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Introduction
A workshop was held in December 2011 to examine the current e-referral situation, analyse performance and identify factors likely to impinge on future performance. An underlying aim was to remind agencies that they are the ‘owners’ of the e-referral system and encourage them to exercise greater influence in the management of e-referral in the IEPCP and EMR. See the embedded flyer for details.


Workshop presentations are to be found at http://www.iepcp.org.au/resources-links-1#Other_Resources_and_Links
Summary of Findings 
The workshop examined e-referral performance in the IEPCP.  While the IEPCP does use e-referral to a reasonable extent, this is far below the potential.  Two regions stand out as much better performers – Gippsland and Barwon Southwestern.  A number of factors were examined that might account to some degree for this relatively poor performance.  Taking as a given the overriding need for management to fully commit to using e-referral, these included some gaps (where remedial action might lead to improvement) and possibilities (where solutions already exist but have not been fully implemented).
Gaps include:
· Cross-border problems (the solution of having a single  s2s database so that e-referrals could be made, for example, to the Austin, St. Vincent’s or Monash Medical Centre).  This would require some programming to combine the two existing databases but, more importantly, a statewide agreement on governance of the e-referral system.
· Interoperability (the need for systems to talk to one another).  This is a problem of long-standing and an easy solution is not in sight.
Possibilities include:
· GP e-referral interface – full implementation of the module that facilitates e-referrals to and from GPs.  This would involve a pilot cluster of agencies and associated GP practices. See http://www.iepcp.org.au/sites/www.iepcp.org.au/files/S2S_User%20Guide_Argus%20S2S%20Pilot_June09.pdf
· RDNS referral procedures  - full implementation of the module designed to facilitate e-referrals to and from RDNS – see http://www.iepcp.org.au/sites/www.iepcp.org.au/files/RDNS%20Referrals_Instructions.pdf
· Protocol Notes  - to encourage agencies to use Protocol Notes more efficiently to specify the SCTTs and other information they expect to receive with e-referrals and, in the process, define how they will be implementing service coordination. 
· Direct PKI/Fax facility -  this allows e-referrals to be made to agencies and practitioners (e.g. GPs) who are not registered e-referral users – a feature of which many users  still seem unaware.
· Electronic care coordination – see comments below on implementing this module.
· Create Copy facility – a labour saving device allowing previous e-referrals to be re-used e.g. an agency might receive an e-referral and then realise that another e-referral is required for that client – the original e-referral can be copied to achieve this.

It seems that in order to improve e-referral utilisation rates, an educational/awareness campaign should be conducted to better exploit some of the possibilities listed above. One option is to run one or more special features training courses aimed at e-referral administrators, Super Users (where acknowledged) and e-referral working party members.  Another option could be to combine such an exercise with a regular Practitioners’ Resource Group meeting.

The health sector would be well advised to work out now how local systems and practices are going to fit in with developments at a Federal level, with particular reference to Personally Controlled Electronic Health Records. Even though initial functionality will be limited, PCEHR is due to go live in our catchment in June 2012. By then all individuals should have the required ID number and current understanding is that PBS data and some other functions will also be available.
The electronic care coordination module recently developed elsewhere in Victoria was demonstrated and seems to be easy to use.  A number of pilots have been conducted elsewhere but it is not clear to what extent protocols have been developed to allow easy implementation.  It seems these may still need to be developed.  Accordingly, agencies will be invited to a forum to be held in early 2012 at which they will be asked whether they would be interested in being involved in a pilot within the IEPCP, in the course of which protocols will be developed for optimum use of the electronic care coordination module.
Those present were asked to identify and prioritise future e-referral developmental areas on which the IEPCP should focus.  Those most highly ranked were:
· Reduce/eliminate duplication of information (including double data entry)
· Implementing GP e-referral interface module (see IEPCP website for instructions)
· Ensure that local systems integrate in optimum way with NEHTA developments e.g. PCEHR
· Implement electronic care coordination in IEPCP catchment
· Ensure information requested reflects agency needs – including updated Protocol Notes. 
[bookmark: _Toc257205577]Key Recommendations for Future Forums
A future e-referral workshop might be held in November 2012.  It would look at progress since this workshop and focus in particular on what NEHTA is doing.  A NEHTA speaker would be desirable. 
There will probably be an electronic care coordination forum in the first half of 2012.  The aim of that forum would be to see how electronic care coordination might be introduced in the IEPCP catchment and identify a cluster to participate in an implementation pilot. 
Detailed Evaluation Findings
1. Participation
Twelve of a possible 25 attendees completed the evaluation sheet.  Respondents were as follows:
· 5 Community Health
· 4 Local Government
· 3 Others
There were in fact 35 RSVPs but obviously a number of people could not attend.


2. Participant Ratings of Various Elements of the Forum 
Participants were asked to complete an evaluation sheet on which were given the following aims:
The primary purposes of the workshop were to:
· review the way e-referral is being used in the IEPCP catchment, 
· identify e-health developments that might impact on e-referral, and 
· ascertain from the workshop participants the major challenges, possible solutions and priorities for further developments in e-referral and e-health generally.
Ratings are given below:


Detailed Comments:
	1.  Main (verbatim) points/benefits derived from workshop:
· Information re NEHTA/PCEHR
· Opportunity to input
· Key issues for progressing e-referral, especially in relation to national e-health strategy
· Being brought up to date with progress of e-referral and especially NEHTA
· Understanding PCEHR and importance of any work done here so as to ensure it is integrated and not a duplication
· Information about care planning project and PCEHR
· There are too many different systems that do not work as one.  People need to have data that is able to be transferred in an efficient manner
· Person Controlled Electronic Health Records was a benefit derived from this workshop. 
·  Electronic care coordination project report and demonstration
· Very complex program – gives me a big picture view of what is to come
· Care planning pilot
· Information
· Having the opportunity to view the  s2s software (electronic care coordination) 
· Greater understanding of PCEHR
· Some information not relevant to our service – e-referral gaps and possibilities was relevant


3. [bookmark: _Toc257205578]Topics for future forums (key themes)
	No specific issues raised – however, see below for general comments.


4. Suggestions for improving future forums 
	Below are verbatim comments:

· Improving the visibility of presentations – note that in Boyland Room the projector has to be well back into the middle of the room.
· Thanks for thought provoking presentations.  Now we just need to work out how it all fits together.  Maybe PCEHR presentation should have gone first.
· Thanks Christoph another workshop well done.  Very relevant to today and what is happening in the health sector.
· Allowing people to ask questions as they come up.


5. Outcomes of Group Work
See table in Workshop report on http://www.iepcp.org.au/resources-links-1#Other_Resources_and_Links.  for detailed priority scores.
6. Additional comments
	Given the very positive evaluation of the workshop and the importance of the subject matter, it was a pity that this workshop was so poorly attended.  One factor accounting for the low attendance could be that the workshop was held very late in the year.  This was a consequence of availability of presenters and availability of a suitable venue. A future event of this type should probably be held no later than November. 

The priorities identified in the group work will be taken to the February IEPCP Service Coordination Steering Committee meeting to determine which should be included in the 2012 workplan and how the various priorities might be tackled. 







*********************  

EVALUATION SCORES - E-REFERRAL WORKSHOP DECEMBER 2011
1	Interesting	Relevance	Quality of presentations	Understandable material	Opportunity to participate	Opportunity to influence	Likely to attend again	2	Interesting	Relevance	Quality of presentations	Understandable material	Opportunity to participate	Opportunity to influence	Likely to attend again	3	Interesting	Relevance	Quality of presentations	Understandable material	Opportunity to participate	Opportunity to influence	Likely to attend again	4	Interesting	Relevance	Quality of presentations	Understandable material	Opportunity to participate	Opportunity to influence	Likely to attend again	5	Interesting	Relevance	Quality of presentations	Understandable material	Opportunity to participate	Opportunity to influence	Likely to attend again	6	Interesting	Relevance	Quality of presentations	Understandable material	Opportunity to participate	Opportunity to influence	Likely to attend again	7	Interesting	Relevance	Quality of presentations	Understandable material	Opportunity to participate	Opportunity to influence	Likely to attend again	8	Interesting	Relevance	Quality of presentations	Understandable material	Opportunity to participate	Opportunity to influence	Likely to attend again	9	Interesting	Relevance	Quality of presentations	Understandable material	Opportunity to participate	Opportunity to influence	Likely to attend again	10	Interesting	Relevance	Quality of presentations	Understandable material	Opportunity to participate	Opportunity to influence	Likely to attend again	11	Interesting	Relevance	Quality of presentations	Understandable material	Opportunity to participate	Opportunity to influence	Likely to attend again	12	Interesting	Relevance	Quality of presentations	Understandable material	Opportunity to participate	Opportunity to influence	Likely to attend again	MEAN	Interesting	Relevance	Quality of presentations	Understandable material	Opportunity to participate	Opportunity to influence	Likely to attend again	4.25	4.0833333333333384	3.5833333333333353	3.6666666666666665	3.9166666666666643	3.75	4.3333333333333384	
G:\Service Coordination\E-referral\IMPLEMENTATION\Workshops,forums etc\e-referral workshop 111208\E-referral workshop Dec 2011 - report.docx
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 (
THE CURRENT STATE OF PLAY AND WHERE WE SHOULD BE HEADING
) (
When
:
Thursday 
8 December 2011
Time
:
9.
30
 am—12.
30
 
(Registration from 
9.00
)
Where
:
Boyland Room, 1
st
 floor, Box Hill Town Hall Hub
What
:
E-referral in the IEPCP – who is using it and how
 – facts and figures
Electronic care coordination – 
project report and demonstration
Patient Controlled Electronic Health Records –                            progress report and how PCEHR fit in with everything else
E-referral 
gaps and possibilities
Open discussion – problems, suggestions – audience
Preferred ways forward – audience and panel
Audience
:
This forum is open to anybody with an interest in where health informatics is going, how we are faring with e-referral
, how we can get the best out of the e-referral system
 and where we should be heading
RSVP
:
Christopher.foley-jones@iepcp.org.au
  
by COB 
Monday 5 December 
) (
IEPCP E-REFERRAL WORKSHOP
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 ‘Town Hall Hub’ 
Lower level, Suite 4, 27 Bank Street, Box Hill  



(behind Box Hill Town Hall)  
 



 



Enter main Bank St entrance – the IEPCP office and Meeting Room A are 
on the lower level, Meeting Room B on the ground floor and Meeting 



Room D and the computer training room on the upper level. 
 
 



 
 



 Parking Options:  
 



 Box Hill Shopping Centre - $1 for 3 hrs, 



  entrance at Station Street, near Carrington Rd. 
 



 Watts Street – Approx $4.60 for whole day, 
  Entrance at Watts Street, across Whitehorse Rd. 
 



  Along Bank Street – 2 hrs metered parking 
 



IEPCP Office: 
Suite 4 (lower level) 
Town Hall Hub 
27 Bank Street 
Box Hill 3128 
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