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• Interim authorisation is granted; 

• Contract B transition commences; but 

• Substantive authorisation is subsequently denied. 
WAPHA recognises in its submission that the primary benefit arising from GP system data 
extraction is using those data to improve the commissioning and coordination of care within 
each PHN’s geography. One critical component to delivering that benefit is maintaining a 
longitudinally stable data set that ensures analyses compare consistently defined data objects 
over time. 
The scenario described above will require the participating PHNs to return to the commercial 
market for data extraction services at the end of the 12-month license for Primary Sense 
anticipated in paragraph 2.1.10. This migration and return will create a break in the longitudinal 
data set used to inform the commissioning and coordination of care, introducing the risk of 
inappropriate inferences: 

• Immediately upon migration; and 

• Longitudinally as a disparate data structure sits in the continually populated data set. 
MediSecure’s view is, therefore, that the balance of public interest is best served by ensuring 
any data extraction tool migration occurs only once. Further, any tool migration should be 
supported by a robust data transformation schema from old to new data models, adequately 
referenced in any ACCC submission. 
Market Harm 
MediSecure’s view is that the overall application and the assertion of urgency relate more to 
gaining market presence than to preventing license renewal. Further, any public interest 
argument is unrelated to a need for urgency. 
This view is reinforced by: 

• The assumption that the negotiation of an early exit clause in any renewed contract is 
well within the procurement competency of organisations whose primary purpose is to 
commission tens of millions of dollars of health delivery services each year. 

• The leading public benefit argument being centred on cost reductions that can only be 
realised by delivering a new, free of charge entrant as a publicly funded disrupter to an 
established commercial market; and 

• The contradiction inherent in the argument that participating PHNs can choose to use 
Primary Sense 2 and a commercially provided data extraction tool. 

Once a market presence is established, locking out established providers based on a price 
differential funded by the public purse, the reestablishment of disrupted client relationships and 
business revenue is unlikely. On that basis, MediSecure believes that the interim authority 
should be rejected. 
 
Yours Sincerely, 

Paul Frosdick 
Chief Executive Officer 




