
e-Referrals - Right First Time 
Four years ago the Ministry of Health’s Health 
Information Strategy Advisory Committee (HISAC) 
released key ‘Action Zones’ identifying areas 
where effort should be focused: a key priority was 
elimination of manual paper-based referrals.  
HISAC’s clear-cut vision for electronic referrals was 
that “all patients are referred to the right 
practitioner with the right information and receive 
the right response.” 

HISAC also identified areas where the current 
manual system creates significant risks to patient 
safety, with the not infrequent loss of referral 
information and generally inefficient coordination 

of care. Early New Zealand studies found that an electronic system was highly effective at 
addressing these issues.   

What are the main problems with the current manual system? 

Too much / too little information / sent to the wrong destination 

Transcription & duplication errors. 

Slow referral acknowledgements and 
updates, if any, and referrals left unattended 
in someone’s in-tray. 

“Information leakage” at transfer of care 
between providers. 

Poor information quality and legibility. 

The Solution  

Structured information exchange between 
clinical systems. 

Electronic department and disease based referral 
forms. 

Guaranteed real time referral delivery  

DHB or Regional end to end solution. 

 
With HealthLink e-Referrals, when a patient is in need of specialist care, the GP can 
electronically submit and manage the referral through to completion. The system enables 
the GP to track a referral’s progress to ensure an appointment is booked in a timely 
manner. HealthLink e-Referrals also provides automatic notifications of any change in the 
status of the referral. 

Why has e-Referrals been so hard to accomplish? 

World wide experience shows that poor referral processes create clinical risk. The 
larger the number of organisations exchanging information, the greater the risk. 
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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 this 
afternoon!” 

John F. Kennedy  



Even in New Zealand there are over 40 different computer systems that use or 
exchange health information, and virtually all of them are more different than they 
are alike. Exchanging information (or messaging as it is called) must be 100% 
accurate, reliable and risk free. There are two fundamental ways of ensuring 
greater accuracy: (1) government takes a prescriptive approach regarding the 
systems deployed: this strategy limits system interfaces and so limits the problem 
(and the choice) the UK is a good example of this; (2) A standards based approach 
where practitioners decide what systems they will use and government merely 
stipulates that these systems use standards. New Zealand is a good example of this 
approach and it is here that HealthLink leads the way by developing the required 
technology to make standards based messaging accurate and reliable. 

Why has it taken so long? 

The entire referral process, irrespective of whether it is manual or electronic, involves multiple exchanges of information. It 
is essential that any e-referrals solution works very efficiently and in a variety of referral settings. HealthLink began serious 
work on its electronic referrals system four years ago. HealthLink e-Referrals has now been installed at the Hutt Valley, 
Northland, Bay of Plenty and Wairarapa District Health Boards.  It is also being used for sending radiology requests, and by 
St John’s to enable GPs to order medical alarms.  

How does it work? 
For GPs with an Electronic Medical Record (EMR) system, 
the e-Referrals system is seamlessly integrated into their 
desktop. The GP simply opens the referral form during the 
consultation and completes it during the patient 
consultation. The base patient data required for the 
referral, such as identification, demographics, medical 
history, medication etc. is pre-populated from the EMR, 
significantly improving efficiency and ensuring greater data 
integrity. Included within the referral are laboratory/
radiology reports and other attachments. These may be 
viewed using the appropriate document viewer (e.g. PDF 
documents and are presented using either the Adobe 
reader). Any additional information required can also be 
keyed directly into the form.  

What are the benefits? 

Electronic templates support the collection of appropriate and relevant information for the referral. 
Structured information exchange ensures that all required information is passed in full between practitioners. 
80% of referrals are completed during a patient 
consultation. Discharge summaries are delivered 
quickly, securely and reliably. 
Trials showed that 75% of GPs took up electronic 
referrals within  the first three months. 
Trials showed during a study that 500 patients were 
identified as semi urgent, where previously they 
would not have been. 
Urgent and semi-urgent referrals were processed 
three days faster.   
Significant medication management was available 
without lost information on patient handover. 
e-Referrals improves the continuity of the patient’s 
record. 

There are many benefits for the patient: there is 
equality of care for all referred patients, a smooth 

The HealthLink e-Referrals Project Team: (left to right) Nick Wilson, 
Ging Ming  Chan, Sahir Saiyad,  Ignatius Feng, Mike Donnelly, and 
Grant Middleton.  



Guest Article 

e-Referralsτ Established and well supported at Northland DHB 
Dr. Dianne Davies—GP Liaison Officer, Northland DHB 

“Northland is celebrating the first birthday of its e-Referral plat-
form and there is a lot to cheer about but a lot more work to 
be done. One year on, we have our original customised colo-
rectal referral with proven benefits in relation to prioritisation 
outcome as well as customised Breast and Diabetes service 
forms. All of our other outpatient services use generic tem-
plates with specific service labelling. Recent surveys of both 
hospital users and GPs have shown ongoing support for the 
forms and we are now receiving 68% of our referrals by this 
method. Hospital users most appreciate the consistent presen-
tation of the information, while GPs appreciate the ease of use 
and guidance on what referral information is required.  

For many GPs, e-Referrals have removed the need for this 
work to be done out of hours. 80% of referrals are now com-
pleted in hours; this is of benefit to both GP and patient. One of the biggest lessons we have learnt is that if you want good 
quality referrals, GPs must be involved in designing the forms. One of the biggest challenges we face is maintaining, or ideally 
enhancing, the GP-specialist relationship within this new electronic format”. 

¢ƛǇǎ ŀƴŘ ǘǊƛŎƪǎΧ 
The HealthLink Messaging 
Software (HMS) system 
tray icon, shown here in 
the screenshot to the left, 
contains useful shortcuts 
that are accessed by right 
clicking the icon.  

When there are problems 
receiving messages via HMS, the first thing to try is restart-
ing the automated service.  You can do this by selecting the 
“Stop HealthLink Messaging Service” item in the menu 
which stops the HMS service.  Once this button is pressed, 
the item will change to “refreshing service status” before 
turning to “Start HealthLink Messaging Service”.   

You can then trigger HMS to run on command by pressing 
“Run Now”.  You will know that HMS is attempting a con-
nection when you see the icon spinning in a circle.  The icon 
returns to the triangle icon to signify the successful comple-
tion of the connection.   

Conversely, you will know that the connection has failed if a 
red  icon indicates that your HMS client has encountered an 

error.  If your icon is red, (see example below) the HealthLink 

support team will help you resolve your problem and get you 
up and running again.  Please call us on 0800 288 887 or sim-
ply send an email to:  helpdesk@healthlink.net.  

You can also access the error and event logs from this 
menu.  These event/error logs are key elements in the trou-
bleshooting process, so if you call the support team, please 
make sure the error and event logs are handy.  

If you are emailing the support team then  please attach the 
error and event logs and a brief description of the problem 
you are experiencing along with your contact details. 

 Lastly, if your icon is different than the one pictured above, it 
means that you are running a legacy version of the HMS soft-
ware.  Please contact the HealthLink support team and we 
will schedule and manage an upgrade with you. 

Whangarei Base Hospital, Northland DHB 

(continued from previous page) transition of responsibility and continuity of patient care, and patients really appreciate 
the improved efficiency and smoother communication. Overall, e-Referrals creates increased confidence in the efficiency of 
the health system.  The last word on the efficiency and effectiveness of the e-Referrals system comes from practices and 

DHBs where it has been greeted and used with great enthusiasm.  

mailto:helpdesk@healthlink.net


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 

Recommended 
resources:  
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 
 
The New Zealand Health IT 
Cluster. 
An alliance of organisations 
interested in health IT, 
comprising software and 
solution developers, 
consultants, health policy 
makers, health funders, 
infrastructure companies, 
healthcare providers, and 
academic institutions - who 
have all agreed to work 
collaboratively. 
www.healthit.org.nz 

Seminars and  forums 
 July 22nd -24th 2010 

World Health Care  Network άInaugural Conference and 

{ǘǳŘȅ ¢ƻǳǊέ  Sky City Convention Centre Auckland . WHCN is 
focusing on primary health care organisations around the world, primarily PHOs 
and IPAs in New Zealand, and members of the Australian General Practice 
Network. More details are available at http://www.whcnetworks.com/index.php/
conference  

November 2nd -4th 2010 

 HINZ  9th Annual Conference & Exhibition: άEnabling Clinical 

TransformationτǘƘŜ ƘŜǊŜΣ ǘƘŜ ƴƻǿ ŀƴŘ ǘƘŜ ŦǳǘǳǊŜέΦ Wellington Town Hall. More 
details are available at http://www.hinz.org.nz/page/conference  

E-ReferralsτReady, Set, Go! 

Tom Bowden, Chief Executive  

In this newsletter our spotlight is on the implementa-
tion of electronic referrals. For the past four years, 
HealthLink has focused strongly on getting its e-
Referrals system ready and tested. Now implemented 
in several New Zealand regions (Hutt Valley, Waira-
rapa, Northland and The Bay of Plenty), HealthLink e-
Referrals is working well.   

In the Hutt Valley, our first e-Referrals implementation, 
the entire district is e-Referrals enabled with nearly all 
general practices using the system on a daily basis. It is 

growing fast in other regions too. To make a service like this work so well requires 
immense effort across a wide range of parties and I would like to pay tribute to the 
efforts of friends and supporters across the sector that have helped us to make this 
happen. And of course credit is due to the staff of HealthLink who have been unflag-
ging in their efforts to get this service out of the starting blocks, through the trial 
phases and into full production. We understand that the e-Referrals initiative is 
among the very first of its kind in the world and it is certainly the first to use open 
communications standards. Over the next few months we are rolling this system out 
to every region across New Zealand and extending its capabilities to enable a much 
wider range of uses. 

Thanks very much for all your help and assistance to innovate and drive improve-
ments in the way healthcare is being delivered.  We are very grateful for your ongo-
ing support and encouragement. 
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