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Setting the Context

Peninsula Health Profile...

@

PENINSULA HEALTH

Multi Campus ~820 bed facility, over 10 sites

Acute, Psychiatry, Rehabilitation Aged & Palliative
Care

69,000 ED Presentations
58,000 Inpatient separations

Serves a population of 300,000 + tourists!
2,583 EFT staff
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PENINSULA HEALTH

e-Discharge...What we did.

e
2002

5 months to Go Live!

Current CIS functions: e-Discharge, e-Prescribing, e-Results
ORION’s Soprano Medical Records'" used to create EDS

Healt/LINK selected as connectivity vendor
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Implemented ORION Health'’s CONCERTO' " MAP CIS in July






e-Discharge...Why did we do it?

Issues with our “acute” discharge summary from within and
outside the Health Service including:

® Recommendation from 1999 ACHS survey;
@ Need to meet Department of Human Services

Effective Discharge Strategy (2000);

& Clinical Risk Issues;

® Survey of referring GPs (2000) (i
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e-Discharge...How it works.
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Key barriers to engaging GPs

& Very few...

@ Some practices initially did not want to receive D/S
electronically — need for auto FAX

@ Junior Medical staff did not get it!

@& Need to work closely with vendors to ensure accurate
exchange of information
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e-Discharge...What have we achieved?

e-Discharge KPIs (pre and post implementation)
Pre EDS Current *
Timeliness 16% within 3 days 88% within 24hrs
Legibility 27% legible 100% legible
Completeness/Content | 40% useful 87% useful
Delivery method 67% FAX — 60% EDI
Q IN PARNERSHIP,

T MPGP Survey (2000) * CIS Internal Audit (2006)
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How it fits with HealthSmart

& Functionally, we are >4v4% years ahead of

PENINSULA HEALTH

Health Smart Clinicals

Efficient e-Prescribing must be an essential
component

??7?..Use of HSD

How will cost of transmission be covered?

Where does NEHTA fit into the picture?
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e-Discharge...Lessons Learnt

Investment in capital equipment (healthcare IT) at
the local level is critical
@ Need for culture change (carrot & stick)

@ Need for up-to-date listing of D/S recipients

& A number of stakeholders...All need to be consulted

@

PENINSULA HEALTH

IN PARNERSHIP,
Buildinga
Healthy Community



e-Discharge...Lessons Learnt

@ Process needs to be quick and easy (point & click)

@ Cost of transmission (esp. FAX costs)

@ Liaise closely with GPs during testing & ongoing

@& Support of GP Divisions is pivotal.
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Medtech 32

&% View Provider InBox

Izt IDu:u:umentI Audit I

—External Detail
Hame: Jones, Dawvid [19 Dec 1945]

simonchd # |RPH TED'S 22000008

—Internal D etail

Patient: PATIEMT NOT MATCHED  FEind.. | %}| Attention; |5y3tem.ﬁ.dministratur [A0M)
Subject: IDischarge Summary Date: 17 May 2005 Pravider: ISystem Administratar (A0
Caomment; I ;I Falder: IHeferraIs [REF]

ISCHARGE SUMMARY

Consultant: DE JOHM FATUL FOPE
Specialty: General Medicine
dmission Date: 10/05/zZ005
igcharge Date: 17/05/Z005
izcharge Ward: 2C

resenting Prohlem: |
Chest pain and shortness of breath

idmis=sion Reason:
[Principal Diagnosis:
Left wentricular failure

Complications:
il

Date Past Medical History

F‘AST MEDICAL HISTORY
1 HNSTEMI — trovonin rise to 15

=

Imactive: [ SEreeniigh. Eile et

F'regi-:uusl F'rjnt " aF. I Cancel | Help |
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PENINSULA HEALTH

806 Number 4 of & results
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GP Survey Results

The issues raised by the referring doctors were:...

& Timeliness (only 16% received within 3 days)
& Legibility (27% were legible)

& Completeness/Content (40% were useful)

& Delivery method (67% preferred fax)

@
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OUDDUDD LMY FREL (M37 rear) [0101:1320]

i

Dischargee Summarnies List . |

2N

A gt
ELLIEET

Help

Logout W

Home
Auiohide .

ph QI ETRA TTTT, PO Bas 13, Frasksisn, NIC 3180

Franloton Hospital
Discharge Summary

CONTRACTED 3ERVICE FRANK3TON

(Stroke f TIA)

FRED DUBMY

DO0X00D [DoB: 01011920 Mals
120 CHURCH RD, MT. ELIZA, 3530
Ph: 97T 9994

To: DR GEORGE M STATHAKOPOULOS

266 HUMPHRIES ROAD, HUMPHRIES RD CLIMIC, FRANKSTOM
3199

Ph: 8787 4266

Copy: DR P BRADFORD

Referring Doctor: DR GEORGE M STATHAKOPOULOS

Admitted: OB/01/2007 11:25

Principal Diagnoses [list all)

STROKE [Infarction) STROKE (Haemowhage)
Locabhan Axitrokogy ) Hppe temive:
[ Left sided [ ocusion ) amyloid
Clrughe siedt O stenoss ) Anticosgulant-sssoc
Small
Wessel
Large Vessel | v
Addiional Diagnoses | Other Active Problems
Risk Factors
Clsone
[Cloiabetes ClHyperterson Clrigh thalesteral
Clerevious Stroee [C] cantae Dusase CIFamiy Hatery
Other Secondary Diagnoscs

Discharge Destination/Information *

Discharged On:
Ward/Location:

0B/06/2007 14:15
ED HTH

L T
) vartmbwob asiar

] smoking Clar
Cosa

Details [] Decharged Home
[ thacharge t= Hompital 1n The Hone Unit
[[] Patient decharged thamsshies at o rmk
L] Descrarped to Spedal Accom [ Hostel

[ pescharged to Mursing Home

patient's care]
[Claged care § Rehab unit

[ paliatioe Care | it

[ Enabie sute.Compisie

Transferred to other PEMINSULA HEALTH Facility —— (NI GP, pleaxe phone 5788 1200 if you would ke tohave nput nto your

.

Tha layout and sectiens m a medical ecord are determined by
the teamplate on which it is based. New medical records are
created from a defaull template determined by the patient’s
episode type and the specialty of the consultant responsible for
thair carg. If alternative templates are availabie, they will be leted
below and may be selected by clicking its ftle. i is not possible
to select an altsrnative template for a medical record that has
premously been saed of hnalized

10 temiplates ae defined for the cument specialty. Seled a
Template for the current Cocument Type:

¢ Binhing Serice

e [schaemic Heart Disease § LVF / AF
s Ewvaluslion & Murluw11ur|l Termalate
s Epilepsy

= Aeule

¢ Preumona

» Rosabud Acuba

s Special Care Nursany

& General Surgeny
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