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 Towards a Complete Medical Record  
By Nikki Thrift - Customer Support Manager NSW/ACT.  

Phone 0401 383 544 nikki.thrift@healthlink.net  

With so many people involved in the care of a patient, how does the 
primary care-giver best achieve a complete patient medical record? The 
answer is to electronically deliver disparate information into the primary 
care-giver’s clinical system. Ideally, this occurs with the minimum of 
human intervention, securely and reliably while using accepted 
international messaging standards and message validation. The outcome 

of these processes is clinical systems integration. 

HealthLink achieves this by working in partnership 
with health services, health providers and partners to 
identify the capability of existing clinical information 
systems to produce information in a manner which 
can be correctly incorporated into an Australian 
standard message.  

The table on the right lists a variety of document 
types that can (using current standards and 
technology) be exchanged in a seamless, reliable, 
secure and efficient manner.  

The HealthLink Messaging System (HMS) transports all 
messages securely using Public Key Infrastructure 
(PKI) encryption to the intended recipient. Application 
level  acknowledgments are returned to the sender 
once the HL7 message is imported by the recipient’s 
clinical application.  

There are benefits for all stakeholders once a full 
messaging infrastructure is established. Having 
information available to the primary care-giver in 
their clinical system at the time they need it, provides 
a direct benefit to the patient’s care. There are also 
organisational efficiencies arising from improved 
document management, timeliness and a clear audit 
trail provided for both the health service and primary 
care giver.  
During 2010, HealthLink’s Customer Support 
Managers will be working actively with health services 
and health providers to identify opportunities to 
exchange information.  

Document Types 

Inpatient information: 

Inpatient admission notifications 

Inpatient discharge summaries 

including medications 

Inpatient discharge notifications 

Deceased notifications 

Investigation results: 

Pathology results 

Imaging  (radiology reports) 

Cardiology results 

Endoscopy investigations 

Emergency Department  
information from Hospital: 

Emergency Department atten-

dance 
Emergency Department letters 

Outpatient information  
From Hospital: 

Outpatient referral receipts 

Outpatient inadequate referrals 

Outpatient letters 

Medication changes 

Surgical waiting list notifications 

Did not attend notifications 

Miscellaneous information 
from Hospital: 

Updates on shared patients (e.g. 
Maternity/complex medical pa-
tients/HARP/ SACS) 

Pregnancy day stay unit atten-
dance notifications 

Acknowledgement by Hospital of 
message receipts 

άhƴŎŜ ŎƻƳǇƭƛŀƴŎŜ ǿƛǘƘ ǎǘŀƴŘŀǊŘ ƳŜǎπ
sages is achieved, then integration of 
ŎƭƛƴƛŎŀƭ ǎȅǎǘŜƳǎ ƛǎ млл҈ ǾƛŀōƭŜέ 
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Queensland Update 

By Nick Rowland - Customer Support Manager 
Queensland.  Phone 0421 189 486  

A number of HealthLink customers in Queensland 
have been successfully piloting e-Referrals to other 
HealthLink customers that use an HL7 compliant 
clinical system. This includes referrals to 
Queensland Hospitals and Specialist Health 
services.  

If you wish to participate in a free “e-Referral’s” 
trial please contact Nick Rowland on the above phone number or by 
email:  nick.rowland@healthlink.net   

Specialist Corner - Incoming e-referral workflows 

using the Genie EMR system. (www.geniesolutions.com.au) 

By Lawrence Peterson 
I have worked recently with a group of Genie 
specialist practices who have just started receiving 
electronic referrals.  This article is written for other 
“Genie” specialists thinking about how to best 
receive, triage, and process referrals electronically 
whilst minimising the initial learning curve to their 
practices.   

Naturally, each practice has its own unique workflows and 
procedures, so the scenarios detailed below may not entirely fit 
those at every practice; they are simply findings from other 
practices using Genie.   

Typical scenarios when receiving an incoming referrals are: 

where the specialist wishes to triage referrals electronically 
when they arrive 
or where an appropriate staff member will triage the referral in 
either paper or electronic form awaiting the phone call from a 
patient for booking. 

Scenario 1.  Specialist reviews the referral in the same manner as a 
pathology result. In this scenario when an incoming referral or 
letter is received in Genie, a task is automatically generated for the 
receiving specialist.  If the receiver cannot be identified from the 
letter, a task is automatically generated for the designated ‘Genie 
Administrator’.  The specialist opens the letter from the task list and 
match or add the patient. They can then add a task for the 
reception staff member with the appropriate priority, action, etc for 
when the patient phones for the appointment. New patients are 
added using the “new patient” button so that demographic 
information is automatically added. 

Scenario 2.  Staff member will first triage the referral 
electronically. In this scenario, the staff member will link the 
incoming referral or letter to an existing patient or add a new 
patient.  Once the letter is linked to a patient, a task is set by the 
staff member for the respective specialist who can then review the 

referral and action or triage further as 
appropriate.  This can be done by adding a 
task back to the reception staff member or 
in some cases by use of a clinical note in 
the newly created patient chart.   

In some instances the practice will only 
match existing patients, waiting for the 
patient’s contact before adding the new 
patient to their database.  This also allows 
the practice to implement a tracking 
procedure, via the unmatched incoming 
letter list, for those patients not attending 
or making contact.    

In Scenario 2 the option, “Create a Task 
When Importing a letter” is turned off 
(unchecked).  This can be found in the 
practice preferences, (Genie V 7.67 or 
later) under “Carrier Identifiers”. By doing 
this the specialist is not annoyed by a now 
extraneous task.  With this setting turned 
off, a staff member must be assigned to 
check the incoming letters area of Genie 
on a daily basis, ideally as part of the 
practice’s daily procedures.   

If you wish to receive e-referrals from your 
local referrers, then please contact your 
local HealthLink Customer Support 
Manager.  

Quote of the month 

“The great French Marshall 
Lyautey once asked his gardener 
to plant a tree. The gardener 
objected that the tree was slow 
growing and would not reach 
maturity for 100 years. The 
Marshall replied: in that case, 
there is no time to lose; plant it 
ǘƘƛǎ ŀŦǘŜǊƴƻƻƴΗέ 

John F. Kennedy  
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HealthSmart  & Vic. and Tas.  
Update  
By Mark 
Macpherson - 
Customer 
Support Manager 
Victoria and 
Tasmania Phone 
0421 864 321 

The Victorian 
HealthSmart 

initiative progresses well at Box Hill 
hospital. 

Having secured the first non 
HealthSmart hospital to send out 
discharge summaries, HealthLink 
continues to bring more hospitals 
online. This rollout has truly been a 
team effort with cooperation by 
HealthLink and hospital people.   

Once the Cerner update process has 
been completed (this is expected to be 
in early August) , the next two 
hospitals, The Eye and Ear and The 
Austin, will commence sending 
discharge summaries. One of the 
biggest benefits of this rollout from a 
HealthLink perspective is their use of 
the Australian HL7(AS4700.6)  
standard message format.  

HealthLink’s complete testing of each 
site before go-live is an essential step 
in achieving a dependable 
communications process. 

mark.macpherson@healthlink.net  

How do I know if my electronic letters have been 
 received? 

 By Kyle Macdonald -  Manager, Vendor  
Integration   
Is pressing the button and sending the 
information the end of the sender’s 
responsibilities? 

Clinical systems use securely encrypted and 
signed messaging to transfer confidential patient 
information between providers, and in this 
electronic age the sender has a responsibility to 

ensure that their correspondence has been received.  

With snail mail, you post or fax the letter and assume that the 
recipient has received it. They might call back if they receive a difficult 
to read fax, or they might eventually chase up on a letter that they 
were expecting. In this electronic age, secure messaging includes a 
solution to the vexed issue of confirmed delivery.   

The accepted way to transfer clinical information electronically to and 
from providers in the health sector is to use the Australian HL7 AS4700 
messaging standards. Clinical systems follow these standards to ensure 
that both sender and recipient “speak the same language”. This 
standard includes a specific way to confirm that the letter has been 
received.   

This response is generally referred to as an “acknowledgment 
message” or an HL7 “!/Yέ. HealthLink strongly advocates use of 
application acknowledgements. Receipt of an application 
acknowledgement means that the receiving clinical system has 
definitely received the letter or report. If the sending system has not 
received an acknowledgement, or has received a negative 
acknowledgement, then the sender must make alternative 
arrangements to confirm that the recipient has received the item. 
Often a call to the HealthLink help desk will solve the problem. 

In order to answer the opening question: several clinical systems 
display a status of their sent-letters within their clinical 
application. This tells the sender that the recipient has confirmed that 
they have received what they have been sent. For those clinical 
systems that do not have this capability, HealthLink offers a free web 
based tracking tool, called HealthLink User Online (HUO). If you require 
HUO, please contact our Help Desk on 1800 125 036. 

άwŜŎŜƛǾƛƴƎ ŎƭƛƴƛŎŀƭ ǎȅǎǘŜƳǎΣ ƴƻǘ ǘƘŜ ƳŜǎǎŀƎŜ ǘǊŀƴǎǇƻǊǘ ŎŀǊǊƛŜǊΣ 
ǎƘƻǳƭŘ ǊŜǎǇƻƴŘ ǘƻ ǘƘŜ ǎŜƴŘŜǊΩǎ ŎƭƛƴƛŎŀƭ ǎȅǎǘŜƳ ǘƘŜǊŜōȅ ŎƻƴŦƛǊƳƛƴƎ 

that they have got the letter.  ¢Ƙƛǎ ŎƻƴŦƛǊƳǎ ǘƘŀǘ ǘƘŜ ǎŜƴŘŜǊΩǎ 
hand-ƻǾŜǊ ŀƴŘ ǘƘŜ Řǳǘȅ ƻŦ ŎŀǊŜ Ƙŀǎ ōŜŜƴ ǎǳŎŎŜǎǎŦǳƭƭȅ ŜȄŜǊŎƛǎŜŘέΦ  

EMR  LOCATION                                    
MD3:     Tools> MDExchange>sent items 
Genie:     Open>Correspondence Log 
MedTech:   Tools>Message Transfer > Messages Lodged 
Houston VIP:   Patient>Outgoing Communications>Communication  
  type>Outgoing 
Incisive:  Utilities>RSD Messages>All Messages Sent or Unacknowl
  edged Messages Sent 
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Seminars and  forums 

July 22nd -24th 2010 
World Health Care  Network άInaugural Conference ŀƴŘ {ǘǳŘȅ ¢ƻǳǊέ  Sky City 
Convention Centre Auckland . WHCN is focusing on primary health 
care  organisations around the world, primarily members of the Australian 
General Practice Network and PHOs and IPAs in New Zealand, More details are 
available at http://www.whcnetworks.com/index.php/conference  

Recommended 
resources:  
CHIK Services (CHIK) Pty Ltd. 

CHIK is a not-for-profit 
company established to 
provide global 
communication services 
bridging the health and 
Information and 
Communications Technology 
(ICT) sectors.  
http://www.chik.com.au 
 
The Leapfrog group.  
Aims to trigger giant leaps 
forward in the safety, quality 
and affordability of health 
care by  supporting informed 
healthcare decisions by 
those who use and pay 
for health care; and 
promoting high-value health 
care through incentives and 
rewards 
www.leapfroggroup.org 
  
Health Level Seven 
International. 
Health Level Seven 
International (HL7) is THE 
global authority 
on standards for 
interoperability of health 
information technology with 
members in over 55 
countries. HL7's vision is to 
create the best and most 
widely used standards in 
healthcare. .www.hl7.org 
 
e-Health Insider. 
UK based e-Health Insider 
carries the views of UK’s 
senior health writers, 
industry observers and NHS 
experts, alongside analysis of 
major news events, industry 
trends and deployments.  
www.e-health-insider.com 

How to subscribe or unsubscribe 

We hope you have enjoyed this newsletter. If it is not addressed to you, but you would like to receive it yourself then you can 
subscribe by emailing info@healthlink.net and put “Subscribe” in the subject line. Alternatively if you do not wish to receive it, 
simply unsubscribe by emailing info@healthlink.net and put άUnsubscribeέ ƛƴ ǘƘŜ ǎǳōƧŜŎǘ ƭƛƴŜΦ 

Tips and tricks - Backing up your PKI certificates 

By Nick Rowland - Customer Support Manager Queensland.   

Why is backing up of your HealthLink PKI certificates very important? Messages 
are unable to be decrypted and HealthLink is only as reliable as the computer it’s 
installed on, so with the constant upgrade path that many practices are 
undergoing it is all too easy to lose track of important digital information. Luckily, 
HealthLink has a nifty backup feature built right into the client (versions HMSv6.5 
and later) just for this contingency. This feature lets you backup your certificates 
with ease:- 

1. Insert a USB drive: 
2. wǳƴ Ia{ !ŘǾŀƴŎŜŘ hǇǘƛƻƴǎ ƛƴ ǘƘŜ άtǊƻƎǊŀƳ aŜƴǳέ 
3. /ƘƻƻǎŜ ǘƘŜ ά{ŜŎǳǊƛǘȅ .ŀŎƪǳǇέ ¢ŀō 
4. .ǊƻǿǎŜ ǘƻ ȅƻǳǊ ¦{. ŘǊƛǾŜ ǘƘŜƴ ŎƭƛŎƪ ά.ŀŎƪǳǇέ 

If you have any questions or concerns regarding the backup process, simply 
contact our Helpdesk - 1800 125 036. 

Editorial: Doing things properly does take time ς but it is 
worth it! 

By Geoff Sayer, GM HealthLink Australia 

HealthLink has always prided itself in doing things 
properly. Over the past two years we have spent a lot of 
time working with our software partners to ensure proper 
implementation of messaging standards, developing 
training materials, assisting with importing/updating 
address books and providing support to new sites in the 
transition to becoming paperless.  

One key focus is ensuring that acknowledgements are 
generated when a message has been pulled into the 

electronic medical record system, giving confidence that the handover of care is 
complete. Now, more than ever before, GPs, specialists and allied health 
providers are able to leverage the HealthLink network, utilising the capability of 
clinical software and the internet.  

HealthLink can help even more parties exchange correspondence rapidly, securely 
and reliably. So why not eliminate even more paper from your work space? Now, 
you can look to connect even more providers with HealthLink and enjoy the 
benefits of electronic messaging done properly. 
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