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The purpose of the “Emerging IM technology and trends quarterly IM newsletter” is to assist Divisions to 
acquire knowledge to implement the action tasks below. 

Action Tasks Capacity Gap IMMF Element 

Quarterly management briefings on emerging 
technology and trends in IM 

Reactive to Defined Divisional Context 

This task should have been identified from the Information Management Maturity Framework (IMMF) gap 
analysis and toolkit specification.  
 
This tool describes the structure and format of a quarterly information management (IM) newsletter for 
Divisions.  The IM newsletter is intended for distribution to all Divisions and will contain information on 
emerging IM technologies and trends relevant to Divisions and their staff.  
 
This document does not identify which organisation/s within the network should be responsible for producing 
and IM newsletter. The tool recommends an editorial process and delivery mechanism that ensures that 
Divisions receive quality assured, timely and relevant information.  A Division taking a leadership role in this 
domain could assume this role.    

� �������
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Information management is a dynamic field, which is constantly innovating.  Innovation is driven by new 
technologies, enhanced capacities to manipulate data, exchange of information and drive knowledge creation.  
The adoption and application of new technologies and data management strategies within Divisions, is also a 
response to policy innovation by government, for example, the introduction of privacy legislation and 
electronic health records. 
 
The capacity of Divisions to systematically analyse and determine the relevance of the vast amount of 
information produced every day about IM, is problematic.  This is mainly due to resource constraints within the 
Divisions, as well as the lack of available skills within the Divisions to critically analyse the published 
information, which is often contradictory or speculative.  Divisions can find it hard to determine the strategic 
importance or relevance of published information in the short, medium or long term. 
 
Information provided to Divisions on emerging trends within IM, should be filtered and sorted to reflect the 
IMMF, as well as the functional elements of IM.  The information within the newsletter, must acknowledge the 
different levels of IM competencies within Divisions, as well as the time constraints staff have to read and 
digest new information and knowledge.  Secondly, it must be provided in such a way that assists Divisions to 
reasonably determine issues and opportunities confronting them. 
 
Divisions may also wish to consider an alternate way of receiving regularly updated information from various 
online sources or information providers by using Rich Site Summary or Really Simple Syndication (RSS).  
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This tool consists of: 
 
Part 1- Publishing Matrix 
 
Part 2 –Newsletter Publishing and Subscription Policies 
 
Part 3 – Guide to RSS News Feed  
 
 
Part 1 - Publishing Matrix  
 
There is no single web site or publication which potentially meets all the IM needs of Divisions.  There are 
significant overlaps in all areas of practice and interest.  Importantly, these areas also reflect significant stages 
and elements of the information life cycle (ILC) within the Division. 
 
Consideration and application of this information within the Division context is best applied in a way that 
supports the sustained use of the IMMF itself.  To this end, the information to be made available in the 
Newsletter will be cross referenced to the four pillars of IM namely, people, process, technology and culture.  
A publishing matrix has been developed to define the information and headings within the IM newsletter.  
 
The relationships drawn between emerging IM technologies and trends and the four pillars will assist in the 
determination of types of issues that will appear in the newsletter.  In doing so, this will enable the Divisions to 
readily sort through the information provided and fit it into the IMMF. 
 
Part 2 – Newsletter Publishing and Subscription Pol icies  
 
The IM Newsletter is intended to be distributed (on request) to all Divisions quarterly, although responsibility 
for editorial content and distribution has yet to be finalised.  Information sources that have been previously 
identified through the toolkit element “Inventory of IM communities and societies” will be the primary 
information sources for the Newsletter.  Division CEOs will then use the Newsletter to remain informed of 
emerging IM technologies and trends relevant to Divisions and their staff, enabling them to respond.  
 
Part 3 – Guide to RSS News Feed 
 
Given the dynamic nature of IM, Divisions may wish to regularly receive updates from information sites or 
sources identified in the Newsletter.  Using RSS news feeds, Divisions will be able to easily and regularly 
receive up to date information via the Internet from sites they have selected.  
 
Summary of outcomes and resources 
 

Workstreams Outcomes Resources 

Skills and knowledge 
acquisition�

To increase knowledge amongst 
Division staff of emerging IM 
technology and trends and 
recognise their relevance within 
the Division.�

Distribution of the Newsletter 
within the Division is self-
administered.�

New policies and / or 
procedures to be adopted�

The Division shall be able to 
subscribe to and receive the 
newsletter and RSS feeds. 

Content from the newsletter and 
RSS feeds is to be used for 
Executive briefings and for 
professional development training 
within the Division.�

Implementing procedures for 
the receipt and use of the 
newsletter is self administered 
within the Division.�
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The Matrix is not an exhaustive list of topics for publication but is an example designed to identify the 
significant issues or area of interest for Divisions and raise IM capability through focusing on the four pillars of 
IM.  
 

 Information of Significance to Divisions 
People  

·  IM competencies 
·  Information classification systems 
·  Business continuity 
·  Risk management 
·  Use of information standards 
·  Relationship management 
·  Records management systems 
 

Process  
·  Records management standards 
·  Information lifecycle - stages 
·  IM policies and standards 
·  IM project management 
·  Relationship management principles 
·  Records management systems  
·  Intellectual property requirements 
·  Privacy standards 
·  Issues registers 
·  Data validation and cleansing  
·  Risk management 

 
Technology  

·  IM tools  
·  Technology integration 
·  Information lifecycle support 
·  Security and access control 
·  Risk management 
·  Business continuity  
·  Dissemination of information standards 
·  Records management 
·  Data validation and cleansing 
·  Adherence to privacy standards 
 

Culture  
·  Data quality 
·  Change management 
·  Privacy principles 
·  IM policies and standards 
·  The value of information standards 
·  Relationship management principles 
·  Benefits from effective records management  
·  Protection of intellectual property 

 
�
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Why publish a newsletter for Divisions? 
 
The purpose of this Newsletter is to provide specialised information targeted at Divisions on current trends in 
IM.  While there is a range of health related newsletters and information sources currently available to 
Divisions, there is no single website or publication, which potentially meets all the IM needs of Divisions.  
Divisions play an increasingly important role in supporting primary health care and are a large enough 
network to warrant their own communications media on a critical issue like IM.  
 
Information management is a dynamic area with constant innovation, driven by new technologies as well as 
enhanced capacities to manipulate data and exchange information.  
 
The capacity of Divisions to systematically analyse the vast amount of information produced every day and 
determine its strategic importance in the short, medium and long term and its relevance to the Divisions 
business needs is problematic; both because of the capacity constraints within Divisions, as well as skills to 
analyse the published information, which is often contradictory or speculative.  This Newsletter will assist 
Divisions to do this. 
 
One of the main aims of the IMMF initiative is to enable Divisions to support each other to improve their IM 
capability through being actively engaged in communities of best practice.  In such communities relevant 
information can be shared in a uniform manner in a way that benefits all that participate.  
  
Division CEOs can use the Newsletter to remain informed of emerging IM technologies and trends relevant to 
Divisions and their staff enabling them to respond to their business priorities knowing they are up to date and 
have correct information. 
 
What information will get published in the Newslett er? 
 
The publishing matrix (Part 1) has been used to define the information and headings within the IM Newsletter.   
 
The main selection criteria for information to be published in the Newsletter is the usefulness of that 
information for improving Divisions’ IM capability, e.g. how does the information to be published contribute to 
the four pillars of IM? 
 
·  People  
·  Process 
·  Technology 
·  Culture 
 
Information relevant to the four pillars will be checked to ensure that it is valid, timely and the source can be 
authenticated. 
 
Who will get the Newsletter and how often will it b e published? 
 
The IM Newsletter is intended to be distributed (on request) to all Divisions quarterly.  
 
How will editorial content be sourced? 
 
Although responsibility for editorial content and distribution has yet to be finalised by the network, ideally by 
the GP leadership group, information sources that have been previously identified through the toolkit element 
“Inventory of IM communities and societies”, will be the primary information sources for the Newsletter.  
 
Example 
 
An example of a Newsletter is provided in Appendix 1. 
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Security 
 
USB stick and confidential Information 
 
As a result, of the growth of portable data 
storage devices such as USB sticks, greater 
consideration needs to given to their use and 
security.  
 
For example, A Doctor recently wrote to The 
British Medical Journal (July 2007). In this 
letter, the Doctor identified a growing issue 
of concern in relation to the use of USB 
memory sticks by health workers. In 
particular, the loss or misuse of these sticks 
by staff when they contain patient 
information.   
 
The Doctor noted , while the local Health 
service policy states that confidential data 
should only be stored on 128-bit encrypted 
USB sticks,  "if found" labels on them, and 
be used “solely on the Health services 
computers", these strategies do not help, if 
staff forget or do not to use correct USB 
sticks. 
 
The Doctor reported that, "Recently, 
confidential patient data held on an 
unprotected USB stick was stolen. The 
Health service had to inform the patient and 
face liability for distress or damage caused, 
along with public condemnation."  BMJ 2007; 
335:112 (21 July).  
 
Another accidental loss of data recently 
occurred at the Stockport Primary Care 

Trust, in the UK (Health Service) when 4,000 
records were lost in Jan 2008. This occurred 
when a USB stick clipped round the neck of 
an NHS employee was lost. The USB stick 
contained the names, dates of birth and 
details of medical conditions of patients. The 
USB also contained Stockport Primary Care 
Trust information, as well as their NHS and 
trust numbers and details of their GP as well 
as their NHS and trust numbers and contact 
details of their GPs.  
 
If USB sticks are required to store or 
transport data, adequate security and 
procedures must be put in place to ensure 
the safety of data and protect the patients’ 
identity. More Information is at: 
 
http://www.computerweekly.com 
 
Privacy 
 
Libraries 
 
Many Australian libraries are developing, or 
have developed, a privacy policy, which they 
publicise to their user community.  
 
These guidelines are intended to assist 
libraries to develop policies and practices 
which will enable them to comply with 
privacy codes, principles and related 
legislation. Given that many Divisions 
maintain libraries, this may be of interest. 
More information is at:  
 
http://www.alia.org.au/policies/privacy.guidlin
es.html 
 
 
Records Management 
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Microsoft® HealthVaultTM is designed to put 
the health consumer in control of their health 
information. People can set up a free 
HealthVault account, where they can be 
guided to collect, store and share information 
with family members. It gives the user a 
choice of applications and devices to help 
them manage fitness, diet and health.  
 
The size of Microsoft’s commitment to this 
project could profoundly affect e health 
projects in the future.  More information is at: 
 
http://www.healthvault.com/fund/index.htm 
 
Data Standards 
 
International Health Terminology Standards 
Development Organisation  
 
This group is now responsible for 
Systematized Nomenclature of Medicine-
Clinical Terms or SNOMED.  More 
information is at: 
 
http://www.ihtsdo.org/our-standards/ 
 
E-Health Research Colloquium 
 
The Australian e-Health Research Centre 
will hold the 2008 Australian e-Health 
Research Colloquium in Brisbane, 
Queensland on Wednesday, 23 April 2008. 
This event is the fourth annual technical 
symposium conducted by the Australian e-
Health Research Centre, a joint venture 
between the Queensland Government and 
CSIRO.  
 
This colloquium will bring together clinicians 
and researchers, the 2008 Australian e-
Health Research Colloquium showcases 
recent research trends and developments in 
the fields of chronic disease and smart 
workplaces.  More information is at:  
 
http://e-hrc.net/colloquium/index.html 
 
National E-Health Information Principal 
Committee (NEHIPC) 
 
The role of the National e-Health and 
Information Principal Committee (NEHIPC) is 
to advise AHMAC on e-health and 
information strategies and to facilitate 
collaboration between the Commonwealth, 

States and Territories to implement these 
strategies. 
 
The National Health Information 
Management Principal Committee’s has 
released its Strategic Work Plan 2007-2008 
to 2012 - 2013.  This will inform future work 
and has significant implications for all 
eHealth projects.  More information is at: 
 
http://www.ahmac.gov.au/NHIMPC_Strategi
c_Work_Plan.pdf 
 
People 
 
Information Skills 
 
Information literacy skills and competencies 
integrated into public health curricula through 
a collaborative partnership between public 
health educators and librarians can help 
integrate peak groups core competencies 
and improve public health education. 
 
This finding may be of interest when 
considering the Division’s role in 
dissemination of knowledge and the skills 
and competencies staff should have.  Paper 
available online, Medical Library Association. 
More information is at: 
 
http://www.pubmedcentral.nih.gov/articleren
der.fcgi?artid=2212327 
 
Which journals do primary care physicians 
and specialists access from an online 
service? 
 
A recent study in Australia (2007) found that 
primary care physicians, more so than 
specialists, chose full-text articles from 
clinical journals deemed important by several 
measures of value.  Most journals accessed 
by both groups were of high quality as 
measured by this study’s methods for 
assessing journal importance. 
 
When considering how information is to be 
disseminated to GPs, research such as this 
gives a good indication as to the proffered 
information types and styles of GPs 
compared to other health workers.  
From; Med Libr Assoc. 2007 July; 95(3): 
246–254. 
 
Technology 



 

 
The First International Workshop on Mobile 
Collaborations for Hospital-based Health 
Care – MoCoHe. 
 
The use of wireless technology within 
community care is in its infancy.  Divisions 
may be interested in how the acute system is 
dealing with this and implications for general 
practice.  
 
A conference is to be held at the end of the 
year (2008) in Austria where it will consider 
how hospital staff can use mobile 
technology.  In particular, it will consider how 
mobile staff within hospitals can access the 
information they require while moving 
through the hospital environment. 
 
The conference will explore how and when 
to use ubiquitous computing for ward data 
management.  As well as how the use of a 
mobile wireless infrastructure can lead to 
security and reliability problems and how 
often mobile devices have usability problems 
that can only be solved by technological 
innovation.  
 
The conference will consider interoperability 
issues for the nomadic clinician who needs 
context aware, always available connections. 
More information is at:  
 
http://infotech.monash.edu.au/research/grou
ps/mhrg/workshops/index.html 
 
Screening of eHealth records held by GPs 
 
English researchers have surveyed 
electronic patient records in 480 GP 
surgeries across the UK.  These records 
contributed anonymised (de-identified data) 
electronic health record data, to the 
QRESEARCH database in Nottingham for 
research purposes. 
 
They found after controlling for all in 
formation they were left with nearly 4,000 
patients whose last blood glucose level was 
indicative of undiagnosed diabetes, and 
more than 32,000 patients whose last level 
was at best borderline. 
 
As a result of this research, software has 
been installed into the majority of UK 
practices to assist practice staff in identifying 

possible cases during routine care.  This 
involves screen alert messages and regularly 
updated lists. 
 
Clearly there are significant implications for 
working with GPs to use sophisticated 
software tools manage chronic care issues. 
However, in doing so, the protection and 
security of personal information must be 
considered.  More information is at: 
 
http://www.nursinginpractice.com �
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Part 3 – RSS (Rich Site Summary or Really Simple Sy ndication) �
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What Is RSS?  
 
RSS stands for Rich Site Summary or Really Simple Syndication.  RSS is a simple way to send or receive 
summaries of regularly changing web content, for example news headlines.  By making a link to an RSS 
reader, the latest content from the selected website will be posted automatically to the RSS reader.  Each 
person can establish there own individual set of feeds. 
  
Personalised readers are probably the most common and easiest way to gather and read RSS feeds.  These 
readers allow the user to select an RSS feed from various sites and display them in plain text within the 
reader.  There are many feed readers available for various platforms.  Among the top picks listed on 
Blogspace.com are NetNewsWire (http://www.newsgator.com/individuals/netnewswire/) for Mac OS X and 
Sharp Reader (http://www.sharpreader.net/) for Windows.  Both FireFox and Safari have built-in RSS readers 
that are an option for users too, however these are not as sophisticated as a purpose built reader. 
 
An example of RSS reader (Sharp Reader) below: 
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Once you have installed your reader, you can find sites that syndicate content, often indicated by a small icon 
with the acronyms RSS, XML or RDF.  Then add their RSS feed to the list of feeds that your aggregator 
checks. 
 
For example, here are step by step instructions on adding an RSS feed from an information provider.  In this 
case, it is the journal ‘Informatics in Primary Care’: 
 
1. Open chosen RSS reader. 
2. Go to Informatics in Primary Care (http://www.ingentaconnect.com/content/rmp/ipc). 
3. You will see the image and txt;  

QuickTime™ and aTIFF (Uncompressed) decompressorare needed to see this picture.

  RSS for Latest Issue. 
4. Click on image or drag image into open RSS reader. 
5. Click on link in reader and site will open within the reader. 
�
Once Divisions have identified good links, they may wish to share these with SBO staff or others.  
�
�
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