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EXECUTIVE SUMMARY

The information sharing review was facilitated by Goulburn Valley Primary Care Partr{&@¥RigRat the
direction of therecently formed Goulburn Valley Aged Care Planning Grolips report highlights a
number of key issues impacting on effective information sharing between agencies, provides data on
current practice and outlines strategies to inope practice.

The key messagdom the revieware;
T LyO2yaAairsy OLINI XA OBSOA RSy G Ay o 1S& INBFHAT
o [ S RSNAKA LJ
o {eaitsSy®ftAOASax LINE OS RAZRB X Y diyARD IS D FDNY BE A 2
AY T NI adNHzO G dzNB
0o | AaBRIVILISHISPOELE ¥Ry OS
LyO2y anhiailrsSy GF LINGAGEAGM IR & R NI NI | ISy OASa
1 3SyOASa gl yld (G2 AYLNRGZS ERYOIARTIANINIEOA RIS F M
t I NIeé FyR RS&16G2LI | dzRAG
hLIR2 NI dzy A ¥ BEYOBABRYRGIZYLINREZS LINI OGAOS
/2Tt 02NHNARNEIY SAEYTUEd I ARSYGATASR adNriS3IasSa
Staff of GVPCIRan support member agencies to achieve best practice

= =4

= =4 =4

Thereview has highlighted issues and potential solutions not only for aged care agencies, but for all GVPCP
memberagenciego consider Srategies identifiedwill assist in guiding partnership activities in relation to
1 Information sharing

1 Enhandng the client journey
1 Supportingservice development and coordination at a local level

These strategieareA y O 2 N1J2 NI (i S R S X ¢ GRE#efc-Rlah 20883 and the work plan for the
Goulburn Valley Aged Care Planning Group
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INTRODUCTION

1.1 Working Party Report

This report provides a snapshot of current practiobémformation sharingand the use ofecure electronic
messaging and-eeferral It relates only to those agencies providing aged care services within the Goulburn
Valley Primary Care Partnership (GVPCP) catchment.

1.2 Context
The review of current practiceas undertaken as part of the Hume Regfayed Care Plannirand Service

Development Projectin line with Recommendations 1 and 2 of theutde Integrated Aged Care Plan
(HIACP)201015";
1. Promote effective collaboration between aged care providerotigh further development of
Hume Region partnerships approaches, planning structures and processes
2. Improve mechanism to provide and share information among providers and ensure service
information is accessible to consumers

1.3 Goulburn Valley Aged Care Planning Group
In October 2012, following extensive consultation wailpenciesthe Goulburn Valley Aged Care Planning

Group wagonvened This is atrategicplanninggroup of senior managers frord8 agencies providingged
care services within the Local Government Areas (LGAs) of Greater Shepparton, Moir&teaitibogie
(Appendix 1) The planninggroup requested GVPCRtaff to establishand facilitatea small working party
from member agencieand investigate the issues around information sharing betwagencieswith the
objective ofimproving practice This isconsistent with the HIAC&nd the objectives of the Bridging Year
Plan of GVPCP

1.4 Working Party Membership
A short term working party investigate issues around information sharing between agencies, with the

objective of improving practice. The working party was facilitated by G\8?&P Members were
volunteers and practiced in a range of settinfyg (epresentation on workingarty, refer Page 2).

METHODOLOGY

2.1 Working Party Methodology
The methodology for the investigation of issues related to information sharing and secure messaging was

designed to be swift and simplatilisingan investigative approacihge Kipling Method);

Reviw s Ny

uPolicy WWorking Party wOn-line Audit wYerbal report
Directives oMeet x 2 36 agencies back to
GCurrent data 5 Whys Jan/Feb 2013 Epgr;?lrg
wGather Dec 2012 €b
volunteers WWritten
Nov 2012 report to
GVPCP
members
May 2013
. J . J \_ J

Figure 1: Steps in the investigative process

! Hume Integrated Aged Care Plan (HIACP), AGtMHIACP

2 GVPCP Bridging Year Plan 2032 PLAN

3 Kipling Method a questionasking method used to explore the cause/effect relationships underlying a particular
problemhttp://www.creatingminds.org/tools/kipling.htm
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POLICY CONTEXT REVIEW

3.1 Definitions o o 3 ) )

E-referral is defined asa U KS Sf SOUNBYAO AYF2NXNIUAZ2Y OUNlFyaYAaaa
exchange of information between organisations in the hebltff R K dzYl y & &NBWA OSa asSoiz
Secure messaging combines the basic information communication technologies (ICT) of unique
identification, authorisation and message security to provide the safest and optimally secure method of
electronicexchang of healthcare information These technologies asimilar toonline bankingystems.

3.2 Policy Directives
Commonwealth-Ly f AYyS gAGK GKS W[AGAYy3I [ 2y 3ISN masgagingd . S
and ereferral will be a keglement of the new Aged Care GateWay

Victoria - Utilising ehealth and communications technologg/one of the severkey priorities within the
statewide healthreforms’. Ereferral is a output performance measurahichis annuallyreported to the
Department of Treasury and Finance.

VictorianHealth Policy andFunding Guidelines 201213: Part 2 HealttDperation$, Sectionl.4 - Publically
funded agenciesmust ensure activeparticipaton in PCP activitieand Service Coordinatiorll agencies

are expected to provide quality service coordination and use the Service Coordination Tool Templates
(where relevant) to make referrals and share consuméarmation.

Agenciesn receipt of fundingor Primary Health and Small Rural Health Services must medobiibging
requirements;
1 Implementinformation systems, and associated hardware and communications infrastructure that
support secure sharing the current version of the SCTef@rral)
1 Ensure that organisation and services information on the Human Services Directory is accurate
1 Support the sharing of relevant consumer health and dafermation (with consumer consent) via
secure information systems-feferral).

Service Coordination Good practice indicators for service coordination includecure messaging and
e-referral'®. Staff making referrajsire expected to

1 Send referrals in accordance with privacy requirements

9 Transmit referrals using a secure&ferral system, or througkecure fax or post

Hume Region - Thereare six priority focus areas to improve the health system and address the health
needs of the population. A supporting pillar ¢ontinuousimprovement and innovatiofis the response to
emerging ehealth technology’. The Department of Health Regional Offiaed Hume Primary Care
Partnerships hee been working withmember agencies toprogress to an electronic based secure
messaging system.eW/ 2 y y S O Wygrldng ltoNd8d@ mproving mechanisms to provide and share
information amongagenciess a key recommendation of thlIACPThis includes secure messaging and
e-referral.

*Primary Care Partnerships Electronic referral status report, 2010

® secure messaging/ nehta

® Healthdirect Aged Care Gatewasdustry Briefing Dec 2012

" Victorian Health Priorities Framework 2@pn22

8 Victorian health policy and funding guidelines 2Q12: Part 2 Health operations
o Primary Health Branch Funded organisation requirements 00% 201112
%yjictorian Service Coordination Practice Manual 2012

" Hume Region Health and Aged Care RR32018

12 Connectingcare
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http://www.nehta.gov.au/connecting-australia/secure-messaging
http://www.healthdirect.org.au/sites/default/files/Aged%20Care%20Gateway%20Industry%20Briefing_0.pdf
https://www.connectingcare.com/Home/About

LEGISLATIVE CONTEXT

4.1 Intent

The legislative framework outlines tlobligationsof health and aged caragencieso ensurereasonable
security safeguardarein place andigencies are takingeasonable steps to protect the personal
information they hold from misuse, loss from unauthorised access, modificatianddisclosure.

If an agencydoes not complyvith the principles contained with the legislation, it is deemed to be in breach
of Information Privacy PrincipléRB 4, even if no loss, unauthorised access, use, modification or disclosure
actually takes place

4.2 Legislation

The legal requirements aenshrinedin the followingActs
1 Commonwealth Privacy Act 1988 (IPP4; NPP4)
9 Victorian Information Privacy Act (2000), Victor{#PP4)
9 Victorian Health Records Act 200HPP4)

4.3 Standards

The AustraliafNew Zealandstandard AS/NZS)elevant to secure messaging andederral are;

AS/NZS ISO/IEC 17799:20@fbrmation Technology Code of Practice for Information

Security Management

AS I1SO 27798011 Information security management in health using ISO/IEC 27002
HB174-2004- Information Technology Code of Practice for Information Secufiianagement (for
the Australian Health Sector)

=A =4 =4 =4

Otherindustrystandards include;
f RACGBtandards foGeneralPractices(4th edition), Standard 4.2 Information Secutity
f National Safety and Quality Health Service Standards (201.29*
1 Aged Care Accreditation Standagi$.2, 1.8°
f  CommonCommunity Care Standards; 1.2, 1.3, 1.6, 3%
f  AS/NZS ISO 31000:20RBk management principles and guidelinés
4.4 Considerations for practice
Considerations undehe legislation andtandardsinclude'®/**:
1 Reasonable steps include ensuring information is transferred securely
1 Personal information should not be transmitted across public networks, by faxaile in plain
text
1 The assumption should be made that unless an email is encrypted, then itissaoure method
of communication, and the information contained within an email message is vulnerable to
unauthorised disclosure and access
A typical fx machine offers an unsecure method of transfer of information
PublidPrivate Key Infrastructure (PKI) strategies should be established so as to facilitate secure
communication between agencies/parties
1 Secure messaging systam(e.g.Connectingcarelise PKI to encrypt-eeferral traffic to ensure
security of client information. This is the same secunfyastructure used by Medicare for online
MBS claims by medical practitioners

=a =9

13 RACGP Standards

14 NSQHSStandardsSept2012.pdf

5 Aged Care Standards

16 cCCSGuide FINAL _200111.pdf

7 Risk Management Principles and Guidelingsiglobal.com

'8 Standards Australia hand book HB 2003 Information Security Management Implemation Guide
19 Office of the Australian Information Commissioner
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http://www.racgp.org.au/your-practice/standards/standardsforgeneralpractices/standard4-2/4-2-2/
http://www.safetyandquality.gov.au/wp-content/uploads/2011/09/NSQHS-Standards-Sept-2012.pdf
http://www.accreditation.org.au/site/uploads/Accreditation%20standards%20factsheet.pdf
http://www.health.gov.au/internet/main/publishing.nsf/Content/8BA47F4E7CD1353BCA25781F0015F406/$File/CCCS%20Guide_FINAL_200111.pdf
http://infostore.saiglobal.com/store/Details.aspx?ProductID=1378670&gclid=CNiN1O_YlLYCFYYhpQod83wArw
http://www.privacy.gov.au/materials/types/guidelines/view/6478#Messages

WORKING PARTY DISCUSSIONS

5.1 Process

Theworking partyheld 2 workshops;

Workshop Focussed on the problem and askég following questions;

WHAT is the problem?

WHY is information sharing so problematic?

21 9w9 R2Sa Al aleée 6KIFG Fy F3SyoeqQa LIt AaAdekLINRC
WHO is not sharing?

WHEN does information need to be shared?

HOW do agencies share information?

= =4 =4 =4 =8 =9

Smmary of the issues raised can be found in Appendix 2.

Workshop Zocussed on the solutions to the probleffhe aim was to identify the strategies and actions
that need to beenabledr & S OK € S@St 2F (KS waeaidiSyQ>x Ay 2NRSN

Summary of the strategieslentified can be found in Appendix 3.

5.2 Analysis
Analysis of thaliscussiorfrom Workshop Isuggested that
1 Barriers to effective information sharing occur at many leyels
o0 Conflicting Commonwealth and State directives
o Each Agenciépriorities / level of commitment
0 Leadership / strategic direction / business planning
o Policyand application in practice
o0 Actions (or norcompliance) of individual workers
9 Information sharings multifaceted
1 Multi-faceted solutions are required to overcome barriensot a ¥ size fits aftesponse
1 2keyelementsto be considered
0 Quality of the information shared
o Act of transmission/transfer of information

Analysis of the discussion from Workshop 2 highlighted the following stratebsesed on the 2 key
elements

Quality Transmission of Information

1 Assessmeng could beimproved 1 Agenciesnust commit to secure transmissig
1 Local agreementseeded 1 Collaborationis key

o Standards 1 Information CommunicationsTechnology

0 Guidelines (ICT)pystems

o Common tools o0 Strategic plan

0 Shared care plans 0 Must facilitate ereferral

o Referral pathways 0 More agencies take it up
1 Agency informatiorg needs to becurrent i Formal agreementseeded

1 Agency tainingplansshould include relevan Guidelnes would be helpful
training to facilitate secure transfer ¢ § Agency tainingplans should include relevan
information training to facilitate secure transfer of
information

=
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AGENCY AUDIT

6.1 Rationale
The Working Party discussions were extremely wide ranging and enlightéhingyidence presented was

largelyanecdotaland needed to be verified. Some issues identified wekgewedwith individualagencies
and other relevant organisations to verify the facts e.g;
1 Purpose anddgality of email and fax disclaimegsdiscussed withVictorian Managed Insurance
Authority (VMIA)
1 Connectingcare issuesdiscussed with individualgencies
9 Client details being sent by namcrypted emailg, relayeddirectlyto agency namedor follow up.

It was therefore determined that an audit should be conducted vétenciesto gain factual data and
gather comments from those outside of the working pafuestions within the audiaddressed
1 Issues that had arisen during the working party discussions
1 Current policy directives in relation to secure messaging arefezral
1 Establishng a baseline from whiclGVPCP member agencies comldasure future progress and
the effectiveness of proposed strategiedated to service access and integration support
1 Aged Care Byect work plan in relation to @&ommendation 2 of the HIACP

6.2 Process
The audit was specific to GVPCP catchment agencies and invitations to participate were 4&nt to

individuals in 3&genciesThis included public, private, nfar-profit, HACC providers, residential care and
Commonwealth package providers. Timglividuals were all managers, unit/department level or above.
Working party members reviewed and tested the audit prior to distribution to agencies.

There was &8% response rate37 responses received frord2 agenciesFor the purposes of this report,
only the data relating tonformation sharing between agenciesecure messaging andreferral has been
analysed A further report will be prepared in relation to provision of information for older persons, their
carers ad families.

6.3 Analysis of Results
The audit results demonstrate a wide variety of practice and varying agency commitment to secure

transmission of client information. The data supports the anecdotal evidence from the working party
discussions.

Key issueglentified are;
9 Inconsistent practice in sharing client informatisrevident
Secure messaging is not a high priority for many agencies
Best practice in Service Coordination is not routine
Widespread norcompliance with theprinciples containedvithin the legislation(information sent
by unsecured faandemailg
Risks are evident
Agencies want to improve practice
Opportunities for improvement exist
Collaboration is key enabler

= =4 A

= =4 4 A
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6.4 Statistical Evidence
Detailed gaphs are provided in Appendiix however, of significant note are the followipgints,
I Secure messaging as an agency strategic prijority
0 60% ofagencies include secure messaging in their strategic/business plargy.(n=3
0 8.6% of managers did not knowitifvas in ther agencystrategic plan (n=35)
9 Secure message systerhgess than 2% of agencies use a secure messaging system to send and/or
receive referrals (n=3
1 Written policied agreements
o Only 1 agency has a written poliity secure messaging=32)
o0 13.9% of managers do not know if their agency has a wriftsture messagingjolicy
(n=36)
Less than 25% of agencies have a secure faxing poH29)
20% of managers do not know if their agency has a written (secure faxing) policy (n=36)
Less han 10% of agencies have ingency agreement®=3)
0 20% of managers do not know if their agency has any-eency agreement@=36)
1 SCTB3% of agencies use as their main referral tooll(f)=
9 Other referral processges
o Despite a lack of policies and encrypt@Isystemsfax (90%) and email (68%) arsed
extensively (n=35)
o Face to face referrals are significant (56%, n=35)
9 Training &s only a small number of agencies currently use a secure messaging system the following
responses relate only to those agengiies
o No agency provides annual refresher traininggn=
12% of agencies include it as part of staff agency orientatio8)(n=
Majority of agencies include it as part of unit/department inducti@g%, n-8)
87% of agencies utilise training facilitated by GVPC8) (n=
Training was identified as a key factor in supporting staff to use secure messaging more
effectively

o O O

o O O O

Opportunities for improvement were clearly identified by agencie§ree text comments from audit
respondents identified key themes tsignificantly increase the use of secure messaging arefegral
between agencies;
1 Work together
0 Local agreements
0 More agencies to ussecure messagingesp. GPs
0 Make it a priorityg qualityandrisk issue
1 Training
1 Guidance
0 Guide to good practice
o Clarify legal issues
0 Step by step guide to PKI process

0 Better intraoperability
0 Builtinto ICT systems routinely

The Working Partfeedback, statistical evidence from the agency audit and discussion with Goulburn Valley
Aged Care Planning Group members has informed the following recommendatidrestion plan
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RECOMMENDED STRATEGIES & ACTION PLAN (Table 1)

Focus Area Strategy Rationale Actions for GVPCP staff Actions for GV Aged Care
Planning Group Members
Service Promote HSD and support Existing tool which will be Assist agencies to use and updal Ensure own agency
directories agencies to use and update a more useful if kept up to HSD information is on HSD and
a primary information date regularly updatedincluding
resource tool details of how to refer to
service
HSD feeds into National Clarify responsibility and
HSD and Connectingcare mechanism for this in own
FYR W{SyA2Na agency
Service Promotesecure transmission Unsecuretransmissiorof Assist agencies to implement Review own agency positio

coordination

of relevant client health and
care infomation

dataisin breach of policy,
standards and legislatiéh

secure transmission mechanisms

Share best practice policies /
protocols

CFrOAtAGEFGS RS@S
G2 D22R t N¥ OGACQ

onsecure transmission of
client data
5850St2L) WDdzA
t NJ) OGAOSQ ¥F2
Adoptappropriate policy /
protocolin own agency

PromoteService Coordination

Tool Template3CT} 2012

All organisations are
expected to provide quality
service coordination and
useSCTTwhere relevant)
to make referrals and sharg
consumer informatioff

Assist agencies to adopt SCTT
Promote online service
coordinationtrainingmodule?®

Adopt SCTT (as appropriat
Sipport staff to complete
training (as appropriate)

% See paged & 7

% Service Coordination Tool Templates (SCTT) 286C2T 2012
%2 Victorian Health Policy and Funding Guidelines 2022Part 2 Health Operations
%% Service Coordination On Line Training Module
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Focus Area

Strategy

Rationale

Actions for GVPCP staff

Actions for GV Aged Care
Planning Group Members

Collaboration Develop interagency Provides clarity for staff 1 Assist agencies to develop 1 Participate in developing
agreements to suppotand Promotesinformation agreements and implementindocal
enhanceinformation sharing sharing 1 Share best practice information agreements

Reducsduplication M Promote local initiatives
Enhancecommunications | § Circulate report to all member
agencies
Work towards development o Promotes information 1 Identify opportunities for projects| § Participate in development
integrated care pathways to sharing / initiatives and adoption oshared
improve the client journey Enhance communications | § Assist agencies to develop tools and integrated care
integrated care pathways pathways
Reduce duplication 1 Share best practice information | 1 Review final report of La
Consistent with service 1 Promote local initiatives Trobe/Central Hume PCP
developments in HACC an¢ { Liaise with Hume Region research project
aged and disability sectors Integrated Aged Care Team to (assessmentand consider
ensure consistent roll out of how recommendations
service developments could relate to GVPCP
catchment agencies (report
not yet published)

Workforce Implement training and Enhance staff competenc¢ § Promote online service 1 Review own agency trainin

capacity development plans for staff confidence and compliance coordination training module plans
whichpromotesservice f 5SSt 2L W. I O1 U9 Supportstafftocomplete
coordination principles and information guidefor secure service coordination
facilitatessecureinformation messaging training (as appropriate)
sharing T 22N] 6AGK WOKI YT LRSyidGA¥Fe F3AS

I 3 Sy O-hofsktiningyplans
i Service coordination and  Contributeinitiatives and

information sharing to be key

themes for Aged Care Showcase

case studies to Aged Care
Showcases
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CONCLUSION
The review highlights a number of key issues impacting on effective information sharing between agencies.
Ly O2yaAaaiarSsy G0 (LS NXGIENISEA R WS aATy

T [SFRSNEKALJ

T {2aG8YR LINRPOSaaSa

T 'adYLISGSYyOS yR O2YLX Al yOSo

d

CKY®2yaraidyal INLINFdDE WA ZdEP NI NI | ASy OASa

Agencieshavedemonstrateda willingnesgo adopt bestpractice and gportunities exist to enhance and
improve practicahrough a range of collaborative strategid$irough partnership activitie§oulburn
Valley Aged Care Planning Graam demonstrate leadership and provide directiarsubregional
planning activitiesand GVPC#aff can support member agencies to achieve best praaiu minimise
risks.

Thereview has highlighted issues and potential solutions not only for aged care agencies, but for all GVPCP
member agencie® consider The strategied RSY G A FASR At f 0 Smémped® N1J2 NI (i SF
Strategic Plan 20187 and the work plan for the Goulburn Valley Aged Care Planning Group. These

strategies will assist iguiding partnership activities in relation to information sharing, to enhance the

client journeyandsupport service development and coordination at a local level.
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Appendix 1: Goulburn Valley Aged Care Planning Group Membership (on 30.05.13)

First Surname Position Agency

Hamish | Fletcher CEO (Interim) Primary Care Connect

Steve Doran CEO Regional Information & Advocacy Counc

Dominic| Mellino CEO Murchison Community Care

Elaine | Mallows Director of Clinical Services Yarrawonga Health

Kerri Rivett Executive Manager Care Services Shepparton Villages

Debra | Gook Manager ACAS West Hume

Mary Suratman | Manager Southern Cross Care

Vicki Powell Program Manager Rural Services Alzheimer's Australia VIC

Katie Millen Program LeadeCarer Support FamilyCare

David Brennan Manager Outreach Connections Pathways Salvation Army

Kerrie | Reardon Project Coordinator Strathbogie Health & Community Servic

Consortium
Jean McKinnon | Project Worker Strathbogie Health & Community Servic
Consortium

John Dean Team Leadeg Corporate Services Moira Healthcare Alliance

Jason | Watts Team Leadeg Aged Services Greater Shepparton City Council
TBC Goulburn Valley Hospice Care Service

Kate Fagan Team Manager Vision Australia

Wendy | Ross Director Clinical Services Numurkah District Health Service

Pam Ewert Manager GVH- Aged Psychiatry

Stephen| Carroll Manager Integrated Aged Care Team | Departmentof Health, Hume Region

Tanya | Atkinson Regional Community Housing and Wintringham Specialist Aged Care
Support Manager

Dianne | Daws Regional Manager Benetas

Dean Walton Manager Aged Care Packagesl RumbalaraAboriginal Cabperative
Galnya Maya Programmes

Lena Morris Executive Manager Aged and Rumbalara Aboriginal Gzperative
Disability Services

Grant Hutchins ADoON Nathalia District Hospital

Phillip | Bain CEO GV Medicare Local

Shirley | Bourke Program Manager Hume Community | Baptcare
Packages

Gillian | Smith Manager Community Services Cobram District Health

Stephen| Carroll Manager, Integrated Aged Care Department of Health (Hume Region)

Faye Hosie Executive Officer Goulburn Valley Primary Care PartnersH

Kim Turner AgedCare Planning & Service Goulburn Valley Primary Care PartnersH
Development Coordinator (West Humg

Viv Jeffery Project Coordinator: Goulburn Valley Primary Care PartnersH

Access & Integration Support
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Appendix 2: Discussion Summary of Workshop 1

Q. WHAT is the problem? / WHY is information sharing so problematic?

Politics

Clients

Agencies

w State v Commonwealth

w Region v State

w Competitive environment
¢ agency v. agency

w Who is providing
leadership on this issue?,

w Govt. departments not
following their own
guidance, e.g. email

sharing

w Not always a good historiar]
w Client preference about

w Confused by multiple
workers /services

w Confused by jargon

w Do not know how the
system works

w May not have been asked

w Afraid to give accurate

w Part time staff = large
number of workers

wWl 2f R 2vyq 2
invested time and funds

w Critical of other agencies

w Concerned about
litigation

w Not aware of other

referrals information (in case they w Limitations of a service
FNE WLldzi Ay dp e.g. packaged care
OF NBQU w Extent/range of what
can be provided
Workers Systems

w Judgemental about workers/services of other
agencies

w! OG0 a w3l GdS1SSLISND
selective sharing

w Training needs

w Poor quality assessments

w Individual interpretation of issue

w Are we asking the right questions of clients to
properly assess their needs?

w Make assumptions about information provided
by others

w Limited knowledge of services available to clie

w Limited knowledge of eligibility criteria

w Time poor

w Focus on service delivery, forget to share
relevant information

WW[ Fy3dzr 3SQ 65

w Jargon

w NonEnglish speakers

wHandover from case/care manager;

w Is it adequate for direct care staff to

dzy RSNEGF YR Of ASyidQa

dza S Ol

i 2

Nt

O

NY

Yy S

w Different agencies need different information 1
multiple assessments

w Use different tools / paperwork

w! NB ¢S aaSaaiy3a wysS
service the client fits into?

w Poor communication systems

w Multiple IT systems

w What are the standards?

w Assessments;

w Are they timely?

w hTiSy oFaSR 2y Of ASyY

strengths based
w Quality varies = quality of information varies

UD
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Q. WHERE does it say what an agency’s
policy/procedure is for sharing client
information?

Q. HOW do agencies share information?

W5 STAYAGAZY 2F WLINR O
agencies
w Can appear in multiple policies /procedures
largely operational;
Referral procedure
Intake procedure
Assessment procedure
Discharge procedure
Triage protocols
Privacy & confidentiality policy
Consent policy
w Can appear in multiple documents;
w Care plans
w Client care agreements
w Case management plans
w Inter-agency agreements
w Does not appear to be clearly identified;
w Do staff actually know what it says in
Privacy Act?
w52 adal¥¥
policy/procedure?
w Isthere a clear organisational statement ¢
intent?
w Method of sharing not necessarily evident;
w Policy on use of fax/email/secure messagipg
w Do staff know of drive towards secure
messaging?
w When multiple agencies involved, are ther
agreements on transmission of
information?

gegegeegeee

I Olidz tt& |

=4

D

y 2 ¢

w Face to face;

w Especially when services are-lacated

w Meetings

w Case conferences

w Telephone

w Email

w Post

w Fax;

w Issues re securitywho receives the fax?

w Secure messaging;

w BETTI

Connectingcare

ReferralNet

Mixed messages from DoH/DHS/ State /

Commonwealth

w Why is it not compulsory®g 2 y Q (i
routinely if not

w Lack of interoperability still an issue

w HSDx not user friendly

w SCTT;

w universally disliked

w constant education needegistaff turnover

e€eeg

08
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Q.WHEN does information need to be shared?

Q.WHO is not sharing?

w To enable access to services
w Sooner rather than later;

w Bear in mind waiting times for some service
wBeprol OGA GBS 2y Of ASy ¢
w After needs assessment

w Multiple agencies involved with client

w Change in client condition / circumstances;
w Improvement

w Decline

w Need for more services/support

w More than 1 agency needed

w When sharing will improve client outcomes
w When client requests

w When client expresses an unmet need

n

w GPs (some)Difficult to engage in muki
agency discussions
w Client/carer;
w Does not consent
w Has the right not to share info
w Agencies working on a competitive model
y2i Ay OfASy(iQa o6Sai
w a52y Qi glyid (2 KIFyR
have invested time & resources into this
Ot ASyi¢
w Territorial attitudes
w Localities ;
w Neighbouring agencies often share well,
but this does not always extend to other
I 3SyOASa 2dziaiARS (K
w Individual Staff
w . StASPS WLINAR g 0eQ f
wt22N dzyRSNAUGI YRAY 3
w Have their own rules/interpretation about
WLINR @I O& Q
OG0 a walkrdsS|SSLISND
selective sharing
Make assumptions about what other
agencies need to know
w Parttime staff¢ compounds delays in transfe
of information

w

w

Ay G S
2 3S NJ

SA NI W

AYAGa
2 F WL,
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Appendix 3: Discussion Summary of Workshop 2 (Suggested Strategies for Quality Improvement and Risk Reduction)

A Collaboration

for transfer

Agency Systems Worker GV Aged Care Clients Dept. of Health (Hume)
Planning Group
g o0 Leadershig strategic direction Use what already exists; USE what already exist§ o  Leadership 0 Self assessment o / fFNATe WLINT
= for agency in relation to secure A HSD A HSD A Drive change o Consent o Qarify policy on secure
<§t messaging A NHSD A NHSD A Commit to secure o0 Info in multtmedia messaging
o< 0 Be clear about the standards fo A Connectingcare A Connectingcare messaging formats o Develop a website to helg
% THIS organisation Audits 5 2 yassiime client A JtFENATE WYWHo ! 00Saa GKS Wi N St Q (K
E o Guide to what information THIS A Quality Ignows; A Promote existing earlier ’ . _lo Good practice guidelines
(o) agency needs about the client A compliance A What they want tools o 52y QYl BNl AR standards
= o Training Communication systems A What is available 0 Guidance notes system A Develop
= A Relevant to agency A Internal 52y Qu 6S (S| o Goodpracticguidelines/ | o Need support to A Roll out in region
=) A Inter-agency A External 52y Qi o©0S ¥ standards navigate the system
g A Selfdirected learning Feedback systems technology! 0 Inter-agency
packages Conduct grengths based agreements/MoUs
A How todo assessments clientassessments
o Policy/Procedure/Protocol Policy/Procedure/Protocol NEED Training; o Raise awareness of what
o Standards Standards A Induction + services the different
E o HOW to make a referral HOW to make a referral Orientation + agencies can offer
© = A Flow charts A Flow charts ) on-going 0 Share/ collaborate
2 8 A (hecklists A checklists A 1T related
& o 0 Raise awareness of what servic A Conducting
< S the different agencies can offer assessments
& & o Share/ collaborate A Asking questions
8 % 0 Champions-within each agency Look outside own
Z agency/sector
= HOW to refer
A Criteria
A Mechanism
o IT solutions; More agencies sign up to o Commit to secure o InvestinIT
] A Infrastructure securesystems messaging 0 Investin training
g A Enough computersaccess Improve intraoperability of o Collaborative approach to o Write secure messaging
=Rz A PKI / Secure messaging IT systems installing IT systems into service agreements
A ‘é’ A Collaborative approach to Be clear about the process A Dined up systems o Make secure messaging
<Z,; 7 installing IT systems for THIS organisation A Capacity foracure compulsory
= <Z,; joined up systems A HOW is information messaging itender 0 QUESTION agencies if
E o Inter-agency solutions; managed? process e-traffic is low
T A Agreements/MoUs A In + out, with protocols 0 Improve HSD functionality

¢ not user friendly
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Appendix 4: Audit Results

Figure 1: Secure messaging as an agency strategic priority
1 60% of agencies include secure messaging in their strategic/business plans (n=32).
1 8.6% of managers did not know if it wadheir agency strategic plan (n=35)

0 5 10 15 20

Number of respondents (n=35)

Figure 2: Use of a secure messaging system

1 Less than 22% of agencies use a secure messaging system to send and/or receive referrals (n=32)
60

B B. Toreceive referrals
B A To send referrals

32)

Number of respondents (n

No
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Figure 3: Do agencies have in place written policies in relation to secure messaging?
1 Only 1 agency has a written policy for secure messaging (n=32)
1 13.9% of managers do not know if their agency has a written (secure messagingjrpigy

472 %

Not applicable - do
not have a secure
messaging system

36.1%

0 5 10 15 20
Number of respondents (n=36)

Figure 4: Do agencies have in place written policies in relation to secure faxing?
1 Less thar25% of agencies have a secure faxing policy (n=29)
1 20% of managers do not know if their agency has a written (secure faxing) policy (n=36)

486 %

Don't know

Not applicable - do
not send or receive
referrals by fax

5 10 15
Number of respondents (n=35)
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Figure 5: Do agencies have in place written inter-agency agreements relating to how referrals will be
sent and/or received between agencies?

1 Less than 10% of agencies have ikgtgency agreements (n=32)

1 20% ofmanagers do not know if their agency has any id@gency agreements (n=36)

Currently being -
developed =52

0 5 10 15 20 25
Number of respondents (n=36)

Figure 6: What other mechanisms (apart from secure messaging) do agencies use to send and receive
referrals?
1 Despite a lack of policies and encrypted ICT systems, fax (90%) and email (68%) are used
extensively (n=35)
9 Face to face referrals are significant (56%, n=35)

Fax

Telephone

el B Internal
B External

Face-to-face

Email

Post
913%

Other - please
specify below

o-
[$)]

10 15 20 25 30
Number of respondents (n=35)
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Figure 7: Are Service Coordination Tool Templates (SCTT) used as the MAIN referral tool?
1 53% of agencies uCT&s their main referral tool (n=17)

0 5 10 15 20
Number of respondents (n=35)

Figure 8: When is training provided for staff in relation to e-referral / secure messaging system? (These
responses relate only to those agencies using a secure messaging system)

1 No agency provides annual refresher training (n=8)

1 12% of agenciemclude it as part of staff agency orientation (n=8)

1  Majority of agencies include it as part of unit/department induction (75%, n=8)

1 87% of agencies utilise training facilitated by GVPCP (n=8)

When an existing staff
member takes on a new role

B No

BN Yes
As part of agency/organisation
wide orientation

As part of
introduction to
unit/program/department

Annual refresher
training

Following long periods
of staff leave e.g.
maternity/sick/long service

Ad hoc training e.g.
put on by GVPCP

When an existing staff
member takes on a new role

Number of respondents (n=11)

12

 DespitetheW-KR2 OQ Yy I 1 dz2NB 2F GNFXAyAy3d aOKSRdzZ Sasz NI A
supporting staff to use secure messaging more effectively
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