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INTRODUCTION

The Grampians Integrated Cancer Service (GICS), is a cancer reform initiative
established by the Department of Human Services (DHS), to improve the delivery
of cancer care through —

Systems coordination

Development of clear and formal communication processes between
service providers (public, private and community) within the Grampians
region

Development of linkages to metropolitan cancer services
(DHS, February 2005)

For GICS to effect change in cancer service delivery, some understanding as to
how services are currently developing through formal linkages to deliver care is
imperative. The Service Coordination Tool Template (SCTT), developed by the
Primary Care Partnership (PCP) strategy, has been increasingly integrated in to
health systems to improve the coordination of care between service providers.

This document explores the PCP initiative, and how the SCTT has been
implemented throughout the Grampians region.



BACKGROUND

Primary Care Partnerships (PCPSs)

As part of primary health care reform in Victoria, the Department of Human
Services (DHS) launched the PCP strategy in April 2000 to maximize the health
and well being of people who access the primary health care system (DHS, 2005
a, b).

Over eight hundred services (800), have come together in thirty one (31) PCPs
across all parts of Victoria to progress the reforms (DHS, 2005 a). In the
Grampians region there are three (3) PCPs - Central Highlands (CHPCP),
Grampians Pyrenees (GPPCP), and Wimmera (WPCP) (CHPCP, 2006, GPPCP
2006, WPCP 2006), comprising of approximately sixty one (61) service provider
members. For further information regarding the PCP strategy, please refer to the
Aged, Community and Mental Health Division’s document on PCPs, Better
Access to Services, A Policy and Operational Framework, June 2001 (DHS, June
2001).

PCP Objectives

The objectives of the PCP strategy are to improve the overall health and
wellbeing of Victorians by —

Improving the experience and outcomes for people who use
primary care services

Reducing the preventable use of hospital, medical and residential
services through a greater emphasis on health promotion programs
and by responding to the early signs of disease and/or people's
need for support (DHS, October 2006)
Two key initiatives have been fundamental in accomplishing the above objectives

Service Coordination

Integrated Health Promotion (DHS, 2005 a)



SERVICE COORDINATION

The aim of service coordination in the PCP strategy is to place consumers at the
centre of service delivery by ensuring that they have access to the services they
need and have opportunities for early intervention, health promotion and
improved health (DHS, November 2006 c).

Fundamental to this is that member agencies collaborate and agree on how they
will coordinate their services so that consumers experience a seamless system
of care (DHS, November 2006 d).

This has included a number of system and practice change initiatives which
include the development of a common set of forms - Service Coordination Tool
Templates (SCTT) and guidelines to support its use. The SCTT ‘is a data set that
has been developed to facilitate effective service coordination’ (DHS, November
2006 b). The SCTT templates enable agencies to record and share client
information in a consistent way, undertake initial needs identification, make
referrals and document client consent to share information between providers
(DHS, November 2006 b, DHS November 2006 f).

The tools were initially developed in 2002 by DHS by funding an extensive
consultative review of agency specific forms that were in use and then, to
develop an agreed common set of tool templates and guidelines (DHS,
November 2006 d). According to PCP sources, ‘more than 350 different forms for
collecting client information and making referrals have been replaced by a
standard set of tool templates for service coordination’ (DHS, 2005 a). To view
the 2002 SCTT forms refer to appendix A.

The SCTT suite of referral tools consist of a number of core forms that service
providers are required to complete, and other templates as per assessment
needs or as requested by specialized service providers. The core forms include,
consumer information, summary and referral information, and consumer consent
(CHPCP, 18/12/06).

Service Coordination Expenditure

DHS itself invest ‘over $3.2 million to the PCP strategy each year with additional
funds’ allocated to ‘integrated health promotion, service coordination, disease
management and communications infrastructure’ (DHS, 2005 a). According to
PCP sources ‘implementing service coordination accounts for between one and
two percent (between $21,000 and $117,000) of an agency’s cost base’ (DHS,
2005 b). The purchase of some’ Information Technology ‘(IT) equipment to
support staff in the field, ‘staff training and change management has accounted
for approximately 85 — 90% of costs’ (DHS, 2005 b).



FIRST CYCLE REVIEW APRIL 2005 - JULY 2006

A comprehensive review of SCTT was undertaken to reflect changes in clinical
practice, and to accommodate the needs of new and established members.

Ninety nine (99) submissions were received from service providers with eighteen
hundred (1800) recommendations made. A steering committee was convened
with various ancillary groups to collate and process the findings. A total of one
hundred and ten (110) changes were made to the SCTT, including the
development of two new templates, the confidential referral cover sheet and the
functional assessment summary. These changes were based on priority of need
and the most requested recommendations that could be implemented in the short
time frame (DHS, November 2006 b).

The revised SCTT was rolled out to client information management systems
software vendors in March of 2006 and was to be installed into service provider
software applications for use by July 2006.

The updated SCTT 2006 templates with accompanying documentation and IT
information to support its implementation into health agencies software systems
are available. The SCTT 2006 forms have been reduced in number from the
2002 templates.

The core forms consist of consumer information, and summary and referral
information. On the ConnectingCare web server, a referral once made to a
service provider will generate the core SCTT templates with mandatory fields to
complete. Other templates are available to complete depending upon referral
need and referring agencies requirements (CHPCP, 18/12/06). To view the
SCTT 2006 templates, refer to appendix B. To view accompanying IT standards
that support the SCTT 2006 templates see
www.health.vic.gov.au/pcps/coordination/index-ooltemp.htm.




SCTT 2006 IN CLINICAL PRACTICE

The most preferred and efficient way to utilize the SCTT is by its electronic
format i.e. to have the SCTT templates integrated into the agencies client
information management systems (CIMS) (DHS, November 2006 €). To date the
SCTT is embedded in over 30 different CIMS. However its method of
implementation varies widely between systems (DHS, November 2006 f).

Currently most client information displayed in the SCTT format is
shared between agencies by printing and faxing forms, securely
emailing forms in a variety of formats (PDF, HTML and RTF) or
providing secure web server access to forms. E-referral is
progressively moving towards a technology that will enable
information to be shared by exchanging data rather than completed
forms (DHS, November f)

A number of service providers use the PCP e-referral web server
ConnectingCare.com. For listings of the PCP members in the Grampians area
using the ConnectingCare.com web server, refer to appendix C.



IMPLEMENTATION OF SCTT INTO CIMS — GRAMPIANS REGION

Most Community Health Services use the SWITCH system as their CIMS, and
the SCTT tool has been embedded into this. The SWITCH system will eventually
be replaced with HealthSMART around 2009/20 (CHPCP, 22/03/07).

Post Acute Care, Linkages, BHS — Day Centres and Villa Maria, use The Care
Manager program as their CIMS, which also has the SCTT (CHPCP 22/03/07)

Municipal Councils use HACCPAC, SHarikat koo, Expedite which has the SCTT.
Carelink is used by Ararat, Northern Grampians and Pyrenees but
implementation has been a little slow. St John of God Health Care has a
separate program nobody else has which does not have the SCTT embedded in
it (CHPCP, 22 & 23/ 03/07).

Ballarat District Nursing and Healthcare, (BDNH), have integrated the SCTT tool
into their software which is used by the vast majority of District Nursing Services
in the Grampians region as well as all Grampians based Community Palliative
Care Services (BDNH, 22/11/2006).

In most sub acute units of the Queen Elizabeth Centre and the acute sector Iin
the Grampians region, the SCTT tool has been integrated into hospital patient
administration system referred to as, the Referral Information Management
System (RIMS) (GHICTA, 2006). Some Community Palliative Care Services
auspiced by acute service providers also have access to RIMS.

Medical Director and MedTech 32 are the main programs used by GPs and
these have the Victorian Statewide Referral Forms (VSRF) implemented which is
a shortened version of the SCTT (CHPCP, 22/03/07). To view the VSRF
templates, refer to appendix D.

Staff Training

Staff education regarding the SCTT and the technical support to facilitate its use
was rolled out by regional PCPs as service providers assimilated the
ConnectingCare web server into service delivery. Education is offered to PCP
members on a regular basis and specific needs can be facilitated upon request
(CHPCP, 18/12/06). Education can be further facilitated through a web based or
CD rom self paced training module and train the trainer packages are also
available (DHS, November 2006 g, DHS, November 2006 h).

Education and training on the SCTT 2006 revision process and changes were
provided to service providers during May, June and August 2006. Additional
information sessions will be offered at a later stage as the SCTT is implemented
electronically into client information management software applications (DHS,
November b).
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SECOND CYCLE REVIEW - 2008

The first cycle review was considered a positive process and recommendations
have been made to maintain the same method for the second cycle review in
2008.

It has been the intention from the outset that the review process ‘be based on a
continuous improvement approach with changes implemented incrementally’.
(DHS, November 2006 b). In support of this, ‘an electronic practitioner feedback
process will be developed’ (DHS, November b).

DHS are currently in the process of developing this system and hope to have it
up and running by March of 2007 (Partnerships Team, Primary Health Branch,
DHS, 12/12/06). In the interim, any feedback from service providers can be sent
to regional PCPs and forwarded to DHS (CHPCP, 18/12/06).

It is envisaged that practitioners will be able to provide comments
on the SCTT and associated guidelines via the web. The
information collected through this process will be reported to the
steering committee and considered for implementation in the next
revision (DHS, November 2006 b)

The high priority changes, which were unable to be actioned in the first cycle
review, will be addressed in the SCTT 2008 revision.

This work includes the —

Development of a Child Health, Development & well being
Functional Profile

Revision of the full suite of SCTT to better meet the needs of
children and families

Revision of carers information will be aligned with the results from
the trials of relevant National Assessment Tools (Australian

Community Care Needs Assessment — ACCNA and the Carer
Eligibility and Needs Assessment - CENA)

In addition, the next revision will:
evaluate the new Functional Profile

provide ongoing IT updates

11



support the revision of the GP Victorian Statewide Referral Form
(VSRF) (DHS, November 2006 b)

The following may be addressed depending on time and resources.
revisit the Service Coordination Plan (SCP) in light of the significant
level of multi-agency/multidisciplinary care planning activity across
the state
review the SCTT profiles in particular the K10 scale for anxiety and

depression and investigate an appropriate Alcohol and Drugs and a
Domestic Violence screen (DHS, November b)
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STAKEHOLDER AND SERVICE PROVIDER RESPONSES TO
SCTT

The following dialogue is an account of discussions held between Regional
Integrated Cancer Service (RICS) staff, stakeholders and service providers. This
information has been provided in good faith and was accurate at the time of
publication. While a number of service levels have been consulted to obtain their
feedback, the following is not necessarily representative of all service providers
experience with the SCTT.

A. DHS - Cancer and Palliative Care Unit (CPCU)

The SCTT has been well received and utilized in the Grampians region
(08/12/06).

In addition to this, all Palliative Care Consortia and statewide services have
completed questionnaires in relation to service coordination implementation.
Below is an extract of an update on the initiative -

Overall, all consortia are well engaged with implementing service
coordination. It appears that good progress is being made in
engaging with PCPs, developing referral protocols and using the
SCTT (if in a limited way). E-referrals are increasingly used by
services, but this is hampered by issues re lack of Infoxchange and
ConnectingCare interoperability. Although most services are listed
in the Human Services Directory there are issues in relation to
accuracy of listings and further work is required in some regions in
relation to knowledge about the Human Services Directory. All
consortia reported that they are making contact with other service
providers about implementing service coordination.

In terms of further assistance required from the Department of
Human Services, it appears that technical assistance is mostly
required in relation to upgrading existing hardware/software,
implementing HealthSMART and ensuring accurate listings in the
Human Services Directory.

Training, education and change management assistance is most
commonly required in relation to implementation of HealthSMART,
embedding of SCTT tools in client management systems, e-referral
and listings in the Human Services Directory.

These responses have been collated and provided to the Service

Coordination area of the Department for advice re. how best to
provide for technical and other assistance needs identified by the
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consortia. A full summary of the responses will be circulated to
consortia shortly (DHS Nov 2006 a)

B. Regional Integrated Cancer Services (RICS)
RICS staff were contacted to obtain their views on the SCTT and to determine if
there were any plans to utilize the service coordination initiative to met ICS core

milestones. The following is a summary of those discussions.

1. Barwon South Western Regional Integrated Cancer Service (BSWRICS)

‘We don't use the SCTT in any of our work here, although we did look at it at
some stage’ (12/09/06).

2. Hume Regional Integrated Cancer Service (HRICS)

To implement the SCTT into IT systems across regions will take some time. Eight
metropolitan applications are being facilitated before any regional areas are
considered. Some regional agencies who have been are unable to wait for this to
occur have gone ahead and begun to develop and integrate the SCTT into their
information systems. In Hume, this application has occurred at individual
agencies to varying levels. Up to 60% of the SCTT has only been able to be
interfaced with information systems due insufficient supports and the lack of
finances to do so.

HRICS is not looking at the SCTT tool at the moment. HRICS has instead
focused more attention on developing a minimum data set for each tumour
stream and liaising with other information technology initiatives to develop this
(13/12/06).

3. Loddon Mallee Regional Integrated Cancer Service (LMRICS)

LMRICS is not looking at using the SCTT at the moment they feel it does not
meet their needs. Rather, LMRICS is investing resources and training to meet
the psychosocial care needs of cancer patients in the Loddon Mallee region.
Identification and screening of psychosocial needs of patients will hopefully be
achieved by integrating the C-Care psychosocial assessment tool into clinical
practice. Further documentation may be required to enhance and meet ongoing
needs. How this will be achieved has not been established (27/09/06).

4. Gippsland Regional Integrated Cancer Service (GRICS)

1) ‘We currently have no projects on the go that incorporate the SCTT; however
there are plans to have a patient held record next year so, it will have to be
integrated somehow. Additionally, if a data project is undertaken next year it will
be a part of that’ (19/09/06).
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II) One Gippsland Cancer Care Nurse has provided further information on the
level of activity of the SCTT in their region.

‘Our Community Health Service across the region has been using it for some
time. All referrals out of the service require a SCTT including internal referrals as
well. The problem has been the paper work involved as there has been no
electronic capacity. To my knowledge no other health service, and certainly GP®
have not been using the tool.

Earlier this year DHS have moved to an electronic version and revised the tool to
make it more user friendly. Apparently it is being @olled’ out to all the health
services across the region as part of @ referral©healthSMART and infoxchange.
Latrobe Regional Hospital will be the last one and it is planned to come on line in
Nov/Dec.

Currently we complete a SCTT for referrals to Community Health (Pall Care
mostly) and once we complete the form on computer then print it out and fax to
the service, then they acknowledge the referral by faxing back.

| have used the tool in community health and occasionally at GRICS. We also
attended training on its use and the aim behind it is really good. | guess having a
common referral tool across services is great. Other services involved with the
client are listed and the client doesn®have to repeat their information every time
they see a different service. So it is really good for those complex care needs
clients who are potentially referred to a whole range of services. As | said the
problem has been with the amount of paperwork involved and the inability to
email information. Also the inconsistency of services in using it has been an
issue but it looks like this will be rectified in the future’ (21/09/06).

C. Stakeholders in the Grampians Region

Contact was made with numerous stakeholder and service providers in the
Grampians region to establish their views and experience with SCTT.

1. Central Highlands Primary Care Partnership (CHPCP)

‘The SCTT suite of referral tools was developed by DHS as part of the Better
Access to Services (BATS) policy document and reduced 300 hundred separate
referrals forms across Victoria into one suite of forms. These tools were devised
as part of a Service Coordination Strategy to improve referral information, access
to services and to assist in risk screening or initial needs identification.

The number of program areas continues to grow with initially Community Health
and Home and Community Care, Drug and Alcohol program areas mandated to
use the SCTT. Increasingly more program areas have come on board with
palliative care and mental health also about to implement. ACAS, Linkages,
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Personal Alert Victoria (Safety Link) and other community programs are also
using the tools. These will continue to be rolled out across acute sectors and the
Referral Information Management System (RIMS) has assisted in this through
interface with the IBA system. A large number of client management systems
used across the region have the SCTT embedded as does ConncectingCare
Service directory and e-Referral system.

The tools underwent a review process at the end of 2005 and the new versions
were released in June 2006 is nearly complete.

A version of the SCTT is also available for GPs in their medical software called
the Victorian Statewide GP Referral Form’ Other private services e.g. Nursing
Homes and Hostels, are not currently using the templates due in part to how they
are funded by the Commonwealth and DHS’ (6/11/06).

Further information received has established that -

‘Most Community Health Services use the SWITCH system as their CIMS and
the SCTT tool is embedded into the system. The SWITCH system will eventually
be replaced with the HealthSMART implementation around 2009/2010'.

‘There are a number of other programs used including The Care Manager which
is used by PAC, Linkages, BHS — Day Centers, and Villa Maria which also has
the SCTT. The Councils use HACCPAC, SHarikat koo, Expedite which has the
SCTT. Carelink is used by Ararat, Northern Grampians & Pyrenees and has
been a little slow on implementation’. ‘Medical Director & MedTech 32 are the
main programs used by GPs and these have the Statewide Victorian GP Referral
Forum implemented which is the shortened version of the SCTT for GPs
(22/03/07). BDNH is a CIMS used by a number of programs including District
Nursing and Palliative Care. ‘St John of God have a separate program which
nobody else has’ ‘which doesn®have the SCTT embedded in it".

Regarding ‘the ConnectingCare system - there are two options to send referrals
including filling out the SCTT online or to export from CIMS and send as an
attachment’ (23/03/07).

2. The Grampians Health Information and Communications Technology
Alliance (GHICTA)

Background

The Grampians Health Information and Communications Technology Alliance
(GHICTA), is one of five voluntary alliances of Victorian rural health agencies that
are responsible for the delivery of the Victorian Department of Human Services
HealthSMART strategy and health Information and Communications Technology

16



(ICT) strategic planning and development within each rural health region
(GHICTA, 2006). For a list of current GHICTA members refer to appendix E.
GHICTA has facilitated the development of a patient to services Referral
Information and Management System (RIMS) (see Appendix F), as part of the
HealthSMART strategy.

How RIMS has been implemented by service providers -

‘RIMS is a sending mechanism rather than a receiving mechanism and has been
implemented to replace paper based referrals to internal or external service
providers. Referral forms are defined by receiving agencies, so RIMS defaults
these for the user to complete. The receiving agencies also determine whether
referrals are received by fax or email. RIMS defaults this information so users
can click on a Send button and know that the referral will be sent automatically
without them having to print it out. RIMS has been set up to interface to the
hospital patient administration system so that demographic data will
automatically populate the forms. All data entered for one referral will default
across other referrals for the same patient and allow the user to modify if
required. The system also stores the referrals, so they can be checked or resent
on request.

The receiving agency does not need to have RIMS installed to receive referrals
from RIMS. The only difference for them is that the forms will be computer
generated rather than hand written. The data will also be more structured and
consistently formatted.
Which agencies have currently come on board in the Grampians region -
At this stage, the following agencies are using RIMS to send referrals:

Ballarat Health Services (inpatient and community services)

Hepburn Health Services — Creswick Campus

Stawell Regional Health

Wimmera Health Care Group

East Grampians Health Services (started in District Nursing last week and
will roll out to other areas in the New Year).

The number of agencies listed as providers for sending referrals is quite
extensive. When new sites go live, we establish a list of referral agencies based
on their referral patterns and this list is added to over time.

What is the strategic plan for RIMS -

17



We are having discussions with mental health at BHS to begin implementation in
2007. There are also a couple of agencies looking at RIMS across the region, so
we’ll be working with them to establish an implementation plan. There are a
number of development plans, including:

Replacing the SCTT forms with the 2006 updated version

Development of a common discharge summary tool for the Grampians
region, which can be sent via RIMS

Development of a common transfer form for the Grampians region, which
can be sent via RIMS

Integration with The Care Manager software to remove any duplication of
data collection for post acute care and Linkages staff’ (28/11/06).

Further information received has established that -
The system will have the capacity to collect some data

Referrals completed on RIMS are sent electronically via the
ConncetingCare web server

RIMS have the following SCTT forms —
Standard referral forms
o Consumer Consent
o Consumer Information
o Living Arrangements
o Summary and Referral Information
o Other SCTT forms requested by specialist services have been
facilitated on RIMS e.g. the Health Conditions Profile for the Aged
Care Assessment Service (ACAS), and additional SCTT forms can
be added as required by service providers.
Not all the parameters required by service providers have been interfaced
on the SCTT forms and any adjustment to the forms cannot be made until

the next review. To circumvent this problem, prompts have been
integrated in the system so staff can add the required information
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West Wimmera Health Service have shown some interest in RIMS and
Bacchus Marsh may be approached regarding RIMS once they have
integrated their new information system and have developed the new
Super Clinic (15/12/06).

D. Community Based Service Providers - Grampians Region

3. Divisions of General Practice

GPs experiences regarding SCTT was obtained from the Divisions of General
Practice that operate in the Grampians region.

1. Ballarat Division of General Practice (BDGP)

In Ballarat the initial introduction of the GP Victorian Statewide Referral Forms
(VSRF) was negative and the forms are not used well, or used in an ad hoc
fashion. No feedback has been received from GPs regarding the tool templates.
However, the SCTT will play some part with the roll out of the Commonwealth
Chronic Disease Management initiative (13/12/06).

2. West Vic Division of General Practice (WVDGP)

GPs in the West Vic area are using the traditional method/s of patient referral.
However, the Division hopes to showcase the VSRF tool particularly with the
introduction of the Commonwealth Chronic Disease Items, for care planning and
team care arrangements.

GPs will be required to complete the forms in the future, as service providers will
only accept referrals in the VSRF format. The smaller GP practices will be more
receptive to integrate the VSRF as they have more decision making capacity
within their own practice (13/12/06).

2. Grampians Palliative Care Services

1. Grampians Regional Palliative Care Team (GRPCT)

‘As of 1% July 2006 it became mandatory for all Palliative Care Services to use
the SCTT. At Ballarat Hospice, it has been used for referrals to other
organizations such as BDNH, but we have run into difficulties in that they have
not been receiving them’ (13/09/06).

2. Ballarat Hospice Care Inc (BHCI)

I) Most of the SCTT activity is related to receiving referrals rather than sending
referrals. Ballarat Hospice Care Inc have had difficulties in sending referrals due
to software difficulties so referrals are usually printed out and then faxed. Most
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nursing referrals to Ballarat District Nursing and Healthcare are sent using the
Ballarat Hospice Care Inc referral forms as it is more convenient. BDNH accept
these referrals to date 14/12/06.

No formal education has been provided to staff on SCTT and this may be due to
the fact that that there is little need as staff do not use the forms very often
(14/12/06).

II) With the upgrade of the SCTT on the system there have been some difficulties
in sending referrals electronically and generic information does not dump into the
forms when a referral is generated, so all patient information has to be typed in.
Additional frustration has occurred with referrals being lost on the system when
typing them out. Additionally, the parameters within the SCTT forms do not
always meet our needs and apart from initial instructions given by the
Department Head when the SCTT was introduced, no education has been
provided (15/12/06).

3. Central Grampians Palliative Care (CGPC)

‘We are using the SCTT for all referrals outside of East Grampians Health
Service (EGHS), and are continuing to use the EGHS referral pads internally.
The service is finding the SCTT ok with no real complaints to date’ (03/10/06).

4. Wimmera Hospice Care (WHC)

The SCTT is used for external and internal referrals as it is imbedded in both the
BDNH system and the RIMS which Wimmera Hospice Care have access to
being auspiced by a acute health facility. Referrals are mostly made via RIMS as
they can be auto faxed (25/09/06).

5. Ballarat District Nursing and Healthcare (BDNH)

) BDNH have the SCTT template integrated into their client management
information system. Most of the SCTT activity is related to receiving referrals
rather than sending referrals.

One hundred and twenty, District Nursing Services use the BDNH system
(however not all these are Grampians based - Some District Nursing Service
Providers in the region do not have their software). Education in the use of SCTT
is provided by PCP on request (22/11/06).

II) The SCTT is sent to service providers via the following methods -

Sent as a direct email via connecting care if both service providers
(sender & receiver) have public key encryption (PKI)
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Some export a zip file using a code however, this is not secure and not a
recommended means of sending information

Some emails are sent without any security and this is definitely not
recommended

Via RIMS - a document is created within RIMS and sent via auto fax or
email. There is no interoperability between RIMS and BDNH to date

Despite some ability to send referrals electronically, up to 80% of users are
printing and faxing referrals. This is in part due to some difficulties in information
technology supports lagging behind in the community setting and, due to the lack
of confidence of users with the SCTT template and technology. However, the
SCTT will become mandatory for District Nursing Services to use (24/11/06).

E. Hospital Based Service Providers — Grampians Region

1. Ballarat Health Services (BHS)

Some areas are using the SCTT really well while others despite regular in-
services and education are still lagging behind. The main reason for its poor use
include —

Part time staff

Casual staff’

Poor top management leadership
It appears that some senior acute nurses do not have a complete understanding
of the high importance of a detailed referral and the impact it can have on

community service delivery (04/09/06).

2. St John of God Healthcare (SJOGH)

At SJOGH, a modified version of the SCTT is used for referrals. The forms have
been modified to three pages in collaboration with CHPCP. To review the
modified SCTT forms St John Healthcare use, refer to appendix G.

SJOGH Ballarat is the only private hospital to use the SCTT forms. No other
forms are used for referrals. Some complex e.g. ACAS, or interstate referrals are
sent to service providers via the connectingcare.com web server using the
connectingcare.com SCTT forms.
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Nursing staff have been offered regular in-service education to use the SCTT
forms and quality assurance surveys have not indicated that staff have
experienced any difficulties with them (13/12/06).

3. Wimmera Health Care Group (WHCG)

The SCTT is used via RIMS which has been recently introduced to Wimmera
Health Care Group. It is used for external referrals in both the acute and
community setting. Ward clerks on the ward have been completing the SCTT
forms with the assistance of nursing staff. HMO’s are also using the SCTT for
ACAS referrals.

Staff education to use the SCTT forms has been provided through the education
department of the hospital. As part of quality assurance a survey to obtain staff
feedback regarding the SCTT is currently underway. The results of the survey
will not be available until early January (13/12/06).

4. Djerriwarrha Health Services (DjHS)

The SCTT is used by the Community Health Services at Djerrwarrha for external
referrals and are usually sent via fax. The SCTT can be used for internal referrals
but the system does not have the technical infrastructure to send out referrals
electronically. A new ‘isoft’ software system has been recently installed into
Djerriwarrha so this may change in the future. The SCTT forms are viewed
favorably and they will most likely be rolled out to other service departments at
Djerriwarrha in the future. At the moment the acute sector does not use the
SCTT for referrals (14/12/06).

5. East Grampians Health Service (EGHS)

Most of the SCTT activity is related to receiving referrals rather than sending
referrals. Approximately 60% of referrals made by District Nursing are by using
the SCTT forms, while most of the referrals received are on the SCTT forms.

EGHS are currently in the process of implementing RIMS. There have been
some difficulties regarding interoperability between the BDNH and RIMS. For
District Nursing, referrals will be completed on RIMS so information can be kept
under the hospitals generated client management system (CMS).

Another difficulty has been identified with Post Acute Care (PAC) in that the

current IBA format does not meet the needs of the service and unnecessary
duplication of information occurs (15/12/06).
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6. Stawell Regional Health (SRH)

‘We do not use the paper form of the SCTT tool and we are slowly introducing
RIMS for e-referral. The paper form is not user friendly.

RIMS is hospital-based and is user friendly and | envisage that District Nurses
and Allied Health and PAC will use it. The jury is still out on whether we will get
the ward staff to use it

So...RIMS is no option if you are not hospital-based as it relies on hospital UR

numbers. It is only used at Ballarat, Horsham, and a part of Ararat and Stawell at
the moment’ (20/12/06).
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CONCLUDING REMARKS

As demonstrated by the information and discussion above, the gradual
implementation of the SCTT has occurred as part of the PCP strategy to improve
service coordination between service providers. This has initially been rolled out
to primary and community services with a number of service providers mandated
to use the SCTT. The acute sector will increasingly come on board with the
interface of RIMS through the IBA system.

Implementation of the SCTT has varied widely between service providers, mainly
due to limitations in technological infrastructure. CPCU have acknowledged that
while implementation of the SCTT and service coordination has been
progressing well in palliative care, further work needs to be done on infoxchange
and ConnectingCare interoperability.

Other community service providers have stated similar problems of infoxchange
and interoperability. A number of community service providers continue to print
and fax SCTT referrals as a result, making the whole process tedious and
counter productive.

Implementation of the SCTT into hospital client management systems via RIMS
is far from complete. However, difficulties in interfacing RIMS with other CIMS
to meet the needs of service providers have been apparent.

Further issues related to the implementation of the SCTT revolve around
established referral patterns and relevance for health professional’s to use the
SCTT in clinical practice, particularly for GP’s. However, this may change with
the introduction of the Commonwealth Chronic Disease Management Initiative.
Education and training on service coordination, change management, and how to
use the SCTT templates is imperative to maximize its efficiency in clinical
practice.

This document has not established if the Service Coordination Strategy will meet
the needs of GICS. It may have some potential to meet GICS core milestones
and key priority outcomes patrticularly in -

Multidisciplinary Care,

Care Coordination,
Psychosocial Care and Support,
Reducing Variation in Practice
Data Collection

However, this requires further evaluation.
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As to how well the SCTT suite of forms meets the specific referral needs of
cancer services has also not been determined, and requires further evaluation
with stakeholders

Further consideration will be related to the integration of the SCTT into Health

Service Provider CIMS and the associated difficulties with communication
infrastructure.
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GLOSSARY AND ACRONYMS

ACAS

ACCNA

BDGP

BHS

BATS

BDNH

BHCI

BSWRICS

Aged Care Assessment Service.

Australian Community Care Needs Assessment. ACCNA
aims to provide a nationally consistent approach to client
assessment at the entry point to services across all
community care programs.

Ballarat Division of General Practice.

Ballarat Health Services.

Better Access to Services. The policy and operational
framework that assists Primary Care Partnerships (their
organizations and the organizations practitioners) to achieve
functional integration. Functional integration will be facilitated
through a systemic and consistent approach to assessment
and service delivery.

Ballarat District Nursing and Healthcare.

Ballarat Hospice Care Inc.

Barwon South Western Regional Integrated Cancer Service.

C-Care Psychosocial Assessment Tool

CPCU

CENA

CGPC

The C-Care Psychosocial Assessment Tool is used as part
of the C-Care supportive care model. It is a two page form
which is used to screen for the psychosocial needs of
patients.

Cancer and Palliative Care Unit. A Division within the
Department of Human Services with responsibility for
funding a range of different service activities as well as
policy development, regulatory and monitoring roles in
cancer service delivery and care.

Carer Eligibility and Needs Assessment. The CENA aims to
provide consistent eligibility and needs assessment across
the National Respite for Carers Program (NRCP) and also
for the assessment of carers in Home and Community Care
(HACC) programs

Central Grampians Palliative Care.
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Client Information Management Systems
Patient management and client management systems are
used to support all functions associated with the
administration and management of patients and clients.

CHPCP Central Highlands Primary Care Partnership.

Commonwealth Chronic Disease Management Initiative
The Chronic Disease Management initiative is a
Commonwealth funded program which supersedes the
Enhanced Primary Care (EPC) care planning items. The
new items on the Medicare Benefits Schedule will make it
easier for GPs to manage the health care of patients with
chronic medical conditions.

Communication Infrastructure
Communication Infrastructure is the set of interconnected
structural elements that provide the framework for supporting
the entire structure.

ConnectingCare.com
Connectingcare.com is an integrated service directory and e-
referral system which has been adopted and developed by
Grampians region PCP.

ConncectingCare Service Directory
A compressive information source on the range and scope of
health and community based services available to
consumers within PCP catchments to be used to inform
consumers and providers.

Core Milestones Core milestones have been developed by DHS to guide ICS
in the utilisation of available resources to improve cancer
service delivery and patient outcomes. The Core Milestones
include:  Multidisciplinary Care, Care Coordination,
Psychosocial care and support and Reducing Variations in
Care.

DHS Department of Human Services.
Disease Management
Disease Management is a system of coordinated healthcare

interventions and communications for populations with
conditions in which patient self care efforts are significant.
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DjHS

Djerriwarrha Health Services.

Divisions of General Practice

EGHS

e-Referral system

GHICTA

GICS
GRICS
GRPCT
GP

GPPCP

The Australian Division of General Practice was established
in 1998 as the peak national body representing 119
Divisions of General Practice and their state-based
organizations across Australia.

East Grampians Health Service.

Electronic Referral System. Electronic referral is the ability to
safely forward and receive referrals and feedback between
organizations with common clients.

The Grampians Health Information and Communications
Technology Alliance, is one of five voluntary alliances of
Victorian rural health agencies that are responsible for the
delivery of the Victorian Department of Human Services
HealthSMART strategy and health Information and
Communications Technology (ICT) strategic planning and
development within each rural health region.

Grampians Integrated Cancer Service.

Gippsland Regional Integrated Cancer Service.

Grampians Regional Palliative Care Team.

General Practitioner.

Grampians Pyrenees Primary Care Partnership.

Health Promotion Programs

Health programs which enable people to increase control
over, and improve their health.

HealthSMART Strategy

HealthSMART is a $323M technology program operating
across the public health care sector funded through the
2003-04 Victorian State Budget. Initially a four-year program,
it IS now running over six years from 2003 - 2009.
HealthSMART aims to improve patient care, reduce the
administrative burden on health care professionals and ease
the costs associated with updating technical infrastructure
within the public health care system by adopting a more
standardized approach to information systems.
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HMO

Hospital Medical Officer.

Hospital Patient Administration System

HRICS

HTML

IBA System

ICS

Infoxchange

A patient administration system is one of the earliest
components of a hospital computer system which records
the patient's name, home address, date of birth and each
contact with the outpatient department or admission and
discharge.

Hume Regional Integrated Cancer Service

Hypertext Markup Language is the authoring software
language used on the Internet® World Wide Web. HTML is
used for creating World Wide Web pages.

InfiniBand Architecture is a high-speed serial computer bus,
intended for both internal and external connections. It is the
result of merging two competing designs, Future 1/0,
developed by Compagq, IBM, and Hewlett-Packard, with Next
Generation 1/0 (ngio), developed by Intel, Microsoft, and Sun
Microsystems.

The Integrated Cancer Service ICS model involves the
establishment of three metropolitan and five regional ICS’s,
based on specified geographic populations. It is envisioned
that ICS will improve the delivery of cancer care through the
development of clear and formal communication processes
and relationships between types of services to meet the
needs of people with cancer.

The ability of (CIMS) to exchange information between
systems in real time.

Information and Communications Technology (ICT)

Information  technology (IT) or information and
communication technology (ICT) is the technology required
for information processing. In particular the use of electronic
computers and computer software to convert, store, protect,
process, transmit, and retrieve information from anywhere,
anytime.

Initial Needs Identification

Initial needs ldentification is an initial assessment process
where underlying issues as well as presenting issues are
uncovered to the extent possible. It is not a diagnostic
process but is a determination of the consumer’s risk,
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eligibility and priority for service and a balancing of the
service capacity and the consumer needs.

Integrated Health Promotion

Interoperability

iISOFT

T

Linkages

LMRICS

Ms Word format

The Integrated Health Promotion Framework has been
introduced to improve quality, robustness and effectiveness
of health promotion practice in the primary and community
health sector.

Refers to the ability of a system or a product to work with
other systems or products without special effort on the part
of the customer.

iISOFT is an international supplier of software applications for
the healthcare sector.

Information Technology

Linkages is a Home and Community Care (HACC) funded
program which helps people with extensive and complex
support needs to continue to live in the community by
providing case management and brokerage services.

Loddon Mallee Regional Integrated Cancer Service

Microsoft Word Format

Palliative Care Consortia

PCP

PCP Strategy

A key platform for implementation of the Strengthening
Palliative Care 2004-2009 Policy, is the development of
regional palliative care consortia across each DHS health
region. Each consortia is made up of in-patient, community
and consultation services funded under the department®
Palliative Care Program and associated stakeholders.

Primary Care Partnership. A group of primary care providers
that have formed voluntary alliances to work together to
improve health and wellbeing in their local communities.
(Better Access to Services — a Policy and Operational
Framework, PCP, June 2001, pg 38).

Primary Care Partnership Strategy. A strategy which aims to
enable services to achieve positive outcomes for consumers
and deliver improved health and well being for the
community. This strategy provides a framework for
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PDF

improving the planning and delivery of primary care services
and for ensuring they work effectively together.

Portable Document Format. An electronic document that
must be read with the Adobe Acrobat computer program.

Personal Alert Victoria

PKI

Post Acute Care

Personal Alert Victoria (PAV) is a personal monitoring
service that responds to calls for assistance and is funded by
the Victorian Government through the Department of Human
Services. PAV enhances the confidence of frail, older people
and people with disabilities, who are isolated and vulnerable,
to live independently in their own home by providing contact
24 hours a day.

Public Key Encryption. A way of encrypting messages in
which each user has a public key and a private key.
Messages are sent encrypted with the receiver® public key;
the receiver decrypts them using the private key. Using this
method, the private key never has to be revealed to anyone
other than the user.

Post Acute Care is a DHS program designed to provide
community- based services to assist patients recuperate
after leaving hospital and aims to prevent hospital
readmission.

Primary Health Care

Referral

RICS

Primary Health Care is essential health care based on
practical, scientific and socially acceptable methods and
technology. It is made universally accessible to individuals
and families in the community through their full participation
and at an affordable cost to the community and country.
Primary Health Care is the central function and main focus of
the country’s health system. It is the first contact of the
individual, the family and the community with the national
health system, bringing health care as close as possible to
where people live and work.

The transmission (physical or by other means) of personal
and/or health information relating to an individual from one
service provider(s) to another service provider(s) with the
individual's consent for the purpose of care or treatment.
Regional Integrated Cancer Service

32



RIMS

RTF

SCTT

Referral Information Management System. RIMS is an
electronic referral mechanism that has been implemented in
the Grampians region by GHICTA to replace paper based
referrals to internal or external service providers.

The Rich Text Format Specification provides a format for text
and graphics interchange that can be used with different
output devices, operating environments, and operating
systems.

The Service Coordination Tool Templates (SCTT) is a data
set that has been developed to facilitate effective Service
Coordination. The SCTT enables agencies to record and
share client information in a consistent way, undertake initial
needs identification, make referrals and document client
consent to share information between providers.

Service Coordination

Service Provider

SJOGH

Software

SRH

VSRF

WVDGP

WHC

Service coordination reform aims to place consumers at the
centre of service delivery - ensuring that they have access to
the services they need, opportunities for early intervention
and health promotion and improved health outcomes.
Service coordination is facilitated by Primary Care
Partnerships where agencies come together to agree on
how they will coordinate their services so that consumers
experience a health system that works together.

Organizations funded to provide health care services to
consumers.

St John of God Healthcare.

Written coded commands that tell a computer what tasks to
perform.

Stawell Regional Health.

In addition to the SCTT, a General Practitioner GP version
known as the Victorian Statewide Referral Form (VSRF), has
been introduced into medical software to support the
coordination of services between GPs and community-based
services funded by the Department of Human Services.
West Vic Division of General Practice.

Wimmera Hospice Care.
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WHCG
WPCP

Zip File

Wimmera Health Care Group.
Wimmera Primary Care Partnership

Zipping is the act of packaging a set of files into a single file
or archive that is called a zip file. Usually, the files in a zip
file are compressed so that they take up less space in
storage or take less time to send to someone.
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