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NAB HEALTH PRACTITIONERS SURVEY 2017 
 

  

Business innovation among Australian health practitioners is lower than the broader economy and in 
other industry sectors. All components of NAB’s Innovation Index were weaker than the economy 
overall. Innovation was highest for Other health practitioners, followed by GPs/Specialists and Dentists. 
Health practitioners reported higher levels of “incremental” rather than “radical” innovation, but both 
measures were also lower than the economy.  
 

Health practitioners see only “moderate” potential for digital health to favourably impact patient care, 
but are more positive about digitisation of payment processes. Practitioners (and Australians in 
general), are not particularly willing to video “consult” (especially dentists), and even less positive 
about engaging directly with patients via smartphones, computers or other devices (rather than face to 
face). In terms of digital access, Other health practitioners are the most receptive to having patient’s 
access health information via smartphones or other devices. Finally, when it came to sharing medical 
records with the health system, health practitioners were even less agreeable than consumers.  
 

While reported levels of practitioner innovation were low, when asked to provide examples of their 
innovation, there was no shortage of responses including: “SMS appointment reminders”; “instant 
rebates paid electronically”; “social media to educate and promote”; “outsourcing admin”; “Skype 
consultations for interstate & international patients”; “full time IT staff”; “Australian first trials for 
treatment and prevention”; “online booking replacing reception staff”; “scanning for better storage”; 
“online home exercise programs”; “accessing X-rays via tablets”; “picking up/dropping off patients”; 
“manufacturing porcelain crowns etc.”; and “using buying groups to get bulk discounts”. 
 

SUMMARY 
BUSINESS INNOVATION … page 2  

 In this report, around 150 Australian health 
practitioners were asked to assess their innovation 
“behaviours”. Innovation was highest for Other health 
practitioners (55.0 points), followed by GPs/Specialists 
(52.4 points) and dentists (49.3 points) - based on the 
NAB Labs Business Innovation Index measure. 

 Innovation was lower for health practitioners than for 
the broad economy (59.8 points) - and across all 
sectors and all components of the index.  

 Innovation drivers differed across practitioner groups. 
Among Other health practitioners, innovation was 
mainly driven by doing things more cost efficiently and 
differently, but for GPs/Specialists doing things 
differently and more quickly were the key drivers.  

 Doing things differently was the biggest driver for 
dentists, marginally ahead of doing things more 
quickly and cost efficiently. Dentists scored their level 
of innovation lowest across all index components. 

 Health practitioners reported “low” levels of radical 
innovation and “moderate” incremental innovation. 

 Innovation behaviours among dentists were the most 
“extensive” for both “radical” & “incremental” 
innovation - despite reporting the lowest level of 
innovation. GPs/Specialists reported the lowest radical 

innovation and Other health Practitioners the lowest 
incremental innovation.  

EXAMPLES OF INNOVATION… page 4 

 When asked to provide examples of business 
innovation, responses were rich and varied including: 
“SMS reminders for appointments”; “outsourcing 
dictation services”; “Skype consults with interstate and 
international patients”; “staffing KPI’s and team 
building to aid better communications”; “scanning 
notes for storage”; “fully integrated computerisation”; 
“using video conferencing to aid diagnosis.”; 
“website”; and “Facebook / Instagram”. 

ATTITUDES TO DIGITAL HEALTH… page 6 

 Practitioners think there is only “moderate” potential 
for digital health to favourably impact patient care, but 
are more positive about digitisation of payments 
processes, especially Other health practitioners. 

 In terms of digital health delivery, all practitioners (and 
Australians) are not very willing to video “consult” 
with their patients, especially dentists. Other health 
practitioners are the most receptive to having their 
patient’s access health information on their 
smartphones or other devices. 

 When it came to sharing their medical records with 
the health system, consumers were more agreeable 
than GPs/Specialists, Other health and dentists.  
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MAIN REPORT 
 

BUSINESS INNOVATION 
 

In 2016, NAB launched the inaugural NAB Labs 
Business Innovation Index. The Index is based on the 
extent to which firms’ have “tweaked”, “adjusted”, 
“improved” or “changed” anything in their business 
that allowed them in the past year to do things 
“differently”, “more quickly” and “cost efficiently”. 

This methodology was also applied to a sample 
Australian medical and health practitioners.  

Overall, the NAB Labs Business Innovation Index was 
highest for Other health practitioners (55.0 points), 
followed by GPs/Specialists (52.4 points) and dentists 
(49.3 points).  

These results also indicate that innovation was lower 
for health practitioners than for the broad economy 
(59.8 points) - and across all components of the index. 
Overall innovation among all health practitioners was 
also lowest of all industries covered in the NAB Labs 
Business Innovation Report 2017 (see middle chart on 
the right). 

They also show that innovation drivers were different 
across practitioner groups. Among Other health 
practitioners, innovation was mainly driven by doing 
things more cost efficiently (57.9 points) and differently 
(56.7 points), but for GPs/Specialists, doing things 
differently (55.5 points) and more quickly (52.8 points) 
were the key drivers. 

Doing things differently (50.6 points) was the biggest 
driver for dentists, but only marginally ahead of doing 
things more quickly (49.1 points) and cost efficiently 
(48.3 points). Dentists also scored their level of 
innovation lowest across all components of the index. 

Innovation can be “radical” (e.g. the development of a 
new business, product and / or process that transforms 
a business) or “incremental” (e.g. an improvement an 
existing product, service or process. 

All health practitioners reported “low” levels of radical 
innovation and “moderate” incremental innovation. 

Interestingly, however, while the innovation index was 
lowest for dentists, their innovation behaviours were 
the most “extensive” when it came to both radical (3.6 
points out of 10) and incremental (5.2 points) 
innovation. GPs/Specialists reported the least 
“extensive” radical innovation (2.9 points) and Other 
health practitioners the least extensive incremental; 
innovation (4.6 points). 
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SOME EXAMPLES OF “INNOVATION” AMONG HEALTH PRACTITIONERS… 
 

GPs/ Specialists  
“SMS reminders for appointments.” 

“Emergency clinics and chronic care nurses.” 
“Allow Medicare rebate to be paid instantly via electronic transaction at front desk.”  

“Develop Facebook page to educate and provide electronic presence.” 
“Employed another nurse for doing ABI, spirometry and ECG under supervision of a doctor.” 

“I have outsourced my dictation to an external service and I now receive my letters back within 24 hours (much 
faster than via my onsite secretary) with far less corrections to be made.” 

 “Having a designated doctor to review all emergency / walk in patients.” 
 “Skype consults with interstate and international patients. We have also employed a full time IT tech'. 

“Use an extraction called Pencat to monitor the care we provide.” 
 

Other Health Practitioners 
“Moved to a cloud based subscription service solution for my Practice Management System.” 

“The development of systems for recalls, templates for questions to aid consistency in treatment and templates for 
return letters to referrers.” 

“Staffing KPI’s and team building to aid better communications.”  
“We’re running 3 Australian first 3-year trials for the Commonwealth Government in ICE treatment, Suicide 

Attempting Reduction, and Group Cognitive Processing Therapy for survivors of trauma.” 
“Online bookings to eliminate the absolute need for reception staff.” 

“Scanning notes for storage.” 
“Online processing of Medicare and DVA (Department of Veterans’ Affairs).” 

 “Online home exercise program videos.” 
 “Greater use of diagnostic equipment which can be driven and performed by support staff, allowing for 

better patient flow and efficiency of time for the optometrists.” 
“Being able to access X-rays via tablet.” 

 
Dental Services 

 “Pick up / drop off patients.” 
 “Team bonding initiatives - happy staff, better workforce, motivated workforce.” 

“Fully integrated computerisation.” 
“Part time employees.” 

“Bought a CEREC machine to allow us to make porcelain crowns etc. while the patient waits.” 
“Introduction of CadCam ceramic single appointment restorations (Cerec).” 

“Differently - I now work on my own rather than hold the hands of a younger generation that know it all.” 
“Cost effectively - I run a smaller more compact practice focusing on standard of care rather than what a health 

fund will provide a patient.” 
“Using digital X-rays, purchasing of an OPG machine saving patients travelling time as procedure is done in 

house.” 
“Using video conferencing to aid diagnosis.” 

“Standardisation of treatment records and immediate entry.” 
“Installed on-line access to radiology [I-Rad].” 

“Website.” 
“Facebook / Instagram.” 

“Buy consumables via a buying group to get bulk discounts.” 
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ATTITUDES TO DIGITAL HEALTH 
 

Health practitioners were asked for their 
opinions relating to some key aspects of 
digital health and sharing their patients’ 
medical records. 

Overall, they only “moderately” agree 
that “there is significant potential for 
digital health to favourably impact 
patient care”. And all practitioners were 
broadly of the same opinion, with Other 
health practitioners scoring 6.4 points (10 
is strongly agree) and GPs/Specialists and 
dentists both scoring 6.1 points. 

They were however much more positive 
when it came to digitisation of payments 
processes (including Medicare, health 
care fund rebates and patient 
contributions). Other health practitioners 
were the most positive (8.1 points) and 
dentists the least positive (6.9 points). 

When it came to their patients and digital 
health delivery, all practitioners were 
much less positive.  

In particular, they were not very willing 
to video “consult” with their patients, 
especially dentists (3.3 points). The 
attitudes of practitioners towards video 
consults also mirrored that of Australian 
consumers - see Consumer Health Survey 
2017. 

In terms of being able to access health 
information on their smartphones or 
other devices, Other health practitioners 
were the most receptive (6.0 points) and 
dentists the least receptive (5.0 points). 
GPS/Specialists (and consumers) were of 
the same view (5.4 points). 

Interestingly, when it came to sharing 
their medical records with the health 
system, consumers were more agreeable 
(6.7 points) than GPs/Specialists (6.4 
points), Other health practitioners (6.1 
points) and dentists (5.8 points). 
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THINGS PRACTITIONERS WOULD DO TO IMPROVE  
PATIENT OUTCOMES IF THERE WERE NO BARRIERS… 

 

GPs/Specialists. 
“Implement a full multi-disciplinary approach. Cost to access a range of allied health professionals is a 
significant barrier to access currently. We would use a concierge and institute more health coaching.” 

“Health data is integrated through use of internet and digital technology and can be easily shared.” 
“Reversing permanently the increasing trend of the bureaucracy to hinder us and make our lives less 

enjoyable by constantly adding pointlessly to our work load and reducing our motivation to carry on.” 
“Cooking classes.” 

“Aim for universal access to a patient's medical health record and update it in real time.” 
“All patients can be seen on the day that they request.” 

 “Encourage patients to use the same practice habitually for better continuity.” 
“Adjust pharmaceutical benefits scheme so regular scripts would last 12/12 and save my time to see patients.” 

“Institute much more technological improvement. Much more telehealth consultation to improve 
convenience and access (currently not funded by Medicare unless in certain remote locations).” 

“Provide education classes for patients out of consulting time for weight reduction programs, understanding of 
diabetes and coronary heart disease, smoking cessation and physical exercise.” 

 “Develop machine learning algorithms to help with patient enquiries, and with keeping people on track with 
their management.” 

“Permit only one medical issue to be addressed during each consultation period.” 
“Put a tax on soft drinks.” 

 
Other Health Practitioners 

“Packaged service of care e.g. Better Back Program, Posture Perfection Program.” 
“Building relationships that turn consultation from a gym membership style to personal trainer style consultation.” 
“Health fund rebates would improve so that patients wouldn't stop coming in because their health fund has 

stopped paying.” 
“Perform retinal imaging and OCT imaging on every patient for every consultation.” 

“Having a system whereby patients upload their daily exercise program so we can monitor it at any stage to 
ensure it’s being done and being done correctly.” 

“Unity in technology. One of the problems in my area is compatibility of computer programs. So if technology 
spoke to each other and was compatible… It’s hard to invest in one program only to find it’s not compatible with 

others. So you agonise over which direction to go.” 
“Have a multi discipline practice with other healthcare providers to cater for all of the patient’s wellness 

needs.” 

Dentists 
“Implants for all missing teeth.” 

“More frequent and focus on preventive dentistry e.g. S/C, sealants, diet controlling, saliva testing. OHI, etc.” 
“Remove the impost of costs generated by TGA in regard to the costs of material/equipment or the 

limitations of these because the costs incurred prevent their importation.” 
“Photographic analysis of current health situation and 3D imaging/printing of problem areas.” 

“Provide more permanent restorations such as crowns to all heavily filled teeth. Some patients can't afford 
this and have left teeth exposed to heavy occlusal forces.” 

“Incorporate virtual technology to keep highly anxious patients relaxed/calm.” 
“Work fewer hours in a week - better work-life balance.” 

“No need for referrals to see a specialist.” 
“Provide all patients with missing teeth with implants or bridges removing the need to use dentures.” 

“Improve communication between medical and dental disciplines.” 
“Larger dental centre catering many dentists but also providing other one stop services.” 
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ABOUT THE SURVEY 
The NAB Practitioner Health Survey assesses how health 
practitioners rate the overall health of Australians and 
the healthcare system now and into the future. It also 
looks at innovation, business conditions and challenges 
facing the industry. 

Around 190 health practitioners - GPs, specialists, allied 
health providers and dentists - participated in the 
survey. 
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Important Notice 

This document has been prepared by National Australia Bank Limited ABN 12 004 044 937 AFSL 230686 ("NAB"). Any 
advice contained in this document has been prepared without taking into account your objectives, financial situation 
or needs. Before acting on any advice in this document, NAB recommends that you consider whether the advice is 
appropriate for your circumstances. 

NAB recommends that you obtain and consider the relevant Product Disclosure Statement or other disclosure 
document, before making any decision about a product including whether to acquire or to continue to hold it. 

Please click here to view our disclaimer and terms of use. 


