1. 10.00am Welcome Jenk Akyalcin

2. 10.05am Overview of the PCPs and the SCTT / VSRF continuous Jenk Akyalcin
improvement process

3. 10.20am Corrections made to the SCTT / VSRF as part of the revision Adrian Watson
process

4. 10.35am Developing the standards for electronic messaging Antonio Abbenante

5. 11.00am Information management reform Jonathan Ashley

6. 11.25am Closing Jenk Akyalcin

Note

A light morning tea will be served at the close of the forum.
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Policy framework
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Governance structure

Continuous Improvement Process - Service Coordination Tool Templates & Implementation Products (2009)

Governance Structure:

Project Board
{Department of Human Services Executive)
Approval of final product for release & implementation

e-Referral Project Board
Owverall responsibility for the project

T

Executive Sponsor
(Director Primary Health Branch)

Consumers and DHS Service
Carers . Steering Committee Coordination
Refarence Discuss and make recommendations to the Executive Sponsor Implementation

Groun / 3 3 3 3 Group

IM/ICT Reference Group: Information management, best practice and standards

L | | | | N

*child {development, *Carers Information *Functional Profile *GP Referral to OP & *Service *Other possible
health & wellbeing) advisory group advisory group EDs advisory group Coordination advisory groups
advisory group Plan/Care Planning {e.g Palliative Care)
advisory group

3 3 3 3 3 3

GP Reference Group: Advise on implications for general practice & GP Referral tocl - WSRF

*ndvisory groups include peak bodies, DHS program aress,
GPDV & Divisions of General Practice, PCPs, consumers, IM/ICT



E-referral growth

Sent and received e-referrals by financial year
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Figure 1 Sent and received e-referrals across all PCPs by financial year




Key messages

Rigorous governance structure
SCTT/VSRF have evolved and will continue to be improved

Moving to an e-messaging environment (whilst at the same time
being cognisant of the need for “human readable” tools)



	Agenda
	Policy framework
	Governance structure
	E-referral growth
	Key messages

