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• Who are we?

• What do we do?

• How do we run projects?



Austin Health Profile

• Multi campus 990 bed facility

• Acute, speciality services, rehabilitation, psychiatry, aged 
and palliative care.

• 53,501 ED presentations in 06/07 financial year.

• 78,218 inpatient separations 06/07 financial year.

• Approx 6500 staff. 



What are we trying to achieve?

• Replacement of a paper based discharge summary 
process with a usable IT system that saves time and 
increases access to discharge information.

• Use of the EDS tool by all clinical units at Austin Health.

• Clear concise communication with GPs.

• Multi point access to discharge summaries for internal 
communication.

• Decreased delays in communication with GPs upon patient 
discharge.



Clinical systems at Austin

• TrakCare (MedTrak).

• Pathology 

• Radiology (Agfa PACS)

• Pharmacy

• Departmental clinical databases



EDS Project Timeline to date.

• Pilot of non-editable template in Emergency.

• Development of an editable discharge summary template.

• New editable template deployed. 40% of clinical units 
using EDS.

• 4 templates in use. 66% of clinical units using EDS.
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How EDS at Austin Works?

• Doctors User Group 
determines which discharge 
summary template they 
have access to.

• Four user groups with 
associated templates;

TemplateUser Group

MT.264 
Rehabilitation

Med Rehab

MT.212 
Psychiatry

Med Psych

MT.163 
Inpatient

Med

MT.162 
Emergency

ED Doc



Dr selects a patient from IP Work list / Ward 
list or Department Map



Dr Clicks on the letters Icon



Option 1: ‘New’ hyperlink

• Select the ‘new’ hyperlink and create a new discharge 
summary linked to a particular episode of care.



In patient EDS



Option 2: ‘In Progress’ Hyperlink

• Select the hyperlink of an ‘in progress’ EDS and continue to 
edit the EDS



Option 3: ‘Send’ Hyperlink

• Select the hyperlink of a previously ‘send’ EDS to view it in 
a PDF format



Option 4: ‘New Version’ Hyperlink

• Select the ‘new version’ hyperlink related to a particular 
discharge summary



Option 5: ‘Previous Version’ hyperlink

• Select the ‘previous version’ hyperlink to see pervious 
versions of a particular EDS



What have we achieved so far?
Breakdown of EDS Progress 2007 - Incorporating Live  & Non-live Units
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What have we achieved so far?

• Standardisation of discharge summaries to four templates.

• Clear and legible discharge summaries.

• Multipoint access to Electronic Discharge Summaries.

• 66% of clinical units at Austin now use the EDS tool for their 
discharge summaries.

• A report highlighting complete, in progress and incomplete EDS is 
provided to heads of clinical units on a monthly basis via email.

• Discharge Summary policy has been updated to reflect the 
hospitals move towards a fully electronic discharge summary.

• Capture and training of all Interns and HMO’s prior to 
commencement. 



Process / Training & Change Management

• Process:

What does not work in a paper based system will still 
exist in a computer system unless the workflow and 
business rules that support  it are reviewed.

• Training:

This is a integral part of supporting a process such as 
EDS. Capture and training of all medical staff prior to 
use of the system is essential.

CHANGE MANAGEMENT IS WHAT WE ARE TALKING!!!



What to from here?

• Secure Messaging.

• Importation of Medications.

• Atomic Results.



QUESTIONS??? 


