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Striving for Service Excellence 
Ian Hight, GM Customer Solutions  
Best practice in a help desk and service management 
ŜƴǾƛǊƻƴƳŜƴǘ Ƴǳǎǘ ƳŜŀƴ Ƨǳǎǘ ǘƘŀǘΥ άBestέ Ƴǳǎǘ ŀŎŎǳǊŀǘŜƭȅ 
describe the entire customer experience.  

HealthLink GM, Customer Solutions, Ian Hight, comments 
άWe strive to structure and run our business in a way that 
works for our customers, and that might sound easy but in 
practice it takes a lot of hard work by a lot of people and you 
ƘŀǾŜ ǘƻ ǿƻǊƪ ŀǘ ƛǘ ŜǾŜǊȅ ŘŀȅέΦ  ²Ŝ Řƻ ǘƘƛǎ ōŜŎŀǳǎŜ ǿŜ ƪƴƻǿ 
that great customer service is the ONLY long term competitive 
ŘƛŦŦŜǊŜƴǘƛŀǘƻǊ ŦƻǊ ǘƘŜ ŎƻƳǇŀƴȅέ Φ 

LǘΩǎ ŀƴ Ŝŀǎȅ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ŎǳƭǘǳǊŜΥ ƛŦ ƛǘ ƛǎ Ƴƛǎǎƛƻƴ-ŎǊƛǘƛŎŀƭ ǘƻ ȅƻǳΣ ǘƘŜƴ ƛǘΩǎ Ƴƛǎǎƛƻƴ-

ά{ǘŀŦŦ ŀǊŜ ƘŀǇǇȅ ŀƴŘ ǇƻǎƛǘƛǾŜ 
because they are empowered. The 

outcome is they resolve almost 
every call they receive without 

oversight from a manager. That 
ƳŜŀƴǎ  ǘƘŜ ŎƭƛŜƴǘ ŘƻŜǎƴϥǘ Ǝƻ άƻƴ 
ƘƻƭŘέ ǿƘƛƭŜ ǿŀƛǘƛƴƎ ŦƻǊ ŀƴ 

ŀƴǎǿŜǊέΦ  

ά!ōƻǾŜ ŀƭƭ ƛǘΩǎ ŎǊƛǘƛŎŀƭ ǘƘŀǘ ǘƘŜ 
whole organisation, not just the 

help desk, understands the 
importance of great customer 

ǎŜǊǾƛŎŜέ   

Shamiso Nyoni  

Tumi Baker 

Help desk facts  
Average call volume of 3000 calls per month  
First call closure rates are 82% + 
Digital telephony call QA platform  
CRM system continually tracks customer satisfaction 
measures such as issue closure rates.  
On-ƭƛƴŜ ǎǳǇǇƻǊǘ άŘŀǎƘōƻŀǊŘέ ς at a glance we can quickly 
identify potential trends and proactively intervene.  
LCD panel display gives continuous visual updates. 

critical to us. It means our help desk staff require a very high level of 
skill to solve your technical issues quickly and effectively, so the 
recruitment and retention of staff with the required skill-set is 
equally imperative.  Ian says:  

ά5ŜƭƛǾŜǊƛƴƎ ƎǊŜŀǘ ŎǳǎǘƻƳŜǊ ǎŜǊǾƛŎŜ Řŀȅ ƛƴ Řŀȅ ƻǳǘ ƛǎ ŀ Ŏƻƴǎǘŀƴǘ 
challenge. The key is attracting and retaining people with the right 
personality and skill profile, providing people with the right tools as 
well as implementing the right processes and policies. Every decision 
needs to fully optimise the customer experience. With the 
improvement initiatives that we have planned for the year ahead we 
expect to not only enhance our services for competitive 
differentiation but also to further ingrain customer service as a core 
ŎǳƭǘǳǊŀƭ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎ ƻŦ IŜŀƭǘƘ[ƛƴƪέΦ 



Choosing a Secure Messaging System 
By Chris Tansell - Customer Support Manager WA/SA/NT.  Phone 0412 163302  

As a supplier of a service, it is easy to think that you always get it right.  You and the team of profes-
sionals you work with are committed and focused on delivering the best service they can.  One of 
the better ways to know if you are doing it right is to abandon your internal perspective and look at 
your service as if an outsider.  That outsider would have nothing to go on except what they see, 
what you do ς ŀƴŘ ǿƘŀǘ ȅƻǳ ŘƻƴΩǘ ŘƻΦ {ƻΣ ŀǎ ŀ ƴŜǿ IŜŀƭǘƘ[ƛƴƪ ǊŜŎǊǳƛǘ L ŘŜŎƛŘŜŘ ƛǘ ǿƻǳƭŘ ōŜ ŀƴ ƛƴǘŜǊπ
esting opportunity to take a look at messaging in the clinical workspace and see what it is like as a 
secure messaging user. 

Building a system that can handle millions of messages from thousands of users of the system is not easy.  Should 
you care?  Not really ς ¢Ƙŀǘ ƛǎƴΩǘ ȅƻǳǊ ƧƻōΣ ōǳǘ ȅƻǳ ƘŀǾŜ ǘƻ ǘǊǳǎǘ ǘƘŀǘ ǘƘŜ ǎȅǎǘŜƳ L{ ŜǎǘŀōƭƛǎƘŜŘ ŀƴŘ L{ ǘŜǎǘŜŘ ŀƴŘ L{ 
robust enough to provide the critical service long into the future.  There are a few clinical messaging providers in 
the Australian market (see page 4). But there is only one that has the coverage, and the support, and the experi-

As a message sender I want: 

Reliability. 
Cost effectiveness. 
Automated acknowledgements. 
The biggest coverage I can get and an easy 
way to add to it as I see fit. 
Someone who can be there for me if I have 
additional messaging needs. 
Someone I can call if I need help. 
A tried and tested solution ς LΩƳ ƴƻ DǳƛƴŜŀ 
pig! 
To know that I am dealing with a company as 
committed as I am to better Patient care. 

And, as a message recipient  I want: 

No costs, especially no hidden costs 
Great reliability. 
To get results and letters from everyone I  
choose to refer to 
 Someone I can call if I need quality help 
at no cost 
! ǘǊƛŜŘ ŀƴŘ ǘŜǎǘŜŘ ǎƻƭǳǘƛƻƴ ǘƘŀǘ ŘƻŜǎƴΩǘ 
need us to do anything different. 
To know that I am dealing with a 
company as committed as I am to better 
Patient care. 

 

ence, to meet the needs of EVERY sender of secure messages as well as EVERY recipient of secure messages, now 
and into the future.  And they need to be scalable, sustainable and committed to being the predominant secure 
messaging provider in Australia. The questions appear complex, but the answer is actually simple - HealthLink does 
all this and more.   

My name is Chris Tansell.  I have worked in Australian Healthcare for many years and have always strived to ally 
myself with the best-of-breed suppliers available. I am the new Customer Service Manager for Western Australia, 
South Australia and the Northern Territory and I joined HealthLink in May 2010 for one reason ς IŜŀƭǘƘ[ƛƴƪ ŘƛŘƴΩǘ 
become No.1 in secure messaging by accident.  I  have access to all of the people, systems and processes that 
ƳŀƪŜǎ IŜŀƭǘƘ[ƛƴƪ ƎǊŜŀǘΦ  L ǿƛǎƘ ȅƻǳ ŎƻǳƭŘ ǎŜŜ ƛǘΣ ǘƻƻΦ  ¸ƻǳΩŘ ōŜ ƛƳǇǊŜǎǎŜŘΦ 

 

ά5ƻ ƴƻǘ Ŧƻƭƭƻǿ ǿƘŜǊŜ ǘƘŜ ǇŀǘƘ 
may lead. Go instead where 
there is no path and leave a 
ǘǊŀƛƭέΦ 

Harold R. McAlindon  

ά[ŜŀŘŜǊǎƘƛǇ ƛǎ ǘƘŜ ŀǊǘ ƻŦ ƎŜǘǘƛƴƎ 
someone else to do something 
you want done because they 
ǿŀƴǘ ǘƻ Řƻ ƛǘέΦ 

Dwight D. Eisenhower  

Leadership 

mailto:chris.tansell@healthlink.net


AGPN eHealth Conference 2010  
By Mark McPherson - Customer 
Support Manager Victoria and 
Tasmania Phone 0421 864 321 

 
¢Ƙƛǎ ȅŜŀǊΩǎ !Dtb ŎƻƴŦŜǊŜƴŎŜ 
topic focused on connecting the 
health sector and aligning e-
Health activity behind a 
common national strategy. A 

further critical topic also to be addressed was the 
role of General Practice Networks in the delivery of 
enabling eHealth infrastructure across primary health 
care.  

Nikki, Mark and Kyle were busy on the HealthLink 
stand and attracted many visitors making it one of 
the busiest stands at the conference.  

Geoff Sayer (General Manager ς Australia) did a 
presentation as MSIA President and participated in a 
panel role play where he got to play CEO of a PHCO 
(a new Australian Primary healthcare organisation) 
for the session. It was quite amusing seeing Geoff sit 
on the other side of the table as the customer and 
have some fun with the other panellist regarding 
ways to improve e-Health. 

In regard to e-Health and General Practice, Geoff 
believes that HealthLink and GP Networks have a lot 
in common in their shared desire to make life easier 
for busy GPs and practice staff. The challenge is how 
to help GPs and other healthcare providers free up 
time to do what they do well ς care for patients. 
²ƛǘƘ IŜŀƭǘƘ[ƛƴƪΩǎ ŦƻŎǳǎ ǳǇƻƴ ŜƭƛƳƛƴŀǘƛƴƎ ǇŀǇŜǊ ŀƴŘ 
improving efficiencies, extra clinical time is being 
achieved. Divisions are also interested in helping 
practices become more efficient so that practices can 
be more effective helping the real beneficiaries of e-
Health ς the patients. 

Filling in the information gaps 
By Kyle Macdonald - Manager, 
Vendor Integration. 

With 75+ electronic medical re-
cord (EMR) system suppliers in 
Australia that send or receive 
Health information via HealthLink 
or plan to, it requires in-depth sup-
port knowledge and a lot of inter-

operability testing on our part to meet our guaranteed 
message delivery commitment.  

For many EMR partners, meeting the basic require-
ments of the AS 4700 HL7 specifications is a minefield. 
tŜǊƘŀǇǎ ŀ ƭŜǎǎ ǿŜƭƭ ƪƴƻǿƴ ŀǎǇŜŎǘ ƻŦ IŜŀƭǘƘ[ƛƴƪΩǎ ǎŜǊπ
ǾƛŎŜ ƛǎ ǘƘŀǘ ƻǳǊ ǾŜƴŘƻǊ ƛƴǘŜƎǊŀǘƛƻƴ ǘŜŀƳΩǎ ǊƻƭŜ ƛǎ ǘƻ 
help partner organisations manoeuvre through the 
standards minefield to ensure that interoperability be-
tween each clinical system is realized. Why? 

End to end messaging means that any high value clini-
cal information compiled in one system can be trans-
ported and incorporated seamlessly into a receiving 
system without losing any of its meaning and useful-
ness.  

 

 

 

 

Intelligent clinical decision support systems are under-
pinned by discrete data, but sending blobs of informa-
tion does not qualify as discrete. So, while this cur-
rently appears a distant goal, and many clinical sys-
tems have not yet reached these lofty heights, Health-
Link proactively contributes to these foundations every 
ǘƛƳŜ ƛǘ ǘŜǎǘǎ ŀ ǇŀǊǘƴŜǊΩǎ 9aw ǎƻŦǘǿŀǊŜΦ  

IŜŀƭǘƘ[ƛƴƪΩǎ ±ŜƴŘƻǊ ƛƴǘŜƎǊŀǘƛƻƴ ǘŜŀƳ Ŏƻƴǎǘŀƴǘƭȅ Ŝƴπ
courages incremental improvement:-  

Testing each Beta copy of EMR software as its re-
leased and  feeding back comments to the vendors,  
tŜǊŦƻǊƳƛƴƎ άDƻ [ƛǾŜέ ǘŜǎǘ ǊŜǇƻǊǘǎ ŦƻǊ ƴŜǿ ǎŜƴŘƛƴƎ 
customers, and  
Troubleshooting display issues (i.e. when informa-
tion doesn't display as it should in a receiving sys-
tem). 

Integration is a never ending task, but one HealthLink 
is committed to, so that the benefits of patient care 
improvements from better information transfer can be 
obtained.  The never ending pursuit of perfect messag-
ing is increasingly contributing to a complete patient 
health record. 

άLƴƴƻǾŀǘƛǾŜ 9aw ǎȅǎǘŜƳǎ Ŏŀƴ ƴƻǿ ǳǎŜ 
this opportunity to deliver potential 
patient care improvements automatically 
ōŀǎŜŘ ƻƴ ǘƘŜ Řŀǘŀ ǘƘŜȅ ǎǘƻǊŜΦέΦ  

mailto:mark.mcPherson@healthlink.net


Future Forums 

July 22 -24 2010 
World Health Care Network 
άInaugural Conference and Study 
¢ƻǳǊέ  WHCN is focusing on primary 
health care organisations around the 
world, primarily PHOs and IPAs in New 
Zealand, and members of the 
Australian General Practice Network. 
Sky City Convention Centre Auckland 

More details are available here. 

August 17-18 2010  
Primary Healthcare Design & 
Construction 
άBuilding Innovative and Sustainable 
Primary Healthcare Clinics to Achieve 
Service Delivery Excellenceέ.  

Holiday Inn, Brisbane.  

More details are available here. 

How to subscribe or unsubscribe 
We hope you have enjoyed this newsletter. If it is not addressed to you, but you would like to receive it directly then you can 
subscribe by emailing info@healthlink.net ŀƴŘ Ǉǳǘ άSubscribeέ ƛƴ ǘƘŜ ǎǳōƧŜŎǘ ƭƛƴŜΦ !ƭǘŜǊƴŀǘƛǾŜƭȅ ƛŦ ȅƻǳ Řƻ ƴƻǘ ǿƛǎƘ ǘƻ ǊŜŎŜƛǾŜ ƛǘΣ 
simply unsubscribe by emailing info@healthlink.net and put άUnsubscribeέ in the subject line. 

Pulse IT Messaging survey 

In a recent poll, Health Information Technology media company Pulse 
IT (http://www.pulsemagazine.com.au) included a survey of 
Australian secure messaging suppliers.  The results for market share 
showed HealthLink with a clear 30% lead on the rest of the group: 

1. HealthLink  
2. Argus Connect  
3. Medical Objects  

There were an additional 17 companies with just single digit 
representation, so clearly the message received by the market 
mirrors HealthLink figures, showing that our messaging volumes have 
been growing very consistently at around 30% per year for each of 
the last 3 years. 

Geoff Sayer, GM HealthLink Australia 
comments   

άIŜŀƭǘƘ[ƛƴƪ Ƙŀǎ ŀƭǿŀȅǎ ŦƻŎǳǎŜŘ ƻƴ ŎǳǎǘƻƳŜǊ 
service, free help desk support and consistent 
sustainable low pricing for specialists, 
hospitals and diagnostic services.  
This survey shows fantastic support for this 
approach and ensures that users of 
HealthLink can enjoy the benefits for many 
ȅŜŀǊǎ ǘƻ ŎƻƳŜέΦ 

The HIT Column 
 
¢Ƙƛǎ ƳƻƴǘƘΩǎ IŜŀƭǘƘ LΦ¢ ŎƻƭǳƳƴ ƛƴŎƭǳŘŜǎ ŀ 
domestic and two overseas sites with a 
reputation for Health Informatics 
leadership and, even some whistle-blowing 
controversy: 

Australian Health Information Technology 
has a reputation as a controversial e-
Health blog. Its primary role is to inform 
readers of news and happenings in the e-
Health domain and it states that they also 
aim to focus accountability for the actions 
of, and the funds spent, by NEHTA.  

 
COACH is Canada's premier health 
informatics association providing a 
community of influential health informatics 
resources all aiming to modernise 
healthcare.  
  
The Duke Center for Health Informatics is a 
training and research organization that is 
dedicated to educating the next 
generation about health informatics, 
researchers, designers, implementers, and 
users alike.  

News Bytes 
Funding of $31 million sought 

The Australian General Practice Network (AGPN) has called for $31 
million in funding over three years to assist general practices to meet 
the ever-growing IT demands being placed on these organisations. 

This includes funding for e-Health initiatives such as the E-Health 
Support Office Program (EHSOP). AGPN says that the group said 
barriers such as the lack of a nationally consistent approach to e-
Health, variable levels of e-Health literacy, and fragmented funding 
have resulted in an e-IŜŀƭǘƘ ƭŀƴŘǎŎŀǇŜ ǿƘƛŎƘΣ άǿƘƛƭŜ ŎƻƴǘŀƛƴƛƴƎ 
ǇƻŎƪŜǘǎ ƻŦ ŜȄŎŜƭƭŜƴŎŜΣ ƭŀŎƪŜŘ ŎƻƴǎƛǎǘŜƴŎȅέΦ 

More Australian Health IT Concerns 

More than 70 software-makers agreed recently to attend a full-day 
industry roundtable in Sydney to hammer out policy and technical 
concerns as the launch date of government's Healthcare Identifiers 
project loomed. The government says that άǘƘŜ ƴŜǿƭȅ ǇŀǎǎŜŘ 
legislation will facilitate the creation of electronic health identifiers 
and allow Australians to create personally controlled e-health 
ǊŜŎƻǊŘǎέ. With its huge Budget of $466.7 million over two years, the 
ƎƻǾŜǊƴƳŜƴǘ ǎŀȅǎ ǘƘŜ άsecure online system will enable improved 
access to health care information, commencing in 2012-13έΦ 

http://www.whcnetworks.com/index.php/conference
http://www.econference.com.au/Primary-Healthcare-Design-and-Construction-2010.html
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