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PURPOSE AND SCOPE OF THIS DOCUMENT 
 
This document is used to report the findings of the Post Implementation Review (PIR) of the E-Link 
Central Coast Secure GP Messaging Project. 
 
The purpose of the PIR is to: 
·  Assess the implementation of the project and rate the final outcome; 
·  Determine if the product and service meets the expectations of the Area Health Service, Central 

Coast Division of General Practice (CCDGP), General Practitioners and Specialists; 
·  Determine if the product and service warrants further investigation into a rollout across Northern 

Sydney Central Coast Health Service and the other three Divisions of General Practice located within 
its boundaries; 

·  Identify any outstanding issues and how they will be addressed; 
·  Evaluated the tangible and intangible benefits of the solution; and  
·  Identify lessons learned that will be useful for future IM&T projects. 
 
It must be stressed that the intention of this review is not to be critical of any individual, department or 
division.  It is merely a record of the experiences of the project that can be used as a reference for future 
projects. 
 

Scope and Methodology of this Review 

The review addresses the following broad topics: 
·  Product delivered met the original objectives both from the functional and non functional 

requirements; 
·  The suitability of the product and future business needs;  
·  The success of the project in terms of delivery on time, NSCCH, CCDGP, GPs and Specialist 

satisfaction, and project objectives 
 

EXECUTIVE SUMMARY 

Background 
There are numerous projects in health currently attempting to support the flow of clinical information 
between key health providers.  In essence all of these projects across the state and indeed interstate 
have been striving to supply a cost effective means of delivering a secure electronic communications 
network between service providers for the transferral of sensitive health information. 
 
In September 2003, a partnership between the former Central Coast Health (now NSCCH) and the 
Central Coast Division of General Practice (CCDGP) was formed to investigate GP communication needs 
and to develop a cost effective means to deliver these needs.  The Electronic Discharge Referral project 
at NSCCH was identified as a potential source of key information required to support ongoing clinical 
management along with messages between GPs and Specialists. 
 
The project is overseen by a working party with representatives from NSCCH, CCDGP, GP Collaboration 
and the vendor (CNS).  The multidisciplinary working group consisted of clinicians, information 
management, clinical information, executive and the vendor CNS, agreed to a project plan and objectives. 
 
Important to the success of this project was the high level of collaboration between NSCCH, Division of 
General Practice, General Practice, Specialists and the vendor (CNS).   The in-kind resources from CNS 
for software development for General Practice and Specialist Practices made the trial of this solution 
possible.  CNS and CCDGP provided Central Report Software and the implementation services to GPs 
and specialists at no cost. 
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There were numerous marketing and communication strategies adopted throughout the planning and 
implementation phases.   These ranged from successful product launches to GPs and Specialists, 
collaborative meetings with NSCCH & CCDGP key stakeholders and promotion through newsletters and 
project status reports which has resulted in the high uptake of 194 GPs (73%) and 30 Specialists.    

Project Aim and Overview 

Improve health information exchange between Central Coast Health Services, General 
Practitioners and Specialists on the Central Coast to support and enhance patient care 
through: 

·  secure electronic messaging 

·  seamless integration and dovetailing into existing clinical systems 

·  enhancing collaborative partnerships between healthcare providers  

 

Project Objectives and Performance 
 

1. Implement and develop the Central Report status messaging to provide 
status messages information from NSCCH to General Practice.  

 
The planned decommissioning of the existing Patient Administration system (HOSPAS) 
scheduled for end of 2006 provided an opportunity to investigate different methods of delivering 
patient status messages such as admissions and discharges as well as clinical results to GP’s.  
Currently HOSPAS transactions are utilised as the means of sending patient status information 
(via DOCFAX) and the Area Health Service had been faxing around 75,000 reports to GPs every 
year and an alternative solution was required.   
 
Three (3) GPs were chosen as suitable trial doctors to commence a proof of concept which would 
test the technical aspects of sending automated messages from the area health service to 
community service providers.  Following thorough testing and feedback from our trial GPs and 
CCDGP staff, status reports were sent to all GPs connected to Central Report in March 2005.  
The hospitals on the Central Coast sent all status reports to GPs, which included Booking, Admit, 
Transfer and Discharge transactions.   Initial feedback from GPs (via the CCDGP office) informed 
the project that the volume of messages was high and significantly impacted on the work process 
of the practice.  Based on this feedback, status messages were refined to Admit, Cancel Admit 
and Discharge (including baby born and deceased).   
 
Approximately 46,000 status messages have been sent to GPs during the period March 2005 to 
October 2005.  The ability to have these messages sent electronically and stored against patient 
results in the practice software has made significant positive change to practice work process.  
There has been a reduction in hard copy reports filed into practice clinical notes and the 
requirement for electronic scanning into practice software. Sixty five percent of the GPs and 
Practice staff who responded to a recent survey felt that status messages from area health were 
useful for the practice.  This method of sending electronic status reports has provided an 
advanced alternative to the DOCFAX system and has proved to be successful with the GPs. 
 
Assumption:  That GP’s are computerised and have the facility to  store electronic messages 
 
Lessons learnt:  GP’s were interested in specific types of patient status messages transaction 
such as Admit, Cancel Admit and Discharge (including baby born and deceased).  
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2. Progress the development and rollout of Cerner Clinical Documentation for 
messaging to general practice and specialists 

 
The Geriatric Electronic Discharge Referral (EDR) project commenced at Central Coast in 
January 2004. To increase the volume and quality of electronic clinical documentation being sent 
to GPs from the Area Health Service, further clinical specialities were targeted.  These included 
the development of discharge referral templates for Paediatrics, Palliative Care, Neurology, 
General Medical and Surgical.  These templates were implemented with consultation with 
specialist directors and extensive training provided to Junior Medical Officers at all Central Coast 
Hospitals in May 2005.These templates were well utilised by Junior Medical Officers, with 1217 
EDRs created and sent to GPs and Specialists by e-message or fax (without Central Report) 
during the four (4) months July 2005 to October 2005.   A recommendation from the NSW Health 
Discharge Planning Framework is that discharge referrals be sent to the GP within 48 hours of 
patient discharge.  The GP is now receiving electronic discharge referral communication within 2 
hours of completion by automated fax and 30 mins by CentralReport. These messages are also 
stored against patient results in the practice software contributing to the  positive change to 
practice work process .  This ensures that patients most in need of GP consultation can be 
scheduled by the practice and seen within 3 days of discharge when required. 
 
Electronic clinical documentation was expanded in July 2005 to include consultant letters, for 
Geriatrics, Palliative Care and the Clozapine outpatient clinic (Mental Health) to enhance 
communication with GPs and other consultants about patient care.  
 
Electronic Registration/Care Plans for Registered Palliative Care patients were also developed to 
support patient care with the GP (primary care provider in the community).  During the four (4) 
months July 2005 – October 2005, 180 registration/care plans and 219 clinical consultant letters 
were created and sent to GPs and/or specialist by either CentralReport or fax.  
 
A total of 1,090 clinical documents have been sent to GPs and Specialists via Central Report 
during the period of July 2005 – October 2005. These documents consisted of Electronic 
Discharge Referrals, Palliative Care Registration Care Plans, Consult Letters and Wound Care 
Reports.  Clinical documentation including discharge referrals and care plans were well received 
and specialists are now ensuring that their junior medical officers complete them.  Eighty six 
percent of GPs surveyed felt that the information was useful with 69% stating that these 
documents support patient care. 
 
Assumption:  that the Area Health Service creates electronic clinical information which can 
generate electronic messaging. 
Assumption: That an EDR Project resource is allocated for further template development and to 
provide appropriate ongoing training to Junior Medical Officers.  As there is a rotational system 
for the JMO’s it was important that regular training with new intakes was undertaken. 

 
3. Implement and Develop the Central Report messaging to provide clinical 

information between General Practice and Specialist. 
 

A major drive for this project was a willingness and commitment from local GPs to communicate 
more effectively with Specialists.  The introduction of E-Link Central Coast has dramatically 
reduced the number of non-secure and untimely documents passing between clinical private 
practices.  The documents communicated between GPs and Specialists consisted of investigative 
results, specialist reports and general feedback on patient management. These messages are 
also stored against integrated in the practice software 
 
A total of 9154 reports have been sent between GPs and Specialists between March 2005 and 
October 2005.  The reports from Specialists were well utilised with 97% of reports seen as useful 
by GPs, with 77% indicating that it integrated well within their practice processes. Most 
importantly, 90% felt that it supported the care of their patients. 
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Assumption:  That there is a good working relationship between the Area Health Service, the 
Division of GP’s and the Specialists.   
Assumption:  That the GP’s were willing to be involved in the project and would provide 
feedback. 
Assumption:  That the Specialists would be involved in the development of the clinical notes and 
would electronically maintain the data. 
 

4. Provide training and support to all Central Report users  
 

Training was identified at the commencement of the project as a key area to support and 
enhance the uptake and knowledge transfer to GPs and Specialists utilising Central Report.  The 
activities undertaken included: 

·  The development of a users manual for receiving and sending messages; 
·  Provision of a help desk, centrally run by CCDGP; 
·  Determination of training requirements (both intial and ongoing)of GPs and Specialists; 

and 
·  Provision of training and support to Central Report users. 

 
A comprehensive training manual and product kit was implemented along with a Training and 
Support protocol.  Despite these steps being in place, limited CCDGP resources resulted in 
difficulty in reaching all practices to provide quality training and support to GPs and Specialists.  
This was reflected in the feedback with only 55% of respondent stating that the training was 
adequate.   
 
Assumption:  That the local Division of GP’s would provide the ongoing training and support to 
the GP’s for receiving the messages. 
Assumption:  That the Area Health Service would undertake the ongoing training and support to 
the Specialists and JMO’s for the clinical documentation. 
 

5. Implement appropriate security platform for messaging to support patient 
confidentiality 

 
Central Report utilises Pretty Good Privacy (PGP) a well-known encryption product and/or Health 
e-Signature Authority (HeSA) PKI certificates to facilitate encryption and decryption to protect 
potentially sensitive information sent within the messages.  Kanbay Incorporated performed an 
external security audit prior to commencement of the project and the report found that security 
and design of the software and infrastructure was sound.   
 
All recommendations from the Kanbay security report were implemented, including a policy and 
procedure for PGP key management.  Feedback from GPs and Specialists indicated that 91% of 
respondents rated this feature well and felt that patient confidentiality was maintained. 
 
Assumption:  That the Area Health Service had a sound security infrastructure environment in 
place and that the firewalls could be configured to allow messages to be sent yet maintain 
appropriate internal security levels. 
 

6. Provide, Monitor and Develop the Technical Environment and Framework 
to support clinical messaging. 

 
To ensure that status reports and clinical information were being forwarded electronically to the 
correct GP, Specialist or Practice, a regularly updated provider directory was implemented.   The 
GP demographic data is used for both the HOSPAS and Cerner Millennium databases.  Due to 
the reliance of this information, the CCDGP agreed to supply NSCCH with updated GP 
information on a monthly basis, rather than the 3 monthly report previously given.   
 



E-L ink Central Coast 
Post Implementation Review 

 
 

Page 7 of 9 

In order to ensure that the right GP was selected as part of the automated process, the GP code 
from HOSPAS was linked with the GP provider number in Millennium PowerChart.  This process 
allowed clinical documentation such as Discharge Referrals and Registration Care Plans to be 
sent automatically to the nominated GP.  This feature has dramatically enhanced the usefulness 
of the clinical documentation stored in Millennium PowerChart with the added benefit of Cerner 
tools that allow automatic fax and secure electronic messaging communication to GPs and 
Specialists as a direct result of this objective. 
 
CNS and IM&T staff worked together to ensure that templates and executables were developed 
for sending of status reports and clinical documentation to GPs and Specialists.  NSCCH IM&T 
Staff monitor this solution to ensure that reports and clinical information are going through to the 
nominated service providers. 
 
A CCDGP project officer and a CNS programmer commenced loading central reports in general 
practice in January 2005 with a total of 194 GPs and 30 specialists now connected.  This included 
a Practice north of the Central Coast border who showed interest in being part of this intiative. 
 
 
Assumption:  That GP’s notify their Div of GP’s of changes to their primary practice and their 
new Provider Numbers and that this information is centrally managed by the Divission of GPs 
Assumption:  That there is a high level of accuracy and timeliness in updating the GP 
demographic information in the Area Health Service’s HOSPAS system. 
Assumption:  That there are available resources for maintaining the GP provider listing at both 
the Div of GP’s and the Area Health Service. 
 
 
Assumption:  That the 4 hospitals on the Central Coast all use the one Patient Administration 
(HOSPAS) system. 
 
Lessons Learnt:  The maintenance of the GP Provider listing is an important process and 
requires pro-active liaison betweenthe Division of GP’s and the system administrators within the 
Area Health Service.  Due to the sensitivity of the data, it needed to be recognised that 
appropriate resources were identified to maintain the provider listing in a timely manner.   
 

7. Development of Marketing strategies and provision of information 
dissemination communication to key stakeholders. 

 
Significant marketing and communication strategies were implemented throughout the various 
phases of the project.  It was particularly important for the GPs and specialists to be involved 
throughout the development process to ensure they had a product that they would accept.  To 
enable this numerous product launches occurred where GPs and Specialists were able to provide 
input into system development.  A high level of acceptance of the product by GPs and Specialists 
has been an end result of these strategies with 194 GPs (73%) and 30 Specialists connected to 
Central Report at the time of this report.  Awareness at a state and national level has also 
commenced with presentations at 2 national conferences (GPLO Adelaide and ADGP Perth) and 
one regional IM&T symposium (Terrigal). 
 
Assumption:  The local Division of GP’s would undertake the marketing on the end product. 
Assumption:  The Area Health Service would undertake the marketing within the Area Health 
Service 
Assumption:  That the marketing would be co-jointly developed with the Area Health Service and 
the Division of GP’s (with input from CNS vendor). 

Summary of findings 
·  This project has successfully achieved its aim of supplying a cost effective means of delivering a 

secure electronic communications network between services providers for the transferral of sensitive 
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health information. 
 

·  Approximately 46,000 status messages have been sent to GPs during the period March 2005 to 
October 2005 from NSCCH.  As an alternative to the DOCFAX system, sending status reports to GPs 
via Central Report has proved to be efficient and effective.  The ability to have these messages sent 
electronically and stored against patient results in the practice software has made significant 
contribution to work processes in private practice environment. 

 
·  The Electronic Discharge Referral project has been a major contributor to the success of this solution.  

GPs are very pleased to be receiving typed, legible discharge summaries with changes to 
medications, diagnosis, pathology results, reports and next steps clearly defined.  Consultants in the 
hospital are now ensuring that their junior medical staff complete discharge referrals electronically, 
ensuring that they are received via Central Report and thus stored electronically in their practice 
software or other. 
 

·  With 73% of GPs and 30+ Specialists on the Central Coast having already adopted the Central 
Report software as a secure means of transferring sensitive patient information, the solution has 
clearly been successful in both acceptance of the product and the changing of work processes and 
practices.  

 
·  Ninety-One per cent of GPs and Specialist practices surveyed, indicated they would like to see this 

secure communication network continue, indicating an increasing reliance on this solution.   
 

·  This solution was rolled out successfully on the Central Coast with limited resources.  This however 
cannot be sustained without significant funding to support training and information management 
resources at both NSCCH and CCDGP. Training of GPs and Specialists is an issue for the CCDGP.  
It has been difficult to reach all practices and provide quality training with the limited resources 
available.  This was indicative of the results with only 55% of respondent stating that the training was 
adequate.  There is also a need for NSCCH to be funded for additional resources to provide ongoing 
training to JMOs to complete electronic discharge referrals as well as resources to maintain a 
provider directory at NSCCH. 
 

·  Important to the success of this project was the high level of collaboration between NSCCH, Division 
of General Practice, GP’s, Specialists and the vendor (CNS).   The in-kind resources from CNS for 
software development for General Practice and Specialist Practices made the trial of this solution 
possible.  CNS and CCDGP provided Central Report software and the implementation services to 
GPs and specialists at no cost. 

 
·  Specialists’ reports have also been a major contributor to the success of this solution, with GPs letting 

us know that they would like to see more specialists using Central Report.  Ninety seven percent of 
respondents found that the reports from Specialists were useful.  Further marketing is required to 
increase the number of specialists in the network as requested by GPs. 
 

·  Successful implementation of the technical framework along with sophisticated security tools has 
promoted and enhanced patient confidentiality. 
 

·  Electronic patient information is sent in a form that can be stored within the patient notes on most 
practice software systems.   

Broader strategic benefits have been realised through this project.  Supporting the role of clinicians, 
enhancing partnerships in the region and supporting patient health outcomes through a more effective 
and secure method of patient information exchange. 

Conclusion: 
The implementation of a secure messaging solution for GPs and Specialists on the Central Coast has 
improved the timeliness and security of receiving patient information.  The use of a point to point secure 
system as well as practice management processes whereby clinical documentation can be easily 
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integrated into the practice information systems has enhanced the sharing and delivery of clinical 
information.  It has also enhanced the partnerships that currently exist between service providers in the 
region.  

Recommendations 
 
Based on the success of the pilot the Project Committee request your endorsement to proceed to the 
scoping and development of a Business Case.   
 
The Business Case would incorporate a full benefits and costing analysis for the continuing support and 
development of the E-Link project within NSCCH and include the feasibility of incorporating other 
Divisions of GP’s particularly from the former Northern Sydney Health.  
 
 
 
 


