digital divide.
· The EMR Program is a huge opportunity for process improvement catalysed by a technology transformation: Don’t waste the EMR moment! We would like WA Health to take this time to really think through how to bring together a fragmented system. Let’s get the basics of the technology platforms well organised before AI is put on top of them. AI is not a panacea. We need to be sure we’re implementing it well.
· Learn from the other Australian states’ EMRs and resist the false economy of trying to “save money” in the design or choosing a product. Invest wisely upfront to save money in the long-term.
· Design for future digital evolution and enable portability across Australia.


Inclusive, patient focused tools
· The language of “patient focused” was preferred to “patient centred” as it spoke to an orientation towards the patient’s needs, and their support network.
· Tools need to be inclusive – of languages, communication barriers, disabilities, literacy.
Personalised, interactive care tools
· We want interactive, real-time engagement, for example, a physio app that offers videos for post-operative recuperation, pain scoring, and clinician feedback with instant alerts if required.
· The EMR portal should support two-way communication with providers — not just static information, e.g. the ability to ask questions, clarify instructions.
· Secure messaging with clinicians is seen as essential to build confidence and connection.
· Appointment management and coordination for those who have multiple appointments to juggle, especially for those of us with multiple co-morbidities and/or chronic and complex conditions. Interoperability with personal calendars, i.e. add appointment to Outlook, iCal, etc., Automatic appointment reminders.
· Interface with My Gov and My Health Record would help ease the complexities with connecting with WA Health.
Accessible, understandable information
· Education materials should be tailored to the person — plain language (and provide explanation of medical terms to grow health literacy), readable, and available in multiple formats (text, video, audio).
· Information must recognise people with multiple conditions, not assume one-size-fits-all / give generic information.
· Results should be explained in context — showing meaning, trends, and next steps. Trends are particularly important for people with long-term conditions. Ability to share, print, and export results e.g. to Excel, PDF.
· We also need the chance to review consultations and advice after the fact through audio recordings or transcriptions as we are often not able to absorb the information during a consultation and may want to discuss with our support network. This also allows the patient to validate the discussion. Sometimes doctors mishear/incorrectly record what a patient has said. 
· We want links to reliable, evidence-based health information embedded directly in the portal. Able to “favourite/bookmark” information that is important to them. Allows patients to create their own health library based on their medical conditions/needs.
· We also want to be able to link with useful lived experience/ peer supports and condition specific organisations.
Accurate information
· When our information is not correct or out of date, we need the ability to update, correct and validate our health information
Transparency and ease of access
· People want simple, intuitive login and navigation, with minimal barriers.
· Consumers value real-time access to all their health information, shared across providers (e.g. pathology, specialists).
· A summary view of key health information — medical conditions, medications, allergies, mutations/genetics, (key) test results, care plans — should sit right up front for both patient and doctor to access easily.
· To support digital health equity printouts and non-digital ways to access health information need to be available.
Personal relevance and adaptability
· The portal should allow consumers to filter, tag, and customise their information to quickly find what matters most.
· It should adapt to different communication needs and styles — visual, written, spoken, or assisted.
· This could include graphs and other presentations of our data that make it meaningful and help us make informed health choices.
· Ability to create and maintain your Profile/ID
· The usual demographics, title, name, preferred name, gender, sex, disabilities, etc
· Indicate communication preference e.g. mail, email, text, etc
·  Literacy preference e.g. simple <---> clinical
· Family/friends that can be contacted in an emergency or have permission to contact on my behalf
· Digital competency (self-assessed) e.g. paper only <------> digital only
Smart support and innovation
· Integrate AI tools (e.g. a help bot / hover text) to guide users, answer questions, and help us navigate or interpret information. This could include making complex information easier to understand, in a language and format we can digest
· Use profiling and adaptive design to make the experience more personal, responsive, and confidence-building.
Harmonisation across systems
· As consumers we are keen to utilise and harmonise models of care and policy resources such Australian Commission on Safety and Quality in Healthcare when they develop a model of care, and how this can be utilised in WA, not just in our public health services but also our private health system, to drive equity.
· We discussed the opportunity of harmonising digital health literacy tools through developing a WA Health Literacy hub - perhaps a partnership with a University and WA Health, and/or WA Health Translation Network
Access to our own data
· We would like our health information to be available at best in real time, at worst within five days
· We would like transparency about data retention and archiving. We would like to be able to validate which data is archived and perhaps retain a copy for our own records even if it is being removed from WA Health’s archive.
Stigma in health care
· The concern is that any digital health innovation could amplify instances of stigma in health care, e.g. when mental health diagnosis may impact the care we receive for our physical health conditions. This needs to be factored into staff training.
· In a similar vein, consideration needs to be given to how we manage access to information about healthcare provided while a consumer was incarcerated.  
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