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Eastern Health and Eastern Palliative
Care joined together to participate in a
combined project to help identify key
issuesand streamline the Palliative Care
Servicesin the EasternMetropolitan area
of Melbourne



Identify current gaps in service by

ÅSurvey to stakeholders ɀto identify key issues 
in making and accepting referrals and 
communication issues between services

ÅMapping the palliative care patients current 
journey through the services in EMR

ÅMapping existing palliative care services in 
the area



Referrals

ÅTime to generate referral

ÅTools used to refer and accept referrals

ÅBarriers in referring to services

Accepting referrals

ÅAreas of sub-standard referrals/reasons

ÅTime taken to follow up incomplete referrals

General Comments

Feedback from stakeholders about services



2.  Patient process mapping
(22 patients mapped)

ÅDemographics

ÅTime - Palliative diagnosis to referral to service
- First episode of care to death
- Referral to service to admission

ÅNumber of episodes of care for each service & in total

ÅPlace of death/preferred site of death

ÅReason/s for referral

ÅOther internal and external referrals made while 
palliative

ÅUse of SCTT/e-referral



ÅDifferent medical files for each service and each 
Eastern Health site

ÅResulting in loss of information or repetition 

ÅPoor communication between staff at different sites 
in particular allied health

ÅNeed to refer to each Palliative Care service 
individually as need arises

Å!Ó ÅÁÃÈ ÓÅÒÖÉÃÅ ÁÄÍÉÔÓ ÐÁÔÉÅÎÔ Á ÎÅ× ȰÉÎÉÔÉÁÌ 
ÁÓÓÅÓÓÍÅÎÔȱ ÉÓ ÃÁÒÒÉÅÄ ÏÕÔ 



Referring

ÅGenerating referrals and follow up of incomplete 
referrals is time consuming

ÅUnderstanding of admission criteria to palliative care 
services and what they provide is confusing

ÅLack of knowledge and use of the SCTT/ e-referral / 
Victorian State Wide referral form

ÅReferral/discharges often not completed adequately 
particularly from Private Hospitals but and also Aged 
Care, General Practice and some Public Hospitals



ÅDocumentation on preferred site of death incomplete

ÅWantirna Palliative Care 
- Intake/referral process confusing with 

access point at Peter James Centre

ÅEastern Health Consult Service  
- No documentation to GP after a patient is 

seen by service

ÅEastern Palliative Care 

ÅMisconceptions about care model and share care with 
other agencies with patients with complex needs . 

ÅNo communication to referral source of admission date 
or outcome


