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Key Components 

Referrals are a critical component of a patient’s care pathway. E-referrals enable the referral process to adhere to standard pathways and be supported with electronic systems.

The key process components are:

1. Referring clinicians initiate a referral from within their own system eg. GP PMS

2. A standard referral form is presented for completion and submission

3. A primary care “hub” receives the referral for validation and processing before submission

4. Recipient service provider “hub” receives the referral for validation and processing

5. Initial clinical triage and prioritisation

6. Appointment is booked

7. Planned care 
National Target State

Clinicians refer electronically from their own systems based on standard defined clinical pathways, supported by standard online referral forms.  Multiple sending systems and receiving systems are supported through the use of defined technical interoperability standards.  Referral processing hubs are used to validate referrals and support administrative processing needs.
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How are the standards being defined?

Waitemata, Counties Manukau and Auckland District Health Boards have been approved as the pilot site for e-referrals by the NHITB. 
Phase one: will define standards for online referral forms for elective services.  Standard referral datasets incorporating the requirements of 25 clinical services across six hospitals and three DHBs have been collated. These datasets have been used to create forms which are now awaiting sign off from a clinical panel consisting of clinicians and GP liaisons.  A pilot of this phase will begin in early 2011 followed by roll out to GP practices from March to September.

Phase two: will define standards that enable referrals to be processed (triaged) completely through electronic systems. 
Phase three: will introduce decision support to provide on-line information pertinent to the referral for both the GP and triage clinician.
The National Information Clinical Leadership Group (NICLG) has drafted a national standard in order to standardize the process and content of e-referrals. They have recommended a national ‘clearing house’ where e-referral templates that meet the national standard can be held for use by organizations who are wishing to implement or refine e-referrals. The standards were developed based on a review of international literature.
How is the technology being implemented?

Phase one of the Auckland project will provide online referral forms for elective services which GPs will use to electronically transmit their patient referrals to hospitals in the Greater Auckland region.  Phase two will process (triage) referrals through electronic systems. Phase three will provide on-line information pertinent to the referral for both the GP and triage clinician.
Several DHBs have phase 1 of e-referrals in place or underway, but are waiting on the results of the pilot before proceeding further. 
All regions intend to implement the defined national standards.
How is the technology being administered and governed?
To be determined in each region.
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