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“l wish to acknowledge the Traditional Owners
and Custodians of the land we are meeting on
today.

“l pay my respects and honour to their Elders
past, present and emerging and implicitly
acknowledge their continuing connections to
their ancestral lands.”
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* Acknowledgment of Country

* Housekeeping

* Presenters

* Background to eReferrals and Engage Outpatients
* Overview - eReferral solution (eRMS)

* HealthLink SmartForms

* eRMS Notifications

* Resources for GPs

e Questions




Presenters/Panel

* Amy Bloomfield— eHealth NSW

e April Gosses —eHealth NSW

e David Jeffery — ISLHD (Services Available)

e Kay Duckinson — ISLHD (Services Available)
* Jean-Christophe Meunier - Healthlink

e Rohan McKnight — Coordinare

e Sid Ramani— eHealth NSW
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Overview: Engage Outpatients Program "33/' % phnw

Case for change:

There is no standardised
approach for referral
management and many
GPs and outpatient clinics
still rely on paper-based
processes including fax,
post and unsecure email.
This impacts the patient
experience and service
efficiency.

Sponsorship:

eHealth NSW is partnering
with the Ministry of Health
to develop a state-wide
digital Engage Outpatients
solution, eReferrals.

An Australian Government Initiative

Target group:

The eReferrals prototype

aims to deliver referrals fro
the GP to the outpatient
hospital clinician more
efficiently and securely.




Benefits

Improved quality
of referrals

Improved
patient
experience

Improved health
system
efficiencies
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Visibility of local services and specialists with the service practitioner directory
Secure transmission of patient information
Real-Time Transmission from GPs with Acknowledgement - no lost referrals or delays

Notification of referral status with electronic updates on referral receipt and triage

outcome
Fully integrated and supported by all leading GP software vendors

»  Auto-population of patient information to save time and improve

standardisation
»  Copies of referrals auto-save and store within GP clinical software
»  Electronically attach pathology or diagnostic results to support the referral
Eliminates error-prone, incomplete and expensive manual referral process
Support faster communication and continuity of care between healthcare providers

Support fast intervention & better health outcomes



Role

Functionality

Solution scope and functionality

Access & Referral

Referral Management (Inbound)
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Appointment Attendance

Create and Send SR Log PRI Tnage

Ly

& 84

Administration and

External Referrer Automation
Clinician
*  NSW Health library of « Validation of eReferral « Screen, triage, update referral
eReferral Smart Forms minimum content based on priority
« Create eReferrals & requirement » Generate communication to
securely submit to * Acknowledge receipt of referrer to request additional
NSW Health Outpatient eReferral information
Clinics » Capture details of non- « Direct referral to appropriate
« Service Directory linked eReferrals service/clinician
to NHSD * Route Referral for Screen & » Perform clinical triage for
* HealthLink solution Triage referral
vendor + Auto patient matching * Performance measure reporting

* eMR Integration

Referral notifications

- &

Patient External Referrer

Administration and Clinician

Existing System Functionality




eHealth NSW

Engage Outpatients

eReferral Management System
(eRMS)

eReferrals Overview
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Initial Services »9""/ phn_
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 ISLHD Aged Care Clinics (Geriatric)
* ISLHD Diabetes Service

* Wollongong and Shellharbour Hospitals
Gastroenterology (and Hepatology) Clinics

e [SLHD Renal Service

* Wollongong and Shellharbour Hospitals
Respiratory Medicine Clinic

* ISLHD Antenatal Clinics
* Wollongong Hospital Gynaecology Clinic.




E-REFERRAL DEMONSTRATION -
BEST PRACTICE
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HL HealthLink

connecting with care
[ Male areferal | Update:
Search a Private Specialist or Allied Health Provider to Refer Patient

[Type ndvidua | pracics name,or speciaty ihen ontes | .Semch | [Help | [[Cloar | State [Tasmaria 9]

° Referred Services

Aged Care dical Certificate for Insurance Claim

Referral

Me

Cardiometabolic Health in Psychosis NSW Health Outpatient Referrals — [LHD

Name]

Certificate of Capacity Onli ne Medical Certificate

Community Health Ou patient and Community Referral Form
t

Fitness to Drive Assessment Rad iology Referrals

General Health Regi onal Health Service

Health Specialist Consulting Clinics

@@ Hospital Services

At
NSW NSW Health

[

Asorgy
Antenatat
‘Bariawic Surgery

Breast Surgery
Casdiology
Coloroctal surgery
Dermatoiogy
ENT Surgery

# Endocrinology
Gaswoenterciogy

For more information on your Local Health District

(LHD), go to: https://health.nsw.gov.au/ereferral .w
Haematology AW



https://health.nsw.gov.au/ereferral

Note: Please use HealthPathways where available
to identify LHD specific referral information.

* NSW Health

|Specialist - -]

b public (hospital funded) or private (Medicare bulk-billed)

choose
patient. Public hospitals o not control referral pathways to deny access to free public hospital services. Patients wil be provided with
jon when they present to the outpatient clinic for their appointment. Patients will

13/08/2023

@ New
O Updated
O Continuation

[12months v |

NSW [Service]
Information
Ot gy Referred To*
k Patient ting at NSW public
O
Attachments /v(e¥orts further information and will be asked to make an
require & named referral to & medical specialst f they choose fo be & private patient
L ReferralDate"
Medications, Allergies.
evnn s Referral Type*
Medical, Social and
Family History Referral Period"
Referral Priority

Pationt lnformation

Patient available for appointment at short notice

Is patient suitable for virtual care? ()

Non-Urgent (365 days) v |
O Yes O No

O Yes O No O Unsure

Health i ird party O Yes @ No
Referrer
HealthPathways
As outlined in the NSW Health (Adult) HealthPathway linked here please attach all relevant information to this referral to assist with
triaging processes.
Requested Information

rAnat:hmonts | Reports W

Med /DVA Eligible*
@ Yes O No

Medicare number®

l6288253442 |2 |

Medications, Allergies,
Alerts

Medical, Social and

DVA number

QX901226

Private health fund name

Patient Information
Date of birth* IHI
l1 7112/1941 8003602345688835

Medicare expiry
[ =]

Pension number

Patient membership number

Residential Address

Family History Safety net number Country of birth
| [
L Name*
Patient Information | » MICKEY Disney HEATLEY
Gender* Patient's indigenous status*
: Male v | Neither Aboriginal nor Torres Strait Islander origin v |
Referrer Information

| 95 Pitt Street. Avartment. Svdnev. NSW. 2000



Name*

| » MICKEY Disney HEATLEY

Pmmommu'A

Gender* Patient’s indit status™
[ Male v | Neither Aboriginal nor Torres Strait Islander origin v |
ial Address

Referrer Information [

| » 95Pitt Street, Apariment, Sydney, NSW, 2000

Postal Address

Contact Details (Select preferred phone contact)
— At least one phone number must be provided. Please indicate the best contact phone number for the patient

Phone number must be numeric only with no spaces. An area code must be provided for ail landiine numbers.

O Work 0234567890 O Home _[08765432 |
(@] omu_ﬂ

O Mobile 0456789098

Referral Type* @® New
O Updated
= O Continuation
Referral Period” 12 months v
Referral Priority
- Patient available f at short notice:
Is patient suitable for virtual care? n . This‘ may include telgphor‘;? r(;or:gr:aﬁon. vifieo
| Healh insurancai pary compens. ¥ I A s Wl s deoeniied g ot

g re— -_IN

As outlined in the NSW Health (Adult) HealthPathway fink
friaging processes.

Reason for referral * [__Browse for Consultation Notes |

Please provide relevant medical history, medical ination findings and investigation results

Additional referral information (useful for triaging the referral)

[Plaasa nrovida details of trialled madical mananemeant and anv additinnal infarmation that mav influenca refarral fiana




HealthPathways

Please refer to HealthPathways linked here to assist you with completing this referral.

Reason for referral”

Considerations / risks / barriers to access
Does the patient have primary carer / guardian?*

Interpreter required?”

delr hle adi

Special

required for disability?

Are there any considerations, risks or barriers to accessing the
service?

g_ Please select a
| J

Cirrhosis (suspected or known)

Concern for colorectal canoer (rectal bleeding or positive faecal occult blood test)
H llular cancer (suspected or known) or liver lesion

|nﬂammatory bowel disease or iritable bowel syndrome (suspected or known)

Iron deficiency

Liver dysfunction
Upper gastrointestinal dysfunction
Other gast logical condition

Iad(nowledgematme patnent or appi ,‘ guardian, has
being shared b 1 the g ian, the

d to the referral and to their personal and health information

d GP, the health service staff and other health service providers as

required to facilitate their treatment or care. Patient consents to being contacted via SMS, phone, email or letter for this referral

(subject to local practices).
O Patient consent*




NSW NSW Health .

rvice]

?

Attachments / Reports
>

°,_

Medications, Aliergies,
Alerts

Medical, Social and e
Family History

Reports  Patient Documents. [ Browse for Ptent Document | Browse for LocaiFie |
Attach file from EMR supports: gif. html. jpeg. doc, docx, pdf, te. rif. tiff
Attach file from Computer supports files that end in types: doc, docx. gif, htm, ipeg. jpg. pdf, i, tf, 4ff. b
__ Caution largf atachments may take significant tme ta preview
0 i Nama. "
O  ovosrz021 File_123
\;kwwm File_456 ‘
N ovizon | File_789

/

| Patient De

Browse for Patient Docyment || Browse for Local File |

Please attach any relevant

information will be

: | Date from (0810172019

(
mmwwmmmwﬁmmmm
= [h piormation wi poodd 0 D 0 S smen d ICe D gsion Clinics

B Dateto (080772021

Aged Care Referral e

08/07/2021 File_One

09102019 | File_Two Aged Care Referral | | 52kB |
01/1072019 File_Three Aged Care Referal 48 KB
24092019 File_Four | Aged Care Referral | ke




Cardiology Clinic

To help recipients assess the patient's medications,

provide the medication details in the Details column

please
including the generic nama. strength. brand name (whera relevant) and form. You can update feids by clicking on it

Long Term Medications
P
Detsis, Dose . |.Uniss Jaspustions. &
Vita-D 1000iU Ge! Caps. 1 Capsule Once a week on an empty
stomach As directed p.r.n
Ibuprofen 100mg Tablet 1 Tablet Twice a day with meais 8
Betnovate 0.1% Cream 1 Application In the morning before [x]
meals As directed BP 18.6.776 WT
Ventolin CFC-Free 100meg/dose. 2 pufts inhalation Twice a day As [ x]
Inhaler directed
Panadol 500mg Tablet 1 Tablet Every 4 hours with meals As | (3
directed
Panadol 500mg Tablet ;:u-mm-m-mm [x}
Omnitest Plus Test Strip a

% Dose In the moming with meais As.
directed

Oeials | oose | s Insvusions I
No records found.
Medical Warnings
/] 1871272014 \ Peniciliin Rash
1811212014 I Oestradiol Vomiting
WCUTCATE PTOVTIET IVTTIeT e e
889843
HPL HPLO
[8003611566681627 123456
Name
Full name: Sam Emwisuen
| » Sam Entwistie
Practice name
|Millstone Family Practice |
Practice Address
| » 155 George Street, Galleria, Sydney, NSW, 2000
Practice telephone* Practice fax
039358 0116 ] 039 4433456

Email

zongjun@gmail.com
EDF




WL Nsw Health

NSW [Service]

Requested
0000000A 123456
W o
Attachments | Reports 123456789098765
—
Full name Or Name [}

Preview, not submitted copy

General surgery g
: * NSW Health

[Service]

Patient: MICKEY HEATLEY, 81yrs, M, DOB 17/12/1941, PH: 0401 201 2011, Wrk 03 9 23423221, Hme 03 9

53532221

Residential address: 95 Pitt Street, Apartment, Sydney, NSW 2000
Postal address: 9600 Pitt Street, Apartment, Sydney, NSW 2000

Referred by: Sam Entwistle, Millstone Family Practice, Prov. No. 889843, HPI-O 123456, HPI-l 8003611566681627,
PH 03 9 358 0116, FAX 03 9 4433456

Referred To: Specialist - unnamed referral

Patients presenting at NSW public hospitals can choose to be treated as a public (hospital funded) or private
(Medicare builk-bilied) patient. Public hospitals do not control referral pathways to deny access to free pubiic
hospital services. Patients will be provided with further information and will be asked to make an election when
they present to the outpatient ciinic for their appointment. Patients will require a named referral to a medical
specialist if they choose to be a private patient

Referral Date: 14/08/2023
Referral Type: New
Referral Period: 12 months

* NSW Health

Gastroenterology & Liver Clinics

Requested Information A
Gastroenerology & Liver Clnics

Patient consent is a required field

Reason for referral is a required field
Referred To is a required field -

Attachments / Reports

P gl Referred To* [Fioass Seiect 7]«
Patiort ting at NSW pubic hospitals can chooss to be treated as a public (hospita funded) or private (Wedicare bulk-biled)

" patient Public hospitals do ot control referral pathways o deny acoess fo free public hospital services. Patients wil be provided with

Medications, Allergies, | further information and wil be asked fo make an election when they present to the outpatient clni for their appointment Patients wil

s require a named referral to a medical specialist i they choose to be a private patient

4ong

No medications

it o oo Referral date”

Referral type®

Medical, Social and Family
History )

Triage category is a required field /




% NSW Health = B[ Preview |[ Park |[ Help /|

Requested Information Medical Practitioner Information
Medicare Provider Number* Medical Registration Number
889843

Attachments / Reports HPLI HPI.O
8003611566681627 123456
Name

Medications, Allergies, Full name Sam Entwistied

fMacte | » SamEntwiste

Medical. Social and Ernctice pams

Family History [Millstone Family Practice ]
Practice Address

[P'ﬁ"“ Information ] |+ 155 George Street, Galleria, Sydney, NSW, 2000 }

:
—> Form sent on 22/10/2023 09:34 AEST
|i vﬁmﬁ rﬁw% -s«? S |

[Service] g NSW Health

Patient: MICKEY HEATLEY, 81yrs, M, DOB 17/12/1941, PH: 0401 201 2011, Wrk 03 9 23423221

Residential address: 95 Pitt Street, Apartment, Sydney, NSW 2000
Postal address: 9600 Pitt Street, Apartment, Sydney, NSW 2000

Referred by: Sam Entwistle, Millstone Family Practice, Prov. No. 889843, HPI-O 123456, HPI-| 8003611566681627,
PH 02 9 358 0116, FAX 03 9 4433456

Referred To: Specialist - unnamed referral

Patients presenting at NSW public hospitals can choose to be treated as a public (hospital funded) or private
(Medicare buik-biiied) patient. Public hospitals do not control referral pathways to deny access to free public
hospital services. Patients wili be provided with further information and will be asked to make an election when
they present to the outpatient ciinic for their appointment. Patients will require a named referral to a medical
specialist if they choose to be a private patient

Referral Date: 14/08/2023
Referral Type: New




NSW

Wk Nsw Health A I Preview ][ Park ][ Helpv

Requested Information
. Q Form parked successfully. Please note that attachments selected from your PC need to be re-
hed when ing the parked form.
Alischimsats { Repecis Recipient
Referral number* Referral creation date™
- NSWH-1362 14/08/2023 13:24 NZST
Medications, Allergies,
Alerts Facility*
| Western Sydney Local Health District v |
Family History Medical Practitioner Information
I@edicam Provider Number* Medical Registration Number
(889843
Patient Information
HPLI HPI-O
8003611566681627 123456
Name
Referrer Information
Full name Sam Entwistie
| \ Sam Entwistle

Practice name

|Millstone Family Practice |

Practice Address
[ » 155 George Street. Galleria. Svdnev. NSW. 2000




Rtem Re Patient Education material Shift+F11 Reason
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Refresh F5
- [P ]
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- v i O T
[’0 f Date Doctor Reason Vist St Ouration Rew
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|~ B> 21/08/2023 shhsem Sydnoy Local Health Detct Services
i B> 12/0972023 acthepc Canbora Heath Senvces

Patient: Patty Smith. 58yTs, F, DOB 25081854
Residential agdress: 1 Baggot Diwe. Hoppers Crossing, VIC 3029

Postal address: sams as residentil adcress

Retarred by: Best Practcs, Toansvile, Prov. No. 0000000, Reg. No. 1234567890, HPI-O.
8003528233359965,

, HealnLink
. PH 0744015650
Referral date: 210812023 1029 AEST

B 28/09/2023 shahoem

Enhanced Primary Care

Reason for Patient Referal

‘Consider for feleheatth andior virtua! care consutation:
mwmw Reauired for

mmmm-wwm«n

Msasurement Details.




File Clinical Management Utilities View Setup Help
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The referral has been updated with the following details:

Bererral 1: SLED-17251
service: Eaemato

Friority: Tnapeci fied

Stacus: Requested further information
Date: 28-3ep-2023 09:36 AEST
Entered By: 0108945(Chs Mei Yeung)
Conments:

Dear Dr,
Can you plesse confirm patient’s address?

116027202 MRS Scan - Beant. Rgit

[purrently logged in: De Best Practice (Canberrs)
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Utilities || View |

Setup  Help

MIMS Product Information
MIMS Consumer Medicines Infor
Pharmaceutical Products Explorer
Contacts

Patients

Account holders

Patient Education material

Fact Sheets

Travel medicine

NPS RADAR Documents.

My Health Record Audit
eReferrals

Strata Health PRISM

HealthLink Forms

Cubio

e g | @ U B

F1
F10

Inbox

Incoming reports

Investigation requests
Investigation reports.
Incoming Email
Practice Email

Contact notes.
Appointment book
Waiting room
Previous Patients
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=1 HealthLink

connecting with care

R Mako o otorai | Updee e |

Search a Private Specialist or Allied Health Provider to Refer Patient
I 1 | R )

Referred Services
Aged Care Referral
Cardiometabolic Health in Psychosis
Certificate of Capacity Online Medical Certificate
Community Health Outpatient and Community Referral Form
Fitness to Drive Assessment Radiology Referrals
General Health Regional Health Service

Haalth Snarialict Canculting Clinire

* NSW Health L

NSW astroenterology & Liver Clinics m Preview | Park |
[ Requested Information A | Referred To* |Please Select v/
Gastroenterology & Liver Clinics _ % 7 z g g 2 % i
Patients presenting at NSW public hospitals can choose to be treated as a public (hospital funded) or pnvate (Medicare bulk-billed)
patient. Public hospitals do not control referral pathways to deny access to free public hospital services. Patients will be provided with
further information and will be asked to make an election when they present to the ient clinic for their appointment. Patients will
W require a named referral to a medical specialist if they choose to be a private patient
No reports selected
No fies atiached Referral date” 17/10/2023
Referral type” O New
Medications, Allergies, @ Updated
Alerts
| No long lerm medicabions specimed T
No ions specified
2 medical wamings specified Referral period* 12 months v
———————— Referral priority Non-urgent (365 days) v |
Medical, Social and Family | _ ; : ; T % b
History Patient available for appointment at short notice? O Yes ® No
Horhetist ety e Is patient suitable for virtual care? [l O Yes O No O Unsure
Third party compensable? QO Yes @ No
Patient Information A
Test ERMS HealthPathways
6950539691 1
01/02/1982 Please refer to HealthPathways linked here to assist you with completing this referral.

| Dafarrar Infarmaatinn

Reason for rafarral® [Please select -




GP NOTIFICATIONS




* The eRMS will send notifications to the patient for all referral types
(eReferrals, faxed, and manually entered “paper” referrals) if their communication preference

Refe rra| N otifications is "SMS", "Email" or "SMS and Email".

Referrer
(Non-eReferrals
fax, paper etc)

Referrer
(e-Referrals)

Notification Type

On Receipt

On Hold (Request for additional information)
Message to Referrer (Adhoc communication)
Screening Outcome — Not Accepted
Screening Outcome — Accepted

Redirected Referral

Reassigned Referral

Triage Outcome — Accepted & Not Accepted

Cancelled Outcome

* Withdrawn by patient

*  Withdrawn by referrer

* Unable to contact patient
» Referrer did not respond

O 00RO
O 0000V OO
QO OO0V



GP Notifications

Referral
received

Referral
placed on
hold

COORDINARE

N

phn

UTH EASTERN NSW

An Australian Government Initiative

System

Communications sent to referring system:

From: Central Coast Local Health District - Gynaecology Intake Referral Service

Subject: Referral receipt

MSW Health Referral ID: REFO0008T43

Patient: CCLHDUAT19 EOTEST (14-05-1965)

Dear Best Practice Message from NSW Health regarding CCLHDUAT19 EOTEST 14-05-1965.

Your referral has been received, we will notify you when the triage cutcome is known. For urgent matters, please call us on the number below.
Regards Central Coast Local Health District - Gynaecology Intake Referral Service

ME Madhusree Eedara Work notes » 07-02-2024 09:25:12 just now
Communications sent to referring system:

From: Central Coast Local Health District - Gynaecology Intake Referral Service

Subject: Referral on-hold

MNSW Health Referral ID: REFO0007T901

Patient: Forty CCLHD (01-02-1995)

Dear Hamida Abdel-Mageed Message from NSW Health regarding Forty CCLHD 01-02-1995. We have attempted to contact the patient/carer to offer them an appointment but we were unsuccessful. We will try again
shortly, if we are unsuccessful again we may cancel the referral. You will be notified if the referral is cancelled.

Comments: 15t attempt failed

Regards Central Coast Local Health District - Gynaecology Intake Referral Service




GP NOtiﬁcatiOnS bw/ EUThHEAnSTERNNSW
(2

An Australian Government Initiative

Referral Triage complete

RM Ruth Mckinnon
Communications sent to referring system:

From: Central Coast Local Health District - Gynaecology Intake Referral Service

Subject: Referral accepted

MNSW Health Referral ID: REFO0008743

Patient: CCLHDUAT19 EOTEST (14-05-1965)
eRidaE s Biaakier M ka0 kot = i i D UG 19 EOTEST 14-05-1965.

Your referral has been accepted and triaged as: Within 20 days.j

O [ S - . W—— | —;
For urgent matters, please call us on the number below.
Regards Central Coast Local Health District - Gynaecology Intake Referral Service

intment.

ME Madhusree Eedara
Communications sent to referring system:

From: Central Coast Local Health District - Paediatric Intake Referral Service

Subject: Referral not accepted

MSW Health Referral ID: REFO0007891

Patient: Thirty CCLHD (01-02-2010)

Dear Hamida Abdel-Mageed Message from NSW Health regarding Thirty CCLHD 01-02-2010.
e arc Unable {0 aCCept yoUT refertal Decause: CHtera ot met.
T T s A el e | N RS R Sl e —

Regards Central Coast Local Health District - Paediatric Intake Referral Service




GP Notifications

Referral Cancelled

Communications sent to referring system:

From: Prince of Wales Hospital - Infectious Disease Clinic Dickinson 4 Clinic
Subject: Referral cancelled

NSW Health Referral ID: REFOD006776

Patient: One Engage (01-02-1982)

Dear Hamida Abdel-Mageed Message from NSW Health regarding One Engage 01-02-1982.

Your referral has been cancelled because: Withdrawn by patient.
For urgent matters, please call us on the number below.
Regards Prince of Wales Hospital - Infectious Disease Clinic Dickinson 4 Clinic

COORDINA

phn
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An Australian Government Initiative




GP Notification

Fle Edt Uities View Help
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ISOUTH EASTERN NSW

An Australian Government Initiative

ENGAGE, Optimusprize

10 Qutback Court, Walkley Beights. 5098

Phone: 0437686238

Birthdate: 13/06/138S Sex: M Medicare Number:
Addressee: Best Practice

Sender: KSW Health

Frem: Blackeown Bospital - Cutpatieats 1 Gastroeaterclogy Service

Subject: Referral on-hol

HSN Bealth Referzal REFOOOOE7L]

Patient: Optimusprime ENGAGE (13-06-1925)

Dear Best Practice Message from NSK Health regarding Optimusprime ENGAGE 13-06-192S.

We require additicnal informatica froe you. The follewing issues were identified with the

referral:
Iscomplete disgnoatic investigaticas
Cosments: Flease send the pathology results

Regazds Blacktown Hospital - Outpatients 1 Gastroeaterclogy Service




More information & Resources l“\”*/ pw
@

An Australian Government Initiative

Healthlink (SmartForms) support
1800 125 036 or helpdesk@healthlink.net
HealthLink SmartForms

COORDINARE Digital Health Team
1300 369 002 or digitalhealth@coordinare.org.au
Electronic Referrals | COORDINARE - South Eastern NSW PHN



mailto:helpdesk@healthlink.net
https://www.healthlink.com.au/products/healthlink-smartforms/
mailto:digitalhealth@coordinare.org.au
https://www.coordinare.org.au/health-professionals/our-programs-and-priorities/digital-health-adoption/electronic-referrals/
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