Clinical Leadership Group

National Health IT Board

24 March 2010

Request for feedback  

High level requirements for transfer of care from Secondary to Primary health practitioners

The Clinical Leadership Group, which advises the National Health IT Board, is seeking feedback from health sector groups on a set of high level requirements (attached) for the transfer of care from secondary to primary (also known as discharge summaries or e-discharges).

The requirements set out a proposed national standard covering the clinical process and information content of this type of transfer of care.  The standard once finalised will be implemented within clinical systems at secondary care facilities, with the information able to be accepted into Practice Management Systems within General Practice.  The next step therefore is to gain feedback and agreement from the sector on the requirements, before a technical IT specification for the electronic messaging processes is developed.
The Clinical Leadership Group, which has 31 members representing a range of professional bodies (see attachment), has been working on a draft standard for the transfer of care since September 2009. This version of the proposed national standard was approved by the group to move into consultation at their meeting on 12 February 2009.
The first part of the consultation process with clinical groups has now closed. Feedback was received from the DHB Chief Medical Officers, Quality Managers, Directors of Nursing and Directors of Allied Health, GPNZ representing primary care, and from the Health and Disability Commissioner. 
The feedback from the first round of consultation is summarized in the attachment to this letter. Overall the feedback has been very positive and supportive of this work.
The second part of the consultation process involving a wide range of sector stakeholder groups is now beginning and is expected to be completed by 16 April 2010. This round includes feedback from CIOs, DHB COOs, health sector vendors and other clinical staff.  Any feedback will be considered by the Clinical Leadership Group and incorporated into a final set of requirements.
We are particularly interested in your feedback on the following
1. How this national standard can improve
a) the quality of information

b) the clinical process

c) communication and planning

2. Whether the requirements could apply for any Health Practitioner transferring care.
3. What the challenges will be in seeking national adoption and how they might be overcome.

Thank you for participating in the feedback process.    Further information about the Clinical Leadership Group is available on request.
Please send your group’s feedback to Deborah.Davies@huttvalleydhb.org.nz or contact Debbie via phone 04 570-9013
Final consultation:  all other sector groups required by
 16 April 2010

Kind regards

Debbie Davies

Clinical Leadership Group Facilitator

Clinical Leadership Group professional membership

	Nominated members

Royal New Zealand College of General Practitioners

Australasian College for Emergency Medicine

Royal Australasian College of Surgeons

Royal Australasian College of Physicians

Nurse Executive Group NZ

Royal Australasian & New Zealand 
College of Psychiatrists 
	New Zealand Paediatric Society
New Zealand College Of Nurses
New Zealand Nurses Organisation
Chief Medical Officers Group NZ
New Zealand College of Midwives
New Zealand College of 
Radiologists
Royal College Pathologists Australasia NZ
	Other representatives

Allied health

Anaesthesiology

Practice Nursing

RMOs

NGOs


Summary of feedback from clinical groups
1. Allow some flexibility of measurement when measuring achievement of the Bronze Silver and Gold targets, for example, 95% compliance may be sufficient in some cases.
2. An overarching principle should be that patients are informed about the content of the eDS, where it will be sent, how the information may be used and how it will be kept secure (HDC).   
3. The need for any follow up on the care provided at the secondary care level to be explicitly stated in the discharge to primary care. There is also a need for automatic follow up reminders (HDC)
4. Implementation guidelines should be developed as part of the national roll out once the specification has been agreed. 
5. On the eDS template, ethnicity should be included in the patient’s identification, the name of the admitting hospital should be added, and ACC details should be included
6. Implementation will require changes in leadership and culture. Workload is also an issue because overworked staff will tend to cut corners.

7. Requirement to classify the diagnosis/problem list, using for example SNOMED CT.

8. Implementation will involve improving the quality of the content in the eDS through changes to processes, training, supervision, SMO involvement and feedback from GPs.

9. A more advanced version of medications is being trialled using the eDS in Counties Manukau DHB as part of a Medicine Reconciliation pilot.

10. Further guidelines on reporting how the standards are being achieved are required.
