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Overview 
 
The modern healthcare landscape is undergoing major change, driven by an ageing population, rising 
chronic disease burden, workforce shortages, and the rising demand for hybrid and community-based 
care. Healthcare service is no longer confined to hospitals or specialist clinics—it now spans primary 
care, home-based services, mental health, allied health, and increasingly, virtual health settings. 
 
This complexity has introduced both opportunity and risk. On one hand, multidisciplinary teams working 
across diverse care settings hold the potential to deliver highly personalised, proactive care. On the other, 
this very distribution of care often leads to fragmentation—where critical health information is lost, care 
teams are misaligned, and patients fall through the cracks. 
 
The consequences of fragmented care are real and measurable: 
 

• Patients must repeat their medical history at every step. 

• Clinicians lack timely access to relevant data, leading to repeated tests, delayed diagnoses, or 
overlooked risks. 

• Administrative teams struggle to track tasks, referrals, and care loops. 

• System-wide inefficiencies compound workforce burnout and increase the cost of care. 
 
 

At the centre of this challenge is the reality that Traditional Electronic Medical Records (EMRs), while key 
in digitising health records within individual organisations, were never designed to coordinate care across 
multiple providers, settings, or disciplines. EMRs remain largely transactional, siloed, and workflow-
limited. They excel at recording what happened, but not at orchestrating what should happen next. This 
disconnect is increasingly unsustainable as healthcare systems shift toward value-based models, where 
funding and success depend on outcomes, continuity, and patient engagement—not just activity. This is 
where a Digital Health Platform comes in. 
 
A Digital Health Platform is not just a tool—it is an enabling infrastructure that serves as a central 
coordination layer across the healthcare continuum. Rather than replacing existing systems like EMRs or 
hospital PAS (Patient Administration Systems), Digital Health Platforms integrate, orchestrate, and extend 
them—creating a connected digital environment that supports.  
 
As large healthcare organisations seek to scale integrated care models, reduce system strain, and 
improve outcomes, Digital Health Platforms are quickly becoming the strategic foundation for digital 
health transformation. They address the root causes of care fragmentation while enabling the agility 
needed to respond to future challenges—whether in population health, precision medicine, or predictive 
care pathways. 
 
This white paper provides an in-depth look at how Digital Health Platforms can solve disconnected care, 
complement and enhance existing EMRs, and support the seamless coordination of multidisciplinary care 
at scale. 
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1. The Real Cost of Fragmented Care 
 
Despite record levels of digitisation across healthcare systems, care fragmentation remains one of the 
most pressing challenges facing large health organisations today. As services expand across physical, 
virtual, and community care settings, patients often experience disjointed care journeys that span multiple 
providers—each with their own systems, workflows, and priorities. Without an infrastructure that enables 
true information and task flow across settings, fragmentation erodes the quality, efficiency, and safety of 
care. Below are five ways fragmentation manifests within health systems and why solving for them is a 
strategic imperative: 
 

• Complex Care Pathways: Patients increasingly interact with a network of providers throughout a 

single episode of care: hospital teams, general practitioners, allied health professionals, mental 

health specialists, community nurses, and virtual care clinicians. Yet, each provider often 

operates within siloed systems, leading to gaps in handovers, delayed follow-ups, and redundant 

assessments. This fragmentation is especially detrimental in managing chronic conditions, where 

continuity and care planning are critical to outcomes. 

• Disjointed Information Systems: Health data is frequently stored across multiple incompatible 

platforms—EMRs, PAS, spreadsheets, and standalone scheduling or triage systems. These 

disconnected systems create blind spots for clinicians who rely on timely and complete 

information to make safe and informed decisions. When data doesn’t follow the patient, neither 

does accountability. 

• Administrative Burden: Clinical and operational teams are under growing pressure to 

coordinate across care settings without the digital tools to do so. Time is lost manually chasing 

discharge summaries, reconciling incomplete patient histories, repeating documentation, or 

tracking tasks via email and phone calls. This administrative overhead directly contributes to 

clinician burnout, longer care cycles, and higher operational costs.  

• Patient Impact: Patients are the ones most affected by disconnected care. Without seamless 

transitions, they are forced to manage their own care journey—repeating their history at every 

visit, monitoring follow-up tasks, and navigating conflicting advice from different providers. This 

breaks trust, affects engagement, and places additional burden on vulnerable populations. 
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Digital Health Platforms are built to resolve these issues at scale. By functioning as a layer above and 
between existing systems, a Digital Health Platform enables shared visibility, real-time collaboration, and 
workflow alignment across multidisciplinary teams. 
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2. Breaking through the EMR Barrier: The Need for Platform-
based Coordination 
 
Electronic Medical Records (EMRs) have been a key milestone in the digitisation of healthcare, 
transitioning clinical documentation from paper to digital formats and improving data legibility, storage, 
and security. However, as health systems evolve toward integrated, collaborative, and patient-centred 
care, the foundational architecture of EMRs is showing its age. 
 
EMRs were built for documentation, not coordination—designed to support the internal workflows of a 
single hospital or practice, rather than enable connected care across a broader health ecosystem. As 
healthcare moves toward distributed, multidisciplinary, and virtual-first models, the limitations of EMRs 
become increasingly evident and operationally expensive. 
 
Here are the core limitations that make traditional EMRs unfit for the demands of modern care 
coordination: 
 

• Designed for Single Entities: EMRs are primarily built to serve institutional needs, capturing 

patient data within the walls of a single provider or network. They are rarely designed to support 

cross-organisational care, such as transitions from hospital to community, shared chronic disease 

management, or care-in-the-home programs. This isolation makes it difficult to synchronise 

information across general practitioners, specialists, allied health, and virtual care services—

ultimately leading to fragmented experiences and duplicated effort. 

Ex; a discharge summary may be generated in the hospital EMR but never reach the community 

nurse or treating GP in time. 

• Minimal Interoperability: Most legacy EMRs are built on proprietary frameworks with limited 

support for modern data exchange standards like FHIR, HL7v2+, or SNOMED CT. As a result, 

real-time interoperability with third-party applications, virtual care platforms, population health 

tools, and national health exchanges become complex, slow, and costly. Even where integration 

is possible, it's often restricted to static data pushes, lacking context or bidirectional workflow 

alignment. 

• Limited Workflow Support: Traditional EMRs function primarily as data repositories, not care 

coordination tools. They lack support for shared task management across roles or departments, 

role-specific dashboards for clinicians, admin, or care coordinators, event-triggered actions (e.g., 

automatic alerts on test results or failed follow-ups), and real-time communication between 

multidisciplinary teams. Without these features, EMRs become passive systems of record, unable 

to support the fluid, dynamic workflows required by modern care delivery. 

• High Adaptation Costs: As care models shift—from reactive to proactive, in-person to hybrid, 

and episodic to continuous—many organisations try to stretch their EMRs to meet new demands. 

However, retrofitting EMRs to support advanced functionality (e.g., remote monitoring integration, 

consent workflows, or cross-network collaboration) is resource-intensive, often requiring 

expensive vendor-specific modules, custom middleware, or workarounds. In many cases, 

provider organisations remain locked into long-term contracts with little flexibility to innovate at 

pace. 
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• Poor Patient Engagement: Patients today expect connected, transparent, and digital-first care 

experiences—including access to their health records, appointment summaries, care plans, and 

communication tools. Most EMRs provide only limited patient-facing capabilities (if any), and few 

are equipped to support shared decision-making, goal setting, or remote patient-reported 

outcome tracking. This leaves a critical gap in patient engagement—at a time when self-

management, remote care, and personalised navigation are key to system sustainability. 

 
 
These challenges highlight the need for a more versatile, interoperable, and workflow-enabled digital 
infrastructure. 
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3. Digital Health Platforms Built for Care Coordination 
 
To meet the demands of modern healthcare, Digital Health Platforms are engineered as the next 
generation of infrastructure — not just software. Purpose-built for multidisciplinary coordination, 
interoperability, and scalability, these platforms are designed to work across fragmented systems and 
unify clinical, administrative, and patient-facing workflows. 
 
Unlike legacy systems or EMR bolt-ons, Digital Health Platforms are designed from the ground up to 
enable whole-of-system care integration, empowering teams across acute, community, mental health, 
social care, and virtual health environments to operate with a shared understanding of the patient. 
 

• Embedded Intelligence: Advanced Artificial Intelligence (AI) and Machine Learning (ML) 

capabilities are woven into the core of modern Digital Health Platforms. Features like ambient 

clinical documentation, predictive risk scoring, and contextual decision support help clinicians act 

faster and more accurately while reducing administrative burden. 

Example: A digital health platform can flag high-risk patients during virtual triage based on 

previous hospitalisations, medications, or symptom trends—triggering earlier intervention and 

preventing escalation. 

These embedded intelligence layers also enable resource optimisation, helping large 

organisations allocate staff, schedule services, and triage patients based on need and urgency. 

• Event-Driven Design: Unlike EMRs, which operate as passive systems of record, digital health 

platforms are event-driven orchestration engines. They respond to clinical or operational 

triggers—such as a discharge, lab result, or change in vitals—by initiating automated workflows, 

routing tasks to appropriate care team members, and sending real-time alerts. 

For instance, when a patient is discharged from hospital, the digital health platform can 

automatically notify the community nursing team, schedule a virtual follow-up, and update the 

shared care plan—without manual coordination. 

This proactive model supports earlier interventions, tighter care loops, and more efficient 

transitions across care settings. 

• Open Interoperability: Digital Health Platforms are built using modern healthcare interoperability 

standards such as FHIR (Fast Healthcare Interoperability Resources), HL7, SNOMED CT, and 

RESTful APIs, enabling seamless data exchange across disparate systems. This means data can 

flow securely and meaningfully between EMRs, PAS, third-party applications, national registries, 

and remote care platforms—creating a shared source of truth across the entire care network. 

• Consent-Aware Data Sharing: Privacy and data security are at the core of modern care 

delivery. Digital Health Platforms include consent-aware architectures, allowing patient data to be 

shared ethically and transparently across multidisciplinary teams, while respecting access rights, 

legal boundaries, and individual preferences. With fine-grained access control, audit trails, and 

digital consent dashboards, health organisations can ensure compliance with legislation such as 

Australia’s Privacy Act, HIPAA, and international data-sharing regulations. 
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• Modular, Scalable Architecture: Digital Health Platforms are inherently modular and 

extensible—which means they can be tailored to specific organisational needs without requiring a 

complete system overhaul. Whether integrating with an existing EMR, building out new virtual 

care capabilities, or expanding into population health, the platform can scale incrementally.  

o Deploy modules based on strategic priority (e.g., care coordination, virtual triage, or 
analytics) 

o Extend reach to new sites, regions, or service lines with minimal reconfiguration 
o Configure features for specialist teams, outreach services, or cross-agency collaboration 

• Support for Evolving Models of Care: Digital Health Platforms empower health systems to 

operationalise new care models, ensuring technology keeps pace with clinical transformation: 

o Virtual Care & Remote Monitoring: Integrate video consults, home-based vitals, and 

automated check-ins into shared care plans 

o Mental Health & Social Services Coordination: Link primary care, mental health, NDIS, 

and community support through a unified digital ecosystem 

o Community & Transitional Care: Enable seamless handoffs from hospital to home, 

connect mobile care teams, and manage outreach programs from a single platform 

• Enabling Multidisciplinary Collaboration: At the core of Digital Health Platforms is their ability 

to bring multidisciplinary care teams together—virtually or physically—around a shared, real-time 

view of the patient. 

o Shared Digital Care Plans: Collaborative documentation that updates across teams in 

real time 

o Role-Based Tasking: Smart workflows that assign actions based on discipline, scope of 

practice, and availability 

o Mobile-First Access: Optimised interfaces for tablets and smartphones to support in-

home services, rural visits, and community outreach 
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Microsoft Azure is a trademark of Microsoft Corporation in the United States and/or other countries 
 

Figure: Digital Health Platform Architecture 
A unified platform supporting care coordination across clinical, community, mental health, and aged care 
services. Built on Microsoft Azure, it integrates patient engagement, provider portals, real-time workflows, 
and national systems like MyHR and eRX—enabling secure, scalable, and connected care delivery. 
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4. Results That Matter 

The adoption of a Digital Health Platform goes beyond digitisation — it delivers real, measurable 
outcomes across the pillars of modern healthcare: clinical excellence, operational efficiency, patient 
empowerment, and system-wide agility. For large healthcare organisations navigating increasing 
complexity, Digital Health Platforms become an essential enabler of high-performing, value-based care. 
Here are the key results that matter: 

• Coordinated Team-Based Care: Digital Health Platforms serve as a shared digital workspace 

for multidisciplinary teams, providing real-time visibility into patient status, care plans, 

assessments, and task lists. 

o Providers across acute, community, allied health, mental health, and virtual care can 

collaborate around a single source of truth. 

o Care plans are no longer static PDF documents—they are live, adaptive tools updated by 

multiple care contributors in sync. 

This reduces fragmentation, eliminates duplication of effort, and aligns clinical decisions across 

settings. 

• Increased Efficiency: By replacing manual coordination tasks with automated workflows, Digital 

Health Platforms free up clinical and administrative capacity. 

o Discharge planning, triage, referrals, care alerts, and scheduling can be auto-

orchestrated 

o Clinicians spend less time navigating systems or chasing information and more time with 

patients 

o Mobile and remote teams can access the same real-time updates as in-hospital staff 

• Improved Timeliness: Event-driven architecture enables Digital Health Platforms to trigger 

intelligent, context-aware alerts for time-sensitive care decisions. 

o Missed follow-ups, delayed handovers, or deteriorating patient metrics can be flagged 

automatically 

o Escalation pathways are built in, ensuring urgent matters are routed to the right team 

without delay 

o Performance dashboards help organisations track responsiveness and loop closures in 

real time 
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• Enhanced Consumer Engagement: Patients today expect more than access—they expect 

agency, visibility, and two-way communication. Digital Health Platforms deliver this through: 

o Secure access to real-time care plans, appointments, notes, and educational materials 

o Mobile-first communication tools for messaging care teams and responding to 

assessments 

• Platform-Ready for the Future: Digital Health Platforms are designed for tomorrow's healthcare 

mandates—not just today’s challenges. 

o Fully interoperable with national digital health infrastructure (e.g., My Health Record, 

FHIR-based exchanges) 

o Structured to support emerging standards in GenAI, population health analytics, and data 

governance 

o Flexible enough to support future models: Hospital-at-Home, virtual wards, collaborative 

commissioning, and more 
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5. Care Coordination in Practice: Real-World Use Cases 
 
Use Case 1: Chronic Condition Management  
A large regional health service sought to improve outcomes for patients living with cardiovascular 
disease, diabetes, and other long-term conditions. Care was previously fragmented across general 
practitioners, allied health providers, outpatient clinics, and remote monitoring vendors—leading to 
missed follow-ups and preventable complications. 
 
By implementing a Digital Health Platform, the service created a connected chronic disease management 
ecosystem where every provider had real-time access to the patient's longitudinal health data and care 
plans. 
 
Key capabilities included: 

• Remote monitoring integration (e.g., wearable blood pressure cuffs, glucometers) feeding live 
data into shared dashboards 

• Proactive alerts and task triggers when patient vitals exceeded thresholds 

• Multidisciplinary team collaboration, linking dietitians, GPs, care coordinators, endocrinologists, 
and exercise physiologists 

• Patient access to personalised education resources, goal-setting tools, and virtual reviews 
 
Impact: 

• Reduced emergency department visits due to early detection of deterioration 

• Increased participation in prevention programs and lifestyle support services 

• Higher patient confidence in self-managing chronic conditions through transparent, digital 
engagement 

 
Use Case 2: Safe Hospital Discharge and Transition  
Hospital discharge is one of the highest-risk moments in a patient's care journey, particularly for older 
adults with complex needs. A multi-site health network aimed to reduce readmission rates and improve 
post-acute recovery by using a Digital Health Platform to enable safe, coordinated discharge across its 
aged care and community services. 
 
Key capabilities included: 

• Automated discharge workflows, triggered the moment a discharge is confirmed 

• Task assignments to pharmacy, nursing, allied health, and transport teams 

• Digital medication reconciliation and service referrals sent directly to GPs and home care 
providers 

• Patient-facing summaries accessible via mobile or print, outlining follow-up steps and 
appointments 

 
Impact: 

• Reduced readmission rates due to timely medication reviews and GP follow-ups 

• Improved patient and caregiver satisfaction with clear, accessible discharge instructions 

• Enhanced coordination between hospital and community providers, avoiding duplication of 
services 

 

These use cases illustrate how Digital Health Platforms deliver real-world, measurable benefits in some of 
the most critical areas of health service delivery—mental health, chronic care, and transitional care. Each 
example reinforces the platform’s value in supporting multidisciplinary collaboration, virtual 
integration, and patient-centred outcomes at scale. 
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Use Case 3: Mental Health Integration  
An urban health network serving a diverse metropolitan population faced persistent fragmentation across 
its mental health services—including inpatient units, emergency crisis response, community outreach, 
and ongoing rehabilitation teams. 
 
Using a Digital Health Platform, the network deployed a single coordination layer to connect all mental 
health providers, streamline workflows, and enable safe, recovery-focused transitions between levels of 
care. 
 
Key capabilities included: 

• Shared digital care plans accessible to psychiatrists, social workers, case managers, and 
community support teams 

• Role-based task assignment ensuring accountability without overwhelming staff with irrelevant 
data 

• Event-triggered alerts—e.g., when a patient is discharged, misses a therapy session, or presents 
at ED 

• Secure messaging and shared notes across acute and community providers to ensure continuity 
of care 

 
Impact: 

• Reduced crisis response time through proactive handoffs and visibility into patient status 

• Improved engagement with at-risk individuals due to consistent follow-up 

• Enabled recovery-oriented practice, where patients and families contribute to care planning and 
goal tracking 
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6. Why Now: Beyond EMRs – Care without boundaries 
 
The healthcare sector is undergoing one of its most pivotal shifts in decades — from institution-bound, 
episodic care to coordinated, continuous, and boundaryless models of care. Traditional systems like 
EMRs, while foundational to digitisation, were not designed to support this level of empowerment. 
Today, healthcare organisations face a convergence of forces that make the transition to platform-based 
care coordination not just timely, but essential. Digital Health Platforms are no longer “nice-to-haves”—
they are the infrastructure required to meet the demands of tomorrow. 
 
Here’s why the urgency to move beyond EMRs is stronger than ever: 
 

• AI and Data Synergy: Artificial Intelligence (AI), GenAI, and predictive analytics are poised to 

redefine care delivery, from risk stratification to early intervention and workflow automation. 

However, these technologies are only as effective as the data that feeds them. 

• Policy and System Alignment: Governments and funding bodies across Australia and globally 

are investing in interoperable infrastructure, virtual health expansion, and data-driven care 

models. 

o Australia’s National Healthcare Interoperability Plan, My Health Record initiatives, and 

digital health capability frameworks are setting clear expectations 

o Integrated Care funding models, Value-Based Healthcare pilots, and system-wide 

performance benchmarking demand data visibility and coordination 

o Regulatory pressure around data privacy, security, and consent continues to grow — and 

Digital Health Platforms are designed to manage it natively 

• Rising Demand for Integrated Care: Care is no longer confined to the four walls of a hospital. 

Patients interact with the health system through: 

o Virtual wards 

o Remote monitoring tools 

o Community mental health programs 

o Preventative care clinics and mobile outreach teams 

• Long-Term Sustainability: Healthcare organisations must think beyond immediate system 

needs. The digital investments made today must remain adaptable, compliant, and innovation-

ready over the next decade. 

Digital Health Platforms are: 

o Cloud-native, meaning scalable and resilient under pressure 

o Modular, allowing incremental rollout and targeted innovation 

o Configurable, making them adaptable to future workflows, policies, and 

patient expectations 
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Summary 
 
As healthcare systems face unprecedented complexity—rising chronic conditions, an ageing population, 
workforce pressures, and the shift toward virtual and community-based care—there is a growing need for 
technology that doesn’t just digitise but truly connects. 
 
Digital Health Platforms represent the next evolution of healthcare infrastructure. They go beyond the 
transactional nature of legacy EMRs to enable real-time care coordination, integrated workflows, patient 
engagement, and empowered decision support—all within a modular, interoperable, and future-ready 
architecture. 
 
For health systems seeking to: 

• Eliminate fragmentation across clinical, virtual, and community care 

• Empower multidisciplinary teams with shared care plans and live data 

• Enable patients to participate meaningfully in their care journey 

• Comply with national interoperability mandates and data governance requirements 

• Prepare for scalable AI, remote monitoring, and hybrid service models 
 

…a platform-based approach is no longer optional—it is foundational. 
 
By embedding Digital Health Platforms into their digital strategy, healthcare organisations can unlock a 
system-wide model of care that is safer, smarter, and more sustainable. 
 
The opportunity is clear: coordinated care is better care—and Digital Health Platforms make it possible. 
 
 
Ready to Empower Coordination into Impact? 

If you're exploring how to improve care delivery across your network, reduce inefficiencies, and enable 

innovation at scale, now is the time to evaluate the role of a Digital Health Platform in your strategy. 

Connect with us today to explore tailored solutions for your organisation!
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