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e-Referral Project

Meeting the Challenge of Acute to Primary Care e-Referrals.

Melbourne Health’s e-Referral System?

As with many IT Projects, and certainly all of those that will have been described within this forum; the Melbourne Health e-Referral Project has been driven by the need for “a better way of making referrals” and the challenge of shaping a new referral system within the context of a busy and demanding clinical environment.

Melbourne Health, which encompasses the Royal Melbourne Hospital and Melbourne Extended Care and Rehabilitation Service, has utilised electronic referrals for a number of years and has established a sound and accepted base for online referring.  With the pre-existing system, HealthPower, proving to be a simple and effective way of delivering referrals to allied health disciplines within a campus, and providing allied health with a comprehensive activity data collection system.

The challenge has been to build upon the already established referral processes for allied health to design and implement a referral management system capable of:

· Intra-campus and Inter-campus referrals,

· Flexible Referral Form design – to meet the needs of a wide range of clinical service providers.

· Workflow management capability – to facilitate processes improvement endeavours within the realms of referral, assessment and patient transfer.

· Provide a framework for referral from acute to sub-acute, and to the community.

The initial business case centred on the facilitation of improved referral and assessment processes for Aged Care and Rehabilitation, and in the main, the resulting transfer of acute patients from RMH into sub-acute care at MECRS.  Improved communication and productivity stemming from the components of:

· More timely referrals and referral response,

· Improved visibility, legibility and accountability of referral and assessment information,

· Linking together referrals, assessments and transfer information,

· Accessible to clinicians,

· Better process tracking,

· Reduced duplication of effort and data entry.

….all combine to assist clinicians to provide more productive, patient focused care.  Funding provided by the DHS Productivity Investment Fund was made in recognition of the potential for these developments contributing towards an overall reduction in the acute LOS for the patients requiring sub-acute care.

Melbourne Health, in a collaborative development with i-Health, has designed and implemented a referral management module within a web-based Clinical Intranet.  

i-Health as you may be aware, has been recently acquired by iSoft.  The business analysis, design and development spanned 18 months.  The system went into pilot last September and has now been successfully deployed across RMH…and rolling on to MECRS by the end of March 2004.  At present, all allied health referrals, Aged Care and Rehab referrals and assessments are made in the system.  PACFU, RDNS, HITH, RITH, CRC among other services are about to be introduced.  The introduction of community referrals via the system will commence soon as part of a combined Melbourne and Western Health HARP Service Co-ordination Project.

Today’s forum brief has been to provide an overview of what we have achieved, and I hope to do this by presenting a number of screen shots, and hopefully giving you a feel for the type of functionality and the direction that we are taking with our internal e-referrals and e-assessments…and our steps towards meeting the challenge of making referrals from acute to primary care / community services.

Screen Shot Sequence.

The Approach:

The primary focus during the business analysis and design phase was to ensure that clinicians were involved as much as possible:

· Clinically driven design – guided by a Locales Framework approach to requirements gathering, utilising a wide range of semi-structured interviews and forums.

· Process Improvement Teams – striving to work towards ideal referral and assessment practise.

· Clinical Project Team – comprising a wide range of clinical stakeholders.  Key to requirements and functional design confirmation.

· Change Management Team – clinical champions advising on and guiding the implementation and transition process.  Striving for ‘buy-in’ and transitional support for a new system.

· Clinician Focused Training – offering a variety of training approaches for super-users and general users.  Computer room sessions, on-ward orientation sessions, training-guides, one page prompt sheets, online training packages, evening sessions for night staff, and new staff orientation packages.  Follow-up during the transition period and ongoing support is most important…and at times the hardest to deliver.

The Technical Enablers:

· A web-based Clinical Intranet framework that enables a patient centric view of related clinical information lends itself to the ‘one-stop-shop’ approach for patient referrals, assessments, discharge summaries and results.

· Role and Team based security and privileges allow information to be marshalled in a way that has clinical relevance to the way in which single and multi-disciplinary teams manage patients.

· Utilising underlying universal indexing of patient identifiers from across different campuses for seamless information exchange between acute and sub-acute sectors.

What have we learnt?

· User surveys during the pilot period indicated a good level of acceptance across all users, especially amongst resident medical staff who no longer need to write, fax and phone the TRAC office to confirm referral delivery.

· It is during the pilot period that you learn the most about what works, what doesn’t and what needs to be changed or worked around.  It is important that time and support is devoted to getting things sorted out in this period before pushing on.  We modified our training, our documentation, or use of system memos, our forms printing and some of the business processes during this period.  

· Staged rollouts have the advantage of letting you focus upon the core needs of new wards and services…but the disadvantage of slowing the complete rollout process and the need to continue dual referral processes for a longer period of time.

· Paper based as well as electronic presentation of referrals and assessments must be supported in parallel.

Ongoing issues:

· Increasing demand on clinical staff to access computers for information and data input requires commitment to improve infrastructure and PC availability.  Clinical systems that are available to clinicians at the point of care, at the time when they need to look-up or enter information is most important for ongoing success.

· Ongoing system support and training to ensure that staff are orientated to both the processes for making referrals and assessments, as well as the best practice guidelines for doing so.
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