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1. Executive summary

North Central Metro Primary Care Partnership' eReferral Audit 2007 was
conducted with core member agencies to determine the barriers and enablers
associated with the implementation and use of electronic referral systems. An
examination of organisational procedures was carried out to identify ways
NCMPCP could better support agencies through the period of change associated
with aligning to Department of Human Services® Service Coordination strategy.

This Audit was conducted by a triplicate survey tool distributed throughout each
agency electronically via NCMPCP Service Coordination Steering Group.
Participation was sought from personnel at the staff, manager and executive
levels of each organisation. Thirteen agencies were included in the distribution
process with a total of thirty-three responses from ten agencies received for
analysis.

Compilation and analysis of this data indicated:

High variance in understanding of Service Coordination and eReferral
strategies exists within and between NCMPCP agencies. This presents
various opportunities for enhanced communications. This can occur both
within  organisations, by examining internal policies and between
organisations, third party service providers and DHS via NCMPCP platform.
The release of the Victorian Service Coordination Practice Manual presents a
particular opportunity for increasing awareness and knowledge.

Adoption of eReferral is less complicated where systems and structures are in
place to support the process. This demonstrates Service Coordination is
clearly linked to access models. In this way some organisations will find
adoption of eReferral a more simple process whereas other agencies,
particularly those with non-integrated access models, may find it a greater
task to incorporate the system.

Issues created by problems with interoperability between eReferral systems
and the choice of system by key referral partners are barriers to uptake.
NCMPCP can begin to address this by identifying PKI status of agencies and
developing local inter-system protocols for eReferral.

A critical mass is seen as necessary to make benefits of electronic referral
noticeable - however, lack of short term incentive to change disenables
uptake by new users. A DHS business case outlining the continual benefits

1 From here NCMPCP
2From here DHS
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of eReferral and Service Coordination is necessary to support individuals and
agencies through the change process.

Training in the use of the system exclusively by third party providers is often
seen as unsatisfactory. Those agencies with organisational level eReferral
implementation systems, including training, demonstrate better use of the
system and evidence of its effectiveness

Opportunities for PCP support exist for each NCMPCP member agencies in

the area of Service Coordination. These will be incorporated into
organisational plans to be developed from the Audit.
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2. Introduction

The Service Coordination strategy outlined and refined most recently in the
Victorian Service Coordination Practice Manual aims to achieve functional
integration of practices, processes, protocols and systems in the primary care
and welfare sectors. This should enable a more responsive, cohesive and
accessible service sector that better meets the needs of the community®. The
philosophy is grounded in the concept of ‘consumer centered care’ and the
results of this reform strategy are measured in relation to improved outcomes for
services users.

Service Coordination essentially results in the early screening of needs and,
consequentially, prompt and appropriate referrals to relevant services. This is
achieved through the consistent collection of consumer information, using the
relevant supporting Service Coordination Tool Templates (SCTTs), at the stages
of Initial Contact and Initial Needs Identification. With appropriate informed
consent, this information can then be supplied with referrals to allow for greater
dedication to service delivery through a reduction of administrate duplication.

In this way, Service Coordination is a core component of
actions at a practice level, an agency level and a system level
and its implementation is placed within the policy contexts of
the documents Better Access to Services: A Policy and
Operational Framework® and Service Access Models: A way
forward resource Guide for Community Health Services>.

In 2005, KPMG released a report on the effectiveness of Service Coordination®.
The success of the Service Coordination approach to reorienting of the primary
care sector was seen in many measurable outcomes at each of the community
health centers and local governments/city councils involved in the study. The
report found that Service Coordination was a ‘key catalyst for change’ and
supported the extension of the philosophy across the broader service sector.

A crucial enabler of the Service Coordination strategy is the adoption of secure,
efficient and reliable communication modes. This relates to the sharing of
consumer information when making referrals both internally to an organisation or
externally. The Victorian Service Coordination Practice Manual contains ‘Good
Practice Indicators’ for making referrals. Here it states: “The Practitioner making
a referral completes the relevant sections of the SCTT [and] transmits referrals
using the electronic referral system or through secure fax/post/email.” In this way

3 PCP. 200Victorian Service Coordination Practice MEI8jalictoria.

4 Available attp://www.health.vic.gov.au/pcps/downloads/publications/BATS Policy&op-frmewrk_JulyO1.pdf

5 Available attp://www.health.vic.gov.au/communityhealth/downloads/chs resource_guide.pdf

6 KPMG. 200Analysis of the impacts of Service Coordination on service capacity in the primary health care sector.
DHS, Victoria.
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the standard practice for referral, according to the Department of Human
Services, is through safe and secure forms of communication, preferably using
an electronic referral system.

North Central Metro Primary Care Partnership (NCMPCP) assisted in the
introduction of 9 of its core agencies to an eReferral system in the 2005-2006
period. The size and location of the NCMPCP catchment means it sits on a
‘boarder’ zone in Melbourne’s north where two electronic referral systems are
used. These systems, Infoxchange s2s and Connecting Care have been adopted
by seven and two agencies respectively with NCMPCP support.

After approximately 1 year of electronic referral system capacity, an evaluation
into the barriers and enablers for use is necessary to understand how NCMPCP
can best support these agencies with this change.

3. Background

Past research into the issues of Service Coordination, and more specifically,
eReferral have been conducted in the North Central Metro area.

3.1 Summary 2001 report

In 2001 a report detailing the findings of the Better Access to Services and
Information Management Audit in the North Central Metro region was released
by Market Solutions’. This audit identified the ‘readiness’ of NCMPCP agencies
for the Service Coordination strategy. Measures were largely associated with
elements of Service Coordination and the related policies and practices of the
agencies at the time. Many interesting findings regarding agency level Service
Coordination were revealed. With specific reference to referral and the
transmission of consumer information between organisations, the study found
that 75% of surveyed services did this over the phone, 54% verbally, 51% used
mail and 68% fax. The response to this finding was that a revision of referral
information transmission was necessary to focus on electronic or hard copy
modes of communication.

3.2 Summary 2005 audit

Following this, and after five yearly funding allocations to Primary Care
Partnerships (PCPs) that included the strategy for Service Coordination, an
internal NCMPCP Service Coordination Audit was conducted in 2005°%. The aims
of this were to gain up to date Service Coordination measures, and to assist in
the adoption of an eReferral system at each agency the following year. This audit
demonstrated the diversity of NCMPCP core agencies regarding progress
towards implementing the Service Coordination strategy. Interestingly, the

7Pryor, N. 2001. Analysis of the Better Access to Services & Information Management Audit. Market Solutions P/L,
Moonee Ponds.
8 No report was generated from this audit — results have been collated here from original data.
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correlation between structural design and ease of adopting the process of
eReferral was strongly reflected in this audit.

This relationship is highlighted in the Department of Human Service (DHS) 2006
publication Service Access Models: a way forward, which identified that “to
achieve optimal system and consumer outcomes within individual organisation
limitations, the Integrated service access model options provide the most
effective approaches.” Those organisations with integrated access systems (i.e.
a centralized intake structure) and the associated resource and function
arrangements were more likely to enable easier adoption of electronic referral
processes.

Of the seven participating agencies, 4 had access models that were centralized
for specific services — for example, Home and Community Care (HACC) funded
services having a single intake point. The remaining three organisations had
decentralized service access models with humerous access points. Two of the
agencies had Service Coordination teams/committees based at the agency —
leaving five without this sort of structural support to facilitate the change
associated with organisational reformation and strategic development.

Regarding electronic referral, various challenges were identified by the agencies
as contributing to the difficulty in joining eReferral systems at the time. The most
impacting of these were: agency level referral process and protocols (100%), and
other internal systems (86%). Other issues with a slightly lesser bearing included:
personnel computer skills (29%), trust with other agencies (29%), knowledge of
services (29%) and IT/computer hardware issues (17%).

As mentioned, the Service Coordination strategy is supported by the Service
Coordination Tool Templates (SCTT) and these are used in the process of
eReferral. At the time of the 2005 audit, 66% of services mandated by
Department of Human Services to use the SCTT were doing so, while 33% still
had not adopted this practice.

NCMPCP Service Coordination Protocols Manual (2003) outlined the local
practice standards agreed by the agencies. The 2005 audit demonstrated a very
low awareness of this manual and its contents at an organisational level — and an
even lower rate of usage or reference to this document. Interestingly, those
agencies that reported the higher levels of awareness of the NCMPCP Service
Coordination Protocol Manual also demonstrated lower response times to
referrals. This indicated a correlation between policy awareness and good
practices.

° Fleming, B. 20@&rvice Access models a way forward. Resource guide for community He#i) services.
Victoria, p18.
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3.3 NCMPCP eReferral Audit 2007

This NCMPCP eReferral Audit 2007 was conducted at the time of release of the
Victorian Service Coordination Practice Manual — about one year after NCMPCP
agencies went ‘live’ with eReferral systems. The statistics below show the rates
of eReferral usage for the period June 2006 to May 2007. Statistics have been
complied by electronic referral system used and as a total for NCMPCP
eReferrals.

Graph 2: eReferrals Sent & Received

Graph 1: eReferrals Sent & Received
Connecting Care
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Graph 3: NCMPCP eReferral Usage
(June 06-May 07)
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It is important to realize that the data supplied by some service providers did not
adjust for where referrals sent/received were a single case. In light of this some
referrals will have been counted twice (both as sent and received) which will
distort the figures.
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4. Methodology

NCMPCP eReferral Audit 2007*° was conducted using a triplicate document
survey tool developed to attain insights into agency procedures that either acted
as barriers or enablers to eReferral use.

In this context, organisational procedures were understood in light of the support
given through:
- agency level practices, processes, protocols, and system (PPPS)
documents;
- required resources; and
- necessary infrastructure.

Audit tools (attached in appendix) were designed to illicit necessary information
from three different levels within the organisations. The tools designed to achieve
this were the:

- Staff Audit - for practitioners and non-managerial staff

- Manager Audit - for line managers and coordinators

- Executive Audit - for higher managers and executive staff

Audit tools were distributed through organisations via email. Each member of
NCMPCP Service Coordination Steering Group, as well as identified key
personnel from those core agencies not represented in this group, were sent the
files as attachments to forward on to relevant people. It was requested that
approximately 10% of staff, half of line managers and 1-2 executive personnel be
involved. Once completed the files were returned securely, via email to NCMPCP
Service Coordination Project Officer.

Time frame for the Audit response return was originally set at two weeks. This
was extended a further two weeks for agencies on request in order to receive
improved data set.

4.1 Sample and response rates

Thirteen agencies were sent the Audit tools. Nine of the included agencies were
originally supported through NCMPCP funds to implement eReferral. A total of
thirty-three responses, from 10 agencies, were rece ived. Three of these
responses were returned in paper form having been filled in on hard copy rather
than electronically. Table 1 below identifies the response rates by audit tool and
agency.

10From here referred to as the Audit
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Table 1: Audit response rates

Executive Manager Staff Total
City of Yarra 1 1 1 3
Darebin City Council 0 1 1 2
City of Whittlesea 0 1 2 3
North Richmond Community Health 0 1 1 2
North Yarra Community Health 2 3 6 11
Darebin Community Health 2 1 4 7
Plenty Valley Community Health 0 0 1 1
Buoyancy Foundation 1 0 1 2
PANCH Health Services 1 0 0 1
Northern Migrant Resource Center 0 0 0 0
Carerlinks North 0 0 0 0
RDNS 0 1 0 1
Villa Maria 0 0 0 0

The variance in response rates reflects a number of issues. The significant
difference in size of each of the agencies means some could potentially have a
greater representation. The organisational structure, resources and function
including the intake or service access model in operation and the effectiveness of
communications could influence how many people were involved. Further, the
role of significance of and engagement with NCMPCP business for each agency
could possibly be reflected by some of the response rates.

5. Results and discussion

5.1 Policy

Due to the strong relationship between DHS Service Coordination strategy and
eReferral it was considered necessary to determine the level of awareness and
comprehension of the policy and recently released Victorian Service
Coordination Practice Manual.

All but two of the sixteen respondents to the Executive and Manager Audits
indicated awareness of the new manual. Of these people, five had hard copies,
two had viewed the document on the internet via DHS website and six had not
accessed the document at all (Graph 4).
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Graph 4: Victorian Service Coordination
Practice Manual
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Interestingly there was not a strong correlation between having a hard copy
of the document and having read and understood its contents . The only
respondent to indicate that they had read and understood the Service
Coordination Practice Manual actually accessed it through the internet. This
raises the point of the importance of implementing these documents in a strategic
and meaningful way. Too often department releases are shelved and forgotten,
reducing the chance of effective adoption.

5.2 Communications

The importance of communications was also identified when Staff and Managers
were asked about their understanding of the Service Coordination strategy at the
Victorian, regional, organisational and departmental levels. Nine of these

twenty-six participants actually answered they did not have an

understanding of the policy framework  at all. Four people (one Staff and three
Manager Audit respondents), identified having an understanding at all levels. The
remaining thirteen participants indicated having an understanding at state (one),
region (six) or organisation (six) level only. Despite this, six of the seven
respondents to the Executive Audit identified having a strategic/business that
contained specific reference to Service Coordination, while the remaining
respondent was unsure (Graph 5).

Graph 5: Service Coordination
componenet of strategic plan

Yes No Unsure
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Agency level structures in place to support the dissemination of information about
Service Coordination from the NCMPCP Steering Group to other staff members
were examined. Almost half of respondents (8/17) to the Staff Audit did not know
who their agency representative was on this group. The need for relevant agency
infrastructure to support effective strategies is demonstrated here. Where people
were aware of their agency representative, three main structural arrangements
supporting this communication were identified by Staff and Manager
respondents: reporting through existing staff or discipline meetings, creating
an agency level Service Coordination group , using email to circulate

minutes, news and reports from NCMPCP

5.3 eReferral

The Audit tools contained specific reference to eReferral. Graph 6 shows all
participants in the Executive Audit (7/7) were aware of which electronic referral
system had been adopted by their agency. Three of the nine Manager
respondents and five of the seventeen Staff respondents were unaware.
However, this may also reflect that those particular participants were not directly
involved in eReferral through their department, service or roll.

Graph 6: Awareness of agency electronic referral sy  stem
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Each audit also asked for a reflection of whole of agency support for eReferral
with the question: Within your organisation is there support for eReferral at the:
Executive level, Manager level, Staff level? Respondents to the Executive Audit
indicated support of eReferral at all levels within an organisation while Manager
and Staff participants reported lower levels of organisational support for
eReferral. Graph 7 below demonstrates this.
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Graph 7: Perceived Organisational Support for eRefe  rral

100%

O Staff Audit
m Manager Audit
O Executive Audit

Where support for eReferral within an organisation was seen as low at any level,
reasons for this (in order of response rates) were:
Referral partners — either using different system or no system at all
creates issues concerning connectivity and critical mass
Training — few staff trained sometimes unsatisfactorily and staff turn
over leave ‘gaps’ in organisational capacity
Incentives to change — including short term obstacle of time & fear of
learning new skills
Underdeveloped organisational Service Coordination strategy -
unsupportive access model & unfamiliarity with referral partners and
pathways or undeveloped partnerships
Privacy & informed consent issues
Information technology issues
Some of these issues were explored more in-depth throughout the Audit.

5.4 Referral partners

Each Audit tool asked participants to identify most common referral partners and
pathways for referrals both sent and received. They were also asked whether
these referrals were electronic or not. Fourteen of the thirty-three respondents
identified hospitals in NCMPCP catchment as major referral partners. Of these
fourteen people, St Vincent's was specifically mentioned by nine. As hospitals
are considered core members of PCPs it is critical they are involved in Service
Coordination and electronic referral to fully develop a continuum of care
throughout the whole health sector across both acute and community settings.

Eight of the thirty-three respondents identified General Practice (GP) as major
referral partners. This highlights the importance of engaging GPs in the Service
Coordination strategy including the electronic referral process.

Some of the major non-electronic referral pathways identified were actually
between agencies that currently possessed the capacity to employ eReferral.
This raises the point that some agencies may not be fully aware of the resources
of their own and other organisations. Again, communication is a key element
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here but the issue of local area based planning and partnership is also
critical.’* PCPs are a well placed platform for developing such partnerships.

5.5 Interoperability

The issue of partners and referral pathway identification is a major element of
implementing and receiving benefits from an electronic referral system. A critical
mass of uses creates a much added incentive for agencies to also adopt the
system and associated practices. As mentioned, NCMPCP has both Infoxchange
s2s and Connecting Care eReferral systems operating in the area. Further, one
agency has developed its own system due to the large geographical area
covered by the service. These systems are not fully interoperable and this
creates a further impediment for ease of implementation.

While long term solutions are being investigated by the DHS eArchitecture
Project™? bridges must be built in the meantime to ensure that the benefits of
eReferral - coordinated and integrated care for service users/clients — are
actually achieved. The arrangement that will currently allow for
communications across the systems is Public Key Inf rastructure (PKI). PKI
essentially allows for the encryption and decryption of messages to ensure
confidential and secure transmission of information. Users of either eReferral
system can currently send to each other. However, in order to receive eReferrals
across the systems the agencies require PKI.

Executive and Manager Audits enquired into the PKI status of organisations.
Respondents indicted an almost even split between knowing agency PKI or not.
Of those who were unsure of organisational PKI status, all responded that such a
registration would be valuable. This indicates the issue of interoperability is not
only one of significance as a barrier to eReferral, but that it is a priority for
respondents that steps be taken to address it.

5.6 Training

A very important element in the adoption of any new system is sufficient and
appropriate training in its use. NCMPCP supported some core member agencies
in this with training funds. Of the ten agencies who responded to this Audit, eight
had electronic referral systems in place or had been assisted through one year of
NCMPCP support. Some of the respondents who had attended formal training
with the service providers did not find this method effective (3/9 Staff, 2/4
Manager). However a greater success and satisfaction with training was reported
by those respondents who identified having received in-house training or peer
support , either formally organized or through informal assistance, by someone
who attended the training.

11 The detailed responses of referral pathways and partners specific to each participating agency will be included in
separate Organisation Recommendation and Implementation Documents developed from the Audit.
12Information sheet availablgtat//www.health.vic.gov.au/pcps/downloads/eraf %20communique.doc
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This point indicates a possible tension between the technical and human sides of
implementing an electronic health information management system. While
systems themselves may be sound and acceptable from a technological
perspective, the application of these in the field of health, including the training
process, may require varied approaches from other fields or sectors to facilitate
ease of uptake.

5.7 Service Coordination Tool Templates (SCTT)
eReferral is supported and used in connection with a suite of templates — the
SCTT. Many services and agencies, including all Community Health Services
and Home and Community Care (HACC) funded services are mandated to use
these forms.
The Audit responses indicated that in some cases SCTT is still inconsistently
and non-uniformly used , even at times, by services and agencies mandated to
do so. Reasons for this included:

individual practitioner’s practice,

a preference or requirement for some other forms,

being new to an organisation and not receiving training,

time consuming,

not having an intake system that supports SCTT use and

autopopulation issues from the client management system/software

used.

Most of these points highlight the importance of consistent organisational Service
Coordination practices, processes, protocols and systems that align with and
allow for the implementation of the Victorian standards. These standards are
clearly identified in the Victorian Service Coordination Practice Manual.

DHS revises the SCTT and seeks input on opportunities for improvement. The
Audit included a section on this with comments including:

creating more consistent use across sectors including GPs

usability — shorter forms, removal of codes & ‘friendlier’ drop-down box

options

make more relevant for children, young people & people with a
disability

greater development of care planning pages to enhance GP
engagement

embedding in all client management systems for autopopulation
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5.8 General comments

Organisations that use the system reported benefits from eReferral
“It makes referring to agencies on the system easier”
“I think it works well”

“eReferral is an important tool for our organisation”

The final question on each of the Audits asked for any general comments about
eReferral. This section identified that most participants would appreciate a
framework that outlines the eReferral project in a futures perspective. For some
respondents, the process of change was not seen as valuable without an
assurance of longer term benefits (4). The development of a critical mass of
referral traffic was seen as necessary to create an incentive to change. Ironically,
to achieve this critical mass and thereby develop a rationale for adoption of
eReferral, users and traffic must be built up. Issues of electronic referral
system selection for agencies and their partners and interoperability (10)
between the two systems are central to this point. Also relevant is the sector wide
consistency of implementation of Service Coordination strategy including
eReferral and agreement over and adherence to associated practice standards
(4). Encouragingly, the two NCMPCP partner organisations that most
successfully implemented the system through more comprehensive training and
that now use the eReferral system, reported benefits from the process.

6. Recommendations

Results of NCMPCP eReferral Audit 2007 must be acted on in a strategic
manner to support agencies in implementing Service Coordination and eReferral.
The data presented here indicates there are several tangible tasks agencies can
complete to continue addressing the issues associated with the period change.
The specifics of these for each organisation will be discussed in detail in
Organisational Recommendation and Implementation Documents that will be
developed out of the results of the Audit process. These will be used to develop
action plans for the coming year of Service Coordination work.

NCMPCP will support all member agencies through:

Maintaining a ‘advocate’ position for NCMPCP agencies between
DHS and third party service providers. Ensuring findings from the
Audit are communicated effectively.

NCMPCP eReferral Audit 2007 Report - June 2007 16



Launching Victorian Service Coordination Practice Manual to
agencies. This document must be seen as relevant and important to
the core business of organisations. The DHS presentation®® to
accompany the roll-out will be employed to communicate the
significance of the document. This launch will be accompanied by
organisation specific results from the Audit including actions for
system implementation.

Encouraging agencies to revisit strategic plans addressing Service
Coordination and communication elements. These policies need to
be operationalised and relevant organisational infrastructure can
support this. NCMPCP recommends that Service Coordination and
eReferral information be kept on agendas by creating Service
Coordination Groups (or similar) at each agency. This will ensure
information from DHS and PCP is disseminated. A greater ‘whole of
organisation’ understanding of the Service Coordination policy should
be developed to increase awareness of advancements in the sector
and how these translate to practices at all levels.

Continuing to build partnerships between local organisations that
support eReferral practice. Of value may be a ‘buddy’ approach
between city councils and community health centers to facilitate the
sharing of learnings between NCMPCP LGAs. Meaningful
partnerships can be fostered by targeting identified GPs and hospital
departments as well as lead drug and alcohol agencies. By working
with common referral pathways, the benefits of eReferral use should
become apparent more quickly. Partnership building will occur at
various levels within the organisation utilizing such mechanisms as
the PCP Shared Practitioners Network, the Steering Group and the
Project Management Group.

Identify the PKI status for each agency and assist in registering those
members without the arrangement. Update service directories with
this information to confirm capacity for inter-system eReferral.
Develop local protocols for inter-system eReferrals regarding
acknowledgement of receipt and outcome of referral.

Advise electronic referral service providers of the potential benefits of
developing and delivering train-the-trainer courses. Greatest benefits
appear to come from training delivered by a suitably competent
internal staff member or peer and preferably at or near the usual
work station of the trainee.

13 Currently in development
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