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EXECUTIVE SUMMARY 
The information sharing review was facilitated by Goulburn Valley Primary Care Partnership (GVPCP), at the 

direction of the recently formed Goulburn Valley Aged Care Planning Group. This report highlights a 

number of key issues impacting on effective information sharing between agencies, provides data on 

current practice and outlines strategies to improve practice. 

 

The key messages from the review are; 

¶ LƴŎƻƴǎƛǎǘŜƴǘ ǇǊŀŎǘƛŎŜ ƛǎ ŎƭŜŀǊƭȅ ŜǾƛŘŜƴǘ ƛƴ о ƪŜȅ ŀǊŜŀǎΤ 

o [ŜŀŘŜǊǎƘƛǇ 

o {ȅǎǘŜƳǎ - ǇƻƭƛŎƛŜǎΣ ǇǊƻŎŜŘǳǊŜǎ ŀƴŘ ƛƴŦƻǊƳŀǘƛƻƴ ŎƻƳƳǳƴƛŎŀǘƛƻƴ ǘŜŎƘƴƻƭƻƎȅ όL/¢ύ 

ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ                    

o ¦ǎŜǊ ŎƻƳǇŜǘŜƴŎŜ ŀƴŘ ŎƻƳǇƭƛŀƴŎŜ 

¶ LƴŎƻƴǎƛǎǘŜƴǘ ǇǊŀŎǘƛŎŜ ƛǎ ŀ ǉǳŀƭƛǘȅ ŀƴŘ Ǌƛǎƪ ƛǎǎǳŜ ŦƻǊ ŀƎŜƴŎƛŜǎ 

¶ !ƎŜƴŎƛŜǎ ǿŀƴǘ ǘƻ ƛƳǇǊƻǾŜ ǇǊŀŎǘƛŎŜΣ ŀǎ ŜǾƛŘŜƴŎŜŘ ōȅ ǘƘŜ ƘƛƎƘ ƭŜǾŜƭ ƻŦ ǇŀǊǘƛŎƛǇŀǘƛƻƴ Ǿƛŀ ǘƘŜ ²ƻǊƪƛƴƎ 

tŀǊǘȅ ŀƴŘ ŘŜǎƪǘƻǇ ŀǳŘƛǘ 

¶ hǇǇƻǊǘǳƴƛǘƛŜǎ ŜȄƛǎǘ ǘƻ ŜƴƘŀƴŎŜ ŀƴŘ ƛƳǇǊƻǾŜ ǇǊŀŎǘƛŎŜ 

¶ /ƻƭƭŀōƻǊŀǘƛƻƴ ƛǎ ƪŜȅ ǘƻ ƛƳǇƭŜƳŜƴǘƛƴƎ ƛŘŜƴǘƛŦƛŜŘ ǎǘǊŀǘŜƎƛŜǎ  

¶ Staff of GVPCP can support member agencies to achieve best practice 

 

The review has highlighted issues and potential solutions not only for aged care agencies, but for all GVPCP 

member agencies to consider. Strategies identified will assist in guiding partnership activities in relation to; 

¶ Information sharing 

¶ Enhancing  the client journey 

¶ Supporting service development and coordination at a local level.  

 

These strategies are ƛƴŎƻǊǇƻǊŀǘŜŘ ƛƴǘƻ D±t/tΩǎ ƳŜƳōŜǊǎΩ Strategic Plan 2013-17 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 practices of information sharing and the use of secure electronic 

messaging and e-referral. 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 practice was undertaken as part of the Hume Region Aged Care Planning and Service 

Development Project, in line with Recommendations 1 and 2 of the Hume Integrated Aged Care Plan      

(HIACP), 2010-151; 

1. Promote effective collaboration between aged care providers through 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 with agencies, the Goulburn Valley Aged Care Planning 

Group was convened. This is a strategic planning group of senior managers from 28 agencies providing aged 

care services within the Local Government Areas (LGAs) of Greater Shepparton, Moira and Strathbogie   

(Appendix 1). The planning group requested GVPCP staff to establish and facilitate a small working party 

from member agencies and investigate the issues around information sharing between agencies, with the 

objective of improving practice. This is consistent with the HIACP and the objectives of the Bridging Year 

Plan of GVPCP2. 

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

objective of improving practice. The working party was facilitated by GVPCP staff. Members were 

volunteers and practiced in a range of settings (for representation on working party, 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 simple, utilising an investigative approach (the Kipling Method3); 

 

 
Figure 1: Steps in the investigative process  

                                            
1
 Hume Integrated Aged Care Plan (HIACP), 2010-15 - HIACP 

2
 GVPCP Bridging Year Plan 2012-13 ς PLAN 

3
 Kipling Method - a question-asking method used to explore the cause/effect relationships underlying a particular  

   problem http://www.creatingminds.org/tools/kipling.htm 
 

Review 

ωPolicy 
Directives 

ωCurrent data 

ωGather 
volunteers                                
Nov 2012 

Discuss 

ωWorking Party 

ωMeet x 2 

ω5 Whys                                               
Dec 2012 

Verify 

ωOn-line Audit 

ω 36 agencies 
Jan/Feb 2013 

Conclusions 

ωVerbal report 
back to 
Sponsors          
Feb 2013 

ωWritten 
report to 
GVPCP 
members  
May 2013 

http://www.gvpcp.org.au/index.php?option=com_docman&task=cat_view&gid=46&Itemid=54
http://www.gvpcp.org.au/index.php?option=com_docman&task=cat_view&gid=45&Itemid=54&limitstart=5
http://www.creatingminds.org/tools/kipling.htm
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POLICY CONTEXT REVIEW 
3.1 Definitions 
E-referral is defined as άǘƘŜ ŜƭŜŎǘǊƻƴƛŎ ƛƴŦƻǊƳŀǘƛƻƴ ǘǊŀƴǎƳƛǎǎƛƻƴ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ŎƻƴǎŜƴǘŜŘ ŀƴŘ ǎŜŎǳǊŜ      

exchange of information between organisations in the health ŀƴŘ ƘǳƳŀƴ ǎŜǊǾƛŎŜǎ ǎŜŎǘƻǊέ4. 

 

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 

electronic exchange of healthcare information5. These technologies are similar to online banking systems. 

 

3.2 Policy Directives 
Commonwealth - Lƴ ƭƛƴŜ ǿƛǘƘ ǘƘŜ Ψ[ƛǾƛƴƎ [ƻƴƎŜǊ [ƛǾƛƴƎ .ŜǘǘŜǊΩ ƴŀǘƛƻƴŀƭ ŀƎŜŘ ŎŀǊŜ ǊŜŦƻǊƳǎΣ ǎŜŎǳǊŜ messaging 

and e-referral will be a key element of the new Aged Care Gateway6.  

 
Victoria - Utilising e-health and communications technology is one of the seven key priorities within the 

state-wide health reforms7. E-referral is an output performance measure which is annually reported to the 

Department of Treasury and Finance. 

 
Victorian Health Policy and Funding Guidelines 2012ς13: Part 2 Health Operations8, Section 1.4 - Publically 

funded agencies must ensure active participation in PCP activities and Service Coordination. All agencies 

are expected to provide quality service coordination and use the Service Coordination Tool Templates 

(where relevant) to make referrals and share consumer information. 

 
Agencies in receipt of funding for Primary Health and Small Rural Health Services must meet the following 

requirements9; 

¶ Implement information systems, and associated hardware and communications infrastructure that 

support  secure sharing the current version of the SCTT (e-referral)  

¶ Ensure that organisation and services information on the Human Services Directory is accurate 

¶ Support the sharing of relevant consumer health and care information (with consumer consent) via 

secure information systems (e-referral).  

 
Service Coordination - Good practice indicators for service coordination include secure messaging and        

e-referral10. Staff making referrals, are expected to; 

¶ Send referrals in accordance with privacy requirements 

¶ Transmit referrals using a secure e-referral system, or through secure fax or post 

 
Hume Region - There are six priority focus areas to improve the health system and address the health 

needs of the population. A supporting pillar to continuous improvement and innovation is the response to 

emerging e-health technology11. The Department of Health Regional Office and Hume Primary Care       

Partnerships have been working with member agencies to progress to an electronic based secure            

messaging system, i.e.Ψ/ƻƴƴŜŎǘƛƴƎŎŀǊŜΩ12. Working towards improving mechanisms to provide and share 

information among agencies is a key recommendation of the HIACP. This includes secure messaging and    

e-referral. 

                                            
4 Primary Care Partnerships Electronic referral status report, 2010-11 
5
 secure messaging/ nehta 

6
 Healthdirect Aged Care Gateway- Industry Briefing Dec 2012 

7
 Victorian Health Priorities Framework 2012ς2022 

8
 Victorian health policy and funding guidelines 2012ς13: Part 2 Health operations 

9
 Primary Health Branch Funded organisation requirements 2009ς10 to 2011ς12 

10
 Victorian Service Coordination Practice Manual 2012 

11
 Hume Region Health and Aged Care Plan 2013-2018 

12
 Connectingcare 

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
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LEGISLATIVE CONTEXT 
4.1 Intent 
The legislative framework outlines the obligations of health and aged care agencies to ensure reasonable 
security safeguards are in place and agencies are taking reasonable steps to protect the personal 
information they hold from misuse, loss or from unauthorised access, modification and disclosure. 
 
If an agency does not comply with the principles contained with the legislation, it is deemed to be in breach 
of Information Privacy Principle (IPP) 4, even if no loss, unauthorised access, use, modification or disclosure 
actually takes place. 
 
4.2 Legislation 
The legal requirements are enshrined in the following Acts; 

¶ Commonwealth Privacy Act 1988 (IPP4; NPP4) 

¶ Victorian Information Privacy Act (2000), Victoria - (IPP4) 

¶ Victorian Health Records Act 2001 - (HPP4)  

 
4.3 Standards  
The Australian/New Zealand standards (AS/NZS) relevant to secure messaging and e-referral are; 

¶ AS/NZS ISO/IEC 17799:2001 Information TechnologyτCode of Practice for Information 

¶ Security Management 

¶ AS ISO 27799-2011 Information security management in health using ISO/IEC 27002 

¶ HB 174-2004 - Information Technology - Code of Practice for Information Security Management (for 
the Australian Health Sector).  

 
Other industry standards include; 

¶ RACGP Standards for General Practices (4th edition), Standard 4.2 Information Security13 

¶ National Safety and Quality Health Service Standards (2012) ς 1.1914 

¶ Aged Care Accreditation Standards ς 1.2, 1.815 

¶ Common Community Care Standards ς 1.2, 1.3, 1.6, 3.216 

¶ AS/NZS ISO 31000:2009 Risk managementτprinciples and guidelines17 
 
4.4 Considerations for practice 
Considerations under the legislation and standards include18/19; 

¶ Reasonable steps include ensuring information is transferred securely  

¶ Personal information should not be transmitted across public networks, by fax or e-mail, in plain 
text 

¶ The assumption should be made that unless an email is encrypted, then it is an unsecure  method 
of communication, and the information contained within an email message is vulnerable to              
unauthorised disclosure and access 

¶ A typical fax machine offers an unsecure method of transfer of information 

¶ Public/Private Key Infrastructure (PKI) strategies should be established so as to facilitate secure                
communication between agencies/parties 

¶ Secure messaging systems (e.g. Connectingcare) use PKI to encrypt e-referral traffic to ensure       
security of client information. This is the same security infrastructure used by Medicare for online 
MBS claims by medical practitioners. 

                                            
13

 RACGP Standards 
14

 NSQHS-Standards-Sept-2012.pdf 
15

 Aged Care Standards 
16

 CCCSGuide_FINAL_200111.pdf 
17

 Risk Management Principles and Guidelines - saiglobal.com 
18

 Standards Australia hand book HB 174-2003 Information Security Management Implementation Guide 
19

 Office of the Australian Information Commissioner 

 

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
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WORKING PARTY DISCUSSIONS 
5.1 Process 
The working party held 2 workshops;  
Workshop 1 focussed on the problem and asked the following questions; 

¶ WHAT is the problem? 

¶ WHY is information sharing so problematic? 

¶ ²I9w9 ŘƻŜǎ ƛǘ ǎŀȅ ǿƘŀǘ ŀƴ ŀƎŜƴŎȅΩǎ ǇƻƭƛŎȅκǇǊƻŎŜŘǳǊŜ ƛǎ ŦƻǊ ǎƘŀǊƛƴƎ ŎƭƛŜƴǘ ƛƴŦƻǊƳŀǘƛƻƴΚ 

¶ WHO is not sharing? 

¶ WHEN does information need to be shared? 

¶ HOW do agencies share information? 
 
Summary of the issues raised can be found in Appendix 2. 
 
Workshop 2 focussed on the solutions to the problem. The aim was to identify the strategies and actions 
that need to be enabled ŀǘ ŜŀŎƘ ƭŜǾŜƭ ƻŦ ǘƘŜ ΨǎȅǎǘŜƳΩΣ ƛƴ ƻǊŘŜǊ ǘƻ ƛƴŦƭǳŜƴŎŜ ŀƴŘ ƛƳǇǊƻǾŜ ǇǊŀŎǘƛŎŜΦ  
 
Summary of the strategies identified can be found in Appendix 3. 
 
5.2 Analysis  
Analysis of the discussion from Workshop 1 suggested that; 

¶ Barriers to effective information sharing occur at many levels; 
o Conflicting Commonwealth and State directives 

o Each AgenciesΩ priorities / level of commitment 
o Leadership / strategic direction / business planning 

o Policy and  application in practice 
o Actions (or non-compliance) of individual workers 

¶ Information sharing is multi-faceted 

¶ Multi-faceted solutions are required to overcome barriers -  not a Ψ1 size fits allΩ response 

¶ 2 key elements to be considered; 
o Quality of the information shared 
o Act of transmission/transfer of information 

 
Analysis of the discussion from Workshop 2 highlighted the following strategies, based on the 2 key 
elements; 

  

Quality Transmission of Information 

 

¶ Assessment ς could be improved 

¶ Local agreements needed; 

o Standards 

o Guidelines 

o Common tools 

o Shared care plans 

o Referral pathways 

¶ Agency information ς needs to be current  

¶ Agency training plans should include relevant 

training to facilitate secure transfer of 

information 

¶ Agencies must commit to secure transmission 

¶ Collaboration is key 

¶ Information Communications Technology 

(ICT) systems; 

o Strategic plan 

o Must facilitate e-referral 

o More agencies take it up 

¶ Formal agreements needed 

¶ Guidelines would be helpful 

¶ Agency training plans should include relevant 

training to facilitate secure transfer of 

information 



  

Page 9 of 23 

 

 

AGENCY AUDIT 
6.1 Rationale 
The Working Party discussions were extremely wide ranging and enlightening, the evidence presented was 

largely anecdotal and needed to be verified. Some issues identified were reviewed with individual agencies 

and other relevant organisations to verify the facts e.g; 

¶ Purpose and legality of email and fax disclaimers ς discussed with Victorian Managed Insurance 

Authority (VMIA)  

¶ Connectingcare issues ς discussed with individual agencies 

¶ Client details being sent by non-encrypted emails ς relayed directly to agency named for follow up. 

 

It was therefore determined that an audit should be conducted with agencies to gain factual data and 

gather comments from those outside of the working party. Questions within the audit addressed; 

¶ Issues that had arisen during the working party discussions 

¶ Current policy directives in relation to secure messaging and e-referral 

¶ Establishing a baseline from which GVPCP member agencies could measure future progress and 

the effectiveness of proposed strategies related to service access and integration support 

¶ Aged Care Project work plan in relation to Recommendation 2 of the HIACP 

 
 
6.2 Process 
The audit was specific to GVPCP catchment agencies and invitations to participate were sent to 47 

individuals in 38 agencies. This included public, private, not-for-profit, HACC providers, residential care and 

Commonwealth package providers. The individuals were all managers, unit/department level or above. 

Working party members reviewed and tested the audit prior to distribution to agencies. 

 

There was a 78% response rate; 37 responses received from 32 agencies. For the purposes of this report, 

only the data relating to information sharing between agencies, secure messaging and e-referral has been 

analysed. A further report will be prepared in relation to provision of information for older persons, their 

carers and 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 issues identified are; 

¶ Inconsistent practice in sharing client information is evident 

¶ Secure messaging is not a high priority for many agencies 

¶ Best practice in Service Coordination is not routine 

¶ Widespread non-compliance with the principles contained within the legislation (information sent 

by unsecured fax and emails) 

¶ Risks are evident 

¶ Agencies want to improve practice 

¶ Opportunities for improvement exist 

¶ Collaboration is a key enabler 
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6.4 Statistical Evidence 
Detailed graphs are provided in Appendix 4, however, of significant note are the following points; 

¶ Secure messaging as an agency strategic priority; 

o 60% of agencies include secure messaging in their strategic/business plans (n=32).  

o 8.6% of managers did not know if it was in their agency strategic plan (n=35) 

¶ Secure message systems; Less than 22% of agencies use a secure messaging system to send and/or 

receive referrals (n=32) 

¶ Written policies / agreements; 

o Only 1 agency has a written policy for secure messaging (n=32) 

o 13.9% of managers do not know if their agency has a written (secure messaging) policy 

(n=36) 

o Less than 25% of agencies have a secure faxing policy (n=29) 

o 20% of managers do not know if their agency has a written (secure faxing) policy (n=36) 

o Less than 10% of agencies have inter-agency agreements (n=32) 

o 20% of managers do not know if their agency has any inter-agency agreements (n=36) 

¶ SCTT; 53% of agencies use as their main referral tool (n=17) 

¶ Other referral processes; 

o Despite a lack of policies and encrypted ICT systems, fax (90%) and email (68%) are used 
extensively (n=35) 

o Face to face referrals are significant (56%, n=35) 

¶ Training (as only a small number of agencies currently use a secure messaging system the following 

responses relate only to those agencies); 

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

o 12% of agencies include it as part of staff agency orientation (n=8) 

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

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

o Training was identified as a key factor in supporting staff to use secure messaging more 

effectively 

 
Opportunities for improvement were clearly identified by agencies. Free text comments from audit 

respondents identified key themes to significantly increase the use of secure messaging and e-referral 

between agencies; 

¶ Work together 

o Local agreements 

o More agencies to use secure messaging ς esp. GPs 

o Make it a priority ς quality and risk issue 

¶ Training 

¶ Guidance 

o Guide to good practice 

o Clarify legal issues 

o Step by step guide to PKI process 

¶ ICT  

o Better intra-operability 

o Built into ICT systems routinely 

 
The Working Party feedback, statistical evidence from the agency audit and discussion with Goulburn Valley 

Aged Care Planning Group members has informed the following recommendations and action 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 

directories 

¶ Promote HSD and support 

agencies to use and update as 

a primary  information            

resource tool 

¶ Existing tool which will be 

more useful if kept up to 

date 

 

 

¶ HSD feeds into National 

HSD and Connectingcare 

ŀƴŘ Ψ{ŜƴƛƻǊǎ DŀǘŜǿŀȅΩ 

¶ Assist agencies to use and update 

HSD 

¶ Ensure own agency           

information is on HSD and 

regularly updated, including 

details of how to refer to 

service 

¶ Clarify responsibility and 

mechanism for this in own 

agency 

Service 

coordination 

¶ Promote secure transmission 

of relevant client health and 

care information  

¶ Unsecure transmission of 

data is in breach of policy,  

standards and legislation20 

¶ Assist agencies to implement    

secure transmission mechanisms 

 

¶ Share best practice policies /    

protocols  

¶ CŀŎƛƭƛǘŀǘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ΨDǳƛŘŜ 

ǘƻ DƻƻŘ tǊŀŎǘƛŎŜΩ  

¶ Review own agency position  

on secure transmission of 

client data 

¶ 5ŜǾŜƭƻǇ ΨDǳƛŘŜ ǘƻ DƻƻŘ 

tǊŀŎǘƛŎŜΩ ŦƻǊ ƭƻŎŀƭ ŀƎŜƴŎƛŜǎ 

¶ Adopt appropriate policy / 

protocol in own agency 

¶ Promote Service Coordination 

Tool Template (SCTT ) 201221  

¶ All organisations are         

expected to provide quality 

service coordination and 

use SCTT (where relevant) 

to make referrals and share 

consumer information22 

 

¶ Assist agencies to adopt SCTT 

¶ Promote on-line service             

coordination training module23 

¶ Adopt SCTT (as appropriate) 

¶ Support staff to complete 

training (as appropriate) 

                                            
20

 See pages 6 & 7 
21

 Service Coordination Tool Templates (SCTT) 2012 - SCTT 2012 
22

 Victorian Health Policy and Funding Guidelines 2012ς13: Part 2 Health Operations 
23

 Service Coordination On Line Training Module 

http://www.health.vic.gov.au/pcps/sctt.htm
http://www.health.vic.gov.au/pcps/workforce/index.htm
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Focus Area Strategy Rationale Actions for GVPCP staff Actions for GV Aged Care 

Planning Group Members 

Collaboration ¶ Develop inter-agency     

agreements to support and 

enhance information sharing 

¶ Provides clarity for staff 

¶ Promotes information     

sharing 

¶ Reduces duplication 

¶ Enhances communications 

¶ Assist agencies to develop 

agreements 

¶ Share best practice information  

¶ Promote local initiatives 

¶ Circulate report to all member 

agencies 

¶ Participate in developing 

and implementing local 

agreements 

¶ Work towards development of 

integrated care pathways to 

improve the   client journey 

¶ Promotes information   

sharing 

¶ Enhance communications 

 

¶ Reduce duplication 

¶ Consistent with service   

developments in HACC and 

aged and disability sectors 

¶ Identify opportunities for projects 

/ initiatives 

¶ Assist agencies to develop 

integrated care pathways 

¶ Share best practice information  

¶ Promote local initiatives 

¶ Liaise with Hume Region 

Integrated Aged Care Team to 

ensure consistent roll out of 

service developments 

¶ Participate in development 

and adoption of shared 

tools and integrated care 

pathways 

¶ Review final report of La 

Trobe/Central Hume PCP 

research project 

(assessment ) and consider 

how recommendations 

could relate to GVPCP 

catchment agencies (report 

not yet published) 

Workforce 

capacity 

¶ Implement training and 

development plans for staff 

which promotes service 

coordination principles and 

facilitates secure information 

sharing 

¶ Enhance staff competence, 

confidence and compliance 

¶ Promote on-line service             

coordination training module 

¶ 5ŜǾŜƭƻǇ Ψ.ŀŎƪ ǘƻ .ŀǎƛŎǎΩ 

information guide for secure 

messaging 

¶ ²ƻǊƪ ǿƛǘƘ ΨŎƘŀƳǇƛƻƴǎΩ ǘƻ ǎǳǇǇƻǊǘ 

ŀƎŜƴŎƛŜǎΩ ƛƴ-house training plans 

¶ Service coordination and 

information sharing to be key 

themes for Aged Care Showcases 

¶ Review own agency training 

plans  

¶ Support staff to complete 

service coordination 

training (as appropriate) 

¶ LŘŜƴǘƛŦȅ ŀƎŜƴŎȅ ΨŎƘŀƳǇƛƻƴǎΩ 

 

¶ Contribute initiatives and 

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.  

LƴŎƻƴǎƛǎǘŜƴǘ ǇǊŀŎǘƛŎŜ ƛǎ ŎƭŜŀǊƭȅ ŜǾƛŘŜƴǘ ƛƴ ǘƘǊŜŜ ƪŜȅ ŀǊŜŀǎΤ 

¶ [ŜŀŘŜǊǎƘƛǇ 

¶ {ȅǎǘŜƳǎ ŀƴŘ ǇǊƻŎŜǎǎŜǎ 

¶ ¦ǎŜǊ ŎƻƳǇŜǘŜƴŎŜ ŀƴŘ ŎƻƳǇƭƛŀƴŎŜΦ  

¢Ƙƛǎ ƛƴŎƻƴǎƛǎǘŜƴǘ ǇǊŀŎǘƛŎŜ ƛǎ ŀ ǉǳŀƭƛǘȅ ŀƴŘ Ǌƛǎƪ ƛǎǎǳŜ ŦƻǊ ŀƎŜƴŎƛŜǎΦ 

 

Agencies have demonstrated a willingness to adopt best practice, and opportunities exist to enhance and 

improve practice through a range of collaborative strategies. Through partnership activities, Goulburn 

Valley Aged Care Planning Group can demonstrate leadership and provide direction in sub-regional 

planning activities and GVPCP staff can support member agencies to achieve best practice and minimise 

risks. 

 

The review has highlighted issues and potential solutions not only for aged care agencies, but for all GVPCP 

member agencies to consider. The strategies ƛŘŜƴǘƛŦƛŜŘ ǿƛƭƭ ōŜ ƛƴŎƻǊǇƻǊŀǘŜŘ ƛƴǘƻ D±t/tΩǎ membersΩ 

Strategic Plan 2013-17 and the work plan for the Goulburn Valley Aged Care Planning Group. These 

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

client journey and support 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 Council 

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 ς West Hume 

Mary  Suratman Manager Southern Cross Care 

Vicki Powell Program Manager Rural Services Alzheimer's Australia VIC 

Katie Millen Program Leader Carer Support  FamilyCare 

David  Brennan Manager Outreach Connections Pathways Salvation Army 

Kerrie Reardon Project Coordinator Strathbogie Health & Community Services 
Consortium 

Jean McKinnon Project Worker Strathbogie Health & Community Services 
Consortium  

John Dean Team Leader ς Corporate Services  Moira Healthcare Alliance 

Jason Watts Team Leader ς 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 Department of Health, Hume Region 

Tanya Atkinson Regional Community Housing and   
Support Manager 

Wintringham Specialist Aged Care 

Dianne Daws Regional Manager Benetas 

Dean Walton Manager Aged Care Packages and    
Galnya Maya Programmes 

Rumbalara Aboriginal Co-operative 

Lena Morris Executive Manager Aged and 
Disability Services 

Rumbalara Aboriginal Co-operative 

Grant  Hutchins ADoN Nathalia District Hospital 

Phillip Bain CEO GV Medicare Local 

Shirley Bourke Program Manager Hume Community 
Packages 

Baptcare 

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 Partnership 

Kim  Turner Aged Care Planning & Service             
Development Coordinator (West Hume) 

Goulburn Valley Primary Care Partnership 

Viv Jeffery Project Coordinator:  
Access & Integration Support 

Goulburn Valley Primary Care Partnership 
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Appendix 2: Discussion Summary of Workshop 1  
 

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

 

 
 

 

Politics 

ω State v Commonwealth 

ω Region v State 

ω Competitive environment 
ς    agency v. agency 

ω Who is providing 

ω leadership on this issue? 

ω Govt. departments not 

ω following their own 

ω guidance, e.g. email 

ω referrals 

Clients 

ω  Not always a good historian 

ω  Client preference about 

ω  sharing 

ω  Confused by multiple 

ω   workers /services 

ω  Confused by jargon 

ω  Do not know how the 

ω  system works 

ω  May not have been asked 

ω  Afraid to give accurate 

ω  information (in case they 

ω  ŀǊŜ ΨǇǳǘ ƛƴǘƻ ǊŜǎƛŘŜƴǘƛŀƭ 

ω  ŎŀǊŜΩύ 

Agencies 

ω Part time staff = large 

ω number of workers 

ω ΨIƻƭŘ ƻƴǘƻ ŎƭƛŜƴǘǎΩ ς  

ω  invested time and funds 

ω Critical of other agencies 

ω Concerned about 

ω  litigation 

ω Not aware of other 

ω ŀƎŜƴŎƛŜǎΩ ǊƻƭŜκǎŜǊǾƛŎŜǎΤ 

ω    Limitations of a service, 

ω    e.g. packaged care 

ω    Extent/range of what 

ω    can be  provided 

Workers 

ω   Judgemental about workers/services of other 

ω   agencies 

ω  !Ŏǘ ŀǎ ΨƎŀǘŜƪŜŜǇŜǊΩ ǘƻ ŎƭƛŜƴǘ ƛƴŦƻǊƳŀǘƛƻƴ ς 

ω  selective sharing 

ω  Training needs 

ω  Poor quality assessments 

ω  Individual interpretation of issue 

ω  Are we asking the right questions of clients to 

ω  properly assess their needs? 

ω  Make assumptions about information provided 

ω  by others 

ω  Limited knowledge of services available to client 

ω  Limited knowledge of eligibility criteria 

ω  Time poor  

ω  Focus on service delivery, forget to share 

ω  relevant information 

ω Ψ[ŀƴƎǳŀƎŜΩ ǿŜ ǳǎŜ Ŏŀƴ ŎƻƴŦǳǎŜ  ŎƭƛŜƴǘǎΤ 

ω       Jargon 

ω      Non-English speakers 

ω Handover from case/care manager; 

ω      Is it adequate for direct care staff to 

ω      ǳƴŘŜǊǎǘŀƴŘ ŎƭƛŜƴǘΩǎ ƴŜŜŘǎΚ 

Systems 

ω  Different agencies need different information = 

ω  multiple assessments 

ω  Use different tools / paperwork 

ω  !ǊŜ ǿŜ ŀǎǎŜǎǎƛƴƎ ΨƴŜŜŘΩ ƻǊ ǿƻǊƪƛƴƎ ƻǳǘ ǿƘƛŎƘ 

ω  service the client fits into? 

ω  Poor communication systems 

ω  Multiple IT systems 

ω  What are the standards? 

ω  Assessments; 

ω     Are they timely? 

ω     hŦǘŜƴ ōŀǎŜŘ ƻƴ ŎƭƛŜƴǘΩǎ ŘŜŦƛŎƛǘǎΣ ƛΦŜΦ ƴƻǘ 

ω     strengths based 

ω     Quality varies = quality of information varies 
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Q. WHERE does it say what an agency’s 
policy/procedure is for sharing client 

information? 

ω  5ŜŦƛƴƛǘƛƻƴ ƻŦ ΨǇǊƛǾŀŎȅΩ Ŏŀƴ ǾŀǊȅ ōŜǘǿŜŜƴ 

ω  agencies 

ω  Can appear in multiple policies /procedures - 

ω  largely operational; 

ω     Referral procedure 

ω     Intake procedure 

ω     Assessment procedure 

ω     Discharge procedure 

ω     Triage protocols 

ω     Privacy & confidentiality policy 

ω     Consent policy 

ω  Can appear in multiple documents; 

ω     Care plans 

ω     Client care agreements 

ω     Case management plans 

ω     Inter-agency agreements 

ω  Does not appear to be clearly identified; 

ω     Do staff actually know what it says in 

ω     Privacy Act? 

ω     5ƻ ǎǘŀŦŦ ŀŎǘǳŀƭƭȅ ƪƴƻǿ ǘƘŜƛǊ ƻǿƴ ŀƎŜƴŎȅΩǎ 

ω     policy/procedure? 

ω     Is there a clear organisational  statement of 

ω     intent? 

ω  Method of sharing not necessarily evident; 

ω     Policy on use of fax/email/secure messaging 

ω     Do staff know of drive towards secure 

ω     messaging? 

ω     When multiple agencies involved, are there 

ω     agreements on transmission of 

ω     information? 

Q. HOW do agencies share information? 

ω  Face to face; 

ω     Especially when services are  co-located 

ω  Meetings 

ω  Case conferences 

ω  Telephone 

ω  Email  

ω  Post 

ω  Fax; 

ω     Issues re security ς who receives the fax? 

ω  Secure messaging; 

ω     BETTI 

ω     Connectingcare 

ω     ReferralNet 

ω     Mixed messages from DoH/DHS/ State / 

ω     Commonwealth 

ω     Why is it not compulsory? ς ǿƻƴΩǘ ōŜ ǳǎŜŘ 

ω     routinely if not 

ω     Lack of inter-operability still an issue 

ω  HSD ς not user friendly 

ω  SCTT; 

ω     universally disliked 

ω     constant education needed ς staff turnover 
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Q.WHEN does information need to be shared? 

ω  To enable access to services 

ω  Sooner rather than later; 

ω  Bear in mind waiting times for some services 

ω  Be pro-ŀŎǘƛǾŜ ƻƴ ŎƭƛŜƴǘΩǎ ōŜƘŀƭŦ 

ω  After needs assessment 

ω  Multiple agencies involved with client 

ω  Change in client condition / circumstances; 

ω     Improvement 

ω     Decline 

ω     Need for more services/support 

ω     More than 1 agency needed 

ω  When sharing will improve client outcomes 

ω  When client requests 

ω  When client expresses an unmet need 

Q.WHO is not sharing? 

ω  GPs (some) - Difficult to engage in multi- 

ω  agency discussions 

ω  Client/carer; 

ω     Does not consent 

ω     Has the right not to share info 

ω  Agencies working on a competitive model ς 

ω  ƴƻǘ ƛƴ ŎƭƛŜƴǘΩǎ ōŜǎǘ ƛƴǘŜǊŜǎǘǎΤ 

ω     ά5ƻƴΩǘ ǿŀƴǘ ǘƻ ƘŀƴŘƻǾŜǊ ǘƻ ƻǘƘŜǊ  ŀƎŜƴŎȅ ŀǎ 

ω      have invested time & resources into this 

ω      ŎƭƛŜƴǘέ 

ω     Territorial attitudes 

ω  Localities ;  

ω     Neighbouring agencies often share well,  

ω     but this does not always extend to other 

ω     ŀƎŜƴŎƛŜǎ ƻǳǘǎƛŘŜ ǘƘŜƛǊ ΨōƻǳƴŘŀǊƛŜǎΩ 

ω  Individual Staff 

ω     .ŜƭƛŜǾŜ ΨǇǊƛǾŀŎȅΩ ƭƛƳƛǘǎ ǘƘŜƛǊ ƻǇǘƛƻƴǎ 

ω     tƻƻǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ΨǇǊƛǾŀŎȅΩ 

ω     Have their own rules/interpretation about 

ω     ΨǇǊƛǾŀŎȅΩ 

ω     !Ŏǘ ŀǎ ΨƎŀǘŜƪŜŜǇŜǊΩ ǘƻ ŎƭƛŜƴǘ ƛƴŦƻǊƳŀǘƛƻƴ - 

ω     selective sharing 

ω     Make assumptions about what other 

ω     agencies need to know 

ω  Part-time staff ς compounds delays in transfer 

ω  of information 
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Appendix 3: Discussion Summary of Workshop 2 (Suggested Strategies for Quality Improvement and Risk Reduction) 
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Agency Systems Worker GV Aged Care  
Planning Group 

Clients Dept. of Health (Hume) 

o Leadership ς strategic direction 
for agency in relation to secure 
messaging 

o Be clear about the standards for 
THIS organisation 

o Guide to what information THIS 
agency needs about the client 

o Training; 
Á Relevant to agency 
Á Inter-agency 
Á Self-directed learning    

packages 
Á How to do assessments 

o Use what already exists; 
Á HSD 
Á NHSD 
Á Connectingcare 

o Audits; 
Á Quality 
Á compliance 

o Communication systems; 
Á Internal 
Á External 

o Feedback systems 
o Conduct strengths based  

client assessments 

o USE what already exists; 
Á HSD 
Á NHSD 
Á Connectingcare 

o 5ƻƴΩǘ assume client 
knows; 
Á What they want 
Á What is available 

o 5ƻƴΩǘ ōŜ ǘŜǊǊƛǘƻǊƛŀƭ 
o 5ƻƴΩǘ ōŜ ŀŦǊŀƛŘ ƻŦ     

technology! 
 

o Leadership; 
Á Drive change 
Á Commit to secure         

messaging 
Á /ƭŀǊƛŦȅ ΨǇǊƛǾŀŎȅΩ ǊǳƭŜǎ 
Á Promote existing 

tools 
o Guidance notes 
o Good practice guidelines / 

standards 
o Inter-agency              

agreements/MoUs 

o Self- assessment 
o Consent 
o Info in multi-media   

formats 
o !ŎŎŜǎǎ ǘƘŜ ΨǎȅǎǘŜƳΩ   

earlier 
o 5ƻƴΩǘ ōŜ ΨŀŦǊŀƛŘ ƻŦΩ ǘƘŜ      

system 
o Need support to        

navigate the system 
 

o /ƭŀǊƛŦȅ ΨǇǊƛǾŀŎȅΩ ǊǳƭŜǎ 
o Clarify policy on secure 

messaging 
o Develop a website to help 
ΨǘǊŀǾŜƭΩ ǘƘŜ ǎȅǎǘŜƳ 

o Good practice guidelines / 
standards; 
Á Develop 
Á Roll out in region 
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o Policy/Procedure/Protocol 
o Standards 
o HOW to make a referral; 

Á Flow charts 
Á Checklists 

o Raise awareness of what services 
the different agencies can offer 

o Share / collaborate 
o Champions  -within each agency 
 
 

o Policy/Procedure/Protocol 
o Standards 
o HOW to make a referral; 

Á Flow charts 
Á checklists 

 

o NEED Training; 
Á Induction +             

Orientation +         
on-going  

Á IT related 
Á Conducting            

assessments 
Á Asking questions 

o Look outside own    
agency /sector 

o HOW to refer; 
Á Criteria 
Á Mechanism 

o Raise awareness of what 
services the different 
agencies can offer 

o Share / collaborate 
 

 

  

TR
A

N
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ER
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o IT solutions; 
Á Infrastructure 
Á Enough computers - access 
Á PKI  / Secure messaging 
Á Collaborative approach to 

installing IT systems ς 
joined up systems 

o Inter-agency solutions; 
Á Agreements/MoUs 
Á Collaboration 

o More agencies sign up to 
secure systems 

o Improve intra-operability of 
IT systems 

o Be clear about the process 
for THIS organisation; 
Á HOW is information        

managed?  
Á In + out, with protocols 

for transfer 

 o Commit to secure         
messaging 

o Collaborative approach to 
installing IT systems;   
Á Joined up systems 
Á Capacity for secure 

messaging in tender 
process 

 

 o Invest in IT 
o Invest in training 
o Write secure messaging 

into service agreements 
o Make secure messaging 

compulsory 
o QUESTION agencies if     

e-traffic is low 
o Improve HSD functionality 
ς not user friendly 
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Appendix 4: Audit Results  
 
Figure 1: Secure messaging as an agency strategic priority 

¶ 60% of agencies include secure messaging in their strategic/business plans (n=32).  

¶ 8.6% of managers did not know if it was in their agency strategic plan (n=35) 
 

 
        Number of respondents (n=35) 

 
 
Figure 2: Use of a secure messaging system 

¶ Less than 22% of agencies use a secure messaging system to send and/or receive referrals (n=32) 
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Figure 3: Do agencies have in place written policies in relation to secure messaging? 

¶ Only 1 agency has a written policy for secure messaging (n=32) 

¶ 13.9% of managers do not know if their agency has a written (secure messaging) policy (n=36) 
              

        
                                                                                                     Number of respondents (n=36) 

 
 
 
Figure 4: Do agencies have in place written policies in relation to secure faxing? 

¶ Less than 25% of agencies have a secure faxing policy (n=29) 

¶ 20% of managers do not know if their agency has a written (secure faxing) policy (n=36) 
 

         
                                                                                                           Number of respondents (n=35) 



  

Page 21 of 23 
 

 

Figure 5: Do agencies have in place written inter-agency agreements relating to how referrals will be                 
sent and/or received between agencies? 

¶ Less than 10% of agencies have inter-agency agreements (n=32) 

¶ 20% of managers do not know if their agency has any inter-agency agreements (n=36) 
 

   
                                                                                                              Number of respondents (n=36) 

 
Figure 6: What other mechanisms (apart from secure messaging) do agencies use to send and receive 
referrals? 

¶ Despite a lack of policies and encrypted ICT systems, fax (90%) and email (68%) are used 
extensively (n=35) 

¶ Face to face referrals are significant (56%, n=35) 
 
 
      

 
 
 

 
 
 
 
 
 
 
 
 
 
 

 Number of respondents (n=35) 
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Figure 7: Are Service Coordination Tool Templates (SCTT) used as the MAIN referral tool? 

¶ 53% of agencies use SCTT as their main referral tool (n=17) 
 

                 
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) 

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

¶ 12% of agencies include it as part of staff agency orientation (n=8) 

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

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

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

¶ Despite the ΨŀŘ-ƘƻŎΩ ƴŀǘǳǊŜ ƻŦ ǘǊŀƛƴƛƴƎ ǎŎƘŜŘǳƭŜǎΣ ǘǊŀƛƴƛƴƎ ǿŀǎ ƛŘŜƴǘƛŦƛŜŘ ŀǎ ŀ ƪŜȅ ŦŀŎǘƻǊ ƛƴ 
supporting staff to use secure messaging more effectively 

Number of respondents (n=11) 

Includes funded agencies 
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