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1. Recent SeNT enhancements 

2. Hunter New England LHD referral management 

3. Private referral journey

C O N T E N T S
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Presenter Notes
Presentation Notes
Thank you Mel. Good afternoon everyone, today we will be going through the Journey of a BPAC SeNT eReferral today. My name is Hannah Jenkins and I am a Digital Health Officer at the Primary Health Network. I am joined by Peter Mullen, also a Digital Health Officer at the PHN and Ruth Toneguzzi who is Clinical Coordinator at the Contact Centre for Hunter New England Health Local Health District. Todays Mastermind will follow the a SeNT eReferral as it travels from the General Practice to the LHD, and learn more about what happens to referrals when they arrive at the LHD. Peter will also give an overview of Private SeNT referrals. We are hoping to have time for questions at the end, however, if we do not get to this there will be an email address at the end of the presentation that you can use to contact the Digital health team at the PHN.  



PATIEN T  JOU R N EY
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Presenter Notes
Presentation Notes
John is a retired 70-year-old man with a 5-year history of type 2 diabetes. John arrives at the General Practice for a Chronic Disease Management Plan. He is presenting with recent weight gain, suboptimal diabetes control, and foot pain. John has recently started seeing Dr Jones at Main Street Surgery. Today we will be following his public and private eReferrals as they move through the systems. 



N U R S E – SEN T ER EFERRALS
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Presenter Notes
Presentation Notes
John sees Nurse Nadine initially who begins the Chronic Disease Management Plan. Nadine identifies that John would benefit from a referral to a podiatrist and exercise physiologist as part of his Team Care Arrangement. Nadine opens SeNT eReferral and identifies a private podiatrist and exercise physiologist that John could see. Nadine goes through and fills out the SeNT eReferral with all the information gathered during the Chronic Disease Management appointment. Nadine parks the SeNT eReferral ready for Doctor Jones to review them when John sees him next. With the latest enhancements, Nurse can access the system to begin referrals and park them. Only GPs and Nurse Practitioners are able to submit referrals. 



G E N E R AL  P R AC T IT I O N E R  – S E N T E R E F E R R AL S
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Presenter Notes
Presentation Notes
John next sees Dr Jones who reviews the two referrals that Nadine parked. He is happy with the referrals so resumes them and sends them off to the private allied health providers. After reviewing HealthPathways Dr Jones decides that John would benefit from seeing an endocrinologist at the local hospital. He is impressed with the level of detail and information included in the referral letter section of the two referrals completed by Nadine so copies one of them and changes the specialty/condition section to send to the endocrinologist. By copying the referral the GP has saved time writing out the referral letter section. John needs some updated pathology so Dr Jones sends John off with a pathology form. Dr Jones parks the referral awaiting the test results. The sent referrals are saved into the Medical Software so no admin time is required. Dr Jones will receive a notification in his Best Practice or Medical Director inbox that the endocrinology referral has been received by HNE Health once it is sent. 



P R AC T I C E  M AN AG E R  – S E N T E R E F E R R AL S
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Presenter Notes
Presentation Notes
A week later Susan the practice manager is conducting her regular review of the parked referrals in the SeNT system. She uses the practice view page to see all eReferrals that are parked and yet to be sent. She notices the endocrinology referral for John is still parked so asks Dr Jones whether that can be sent. The pathology has come back so Dr Jones adds that to the referral and sends it off to HNE Health. The recent enhancements mean the whole practice can be involved with the management of SeNT referrals. If you would like a demonstration of the features mentioned here today, please reach out.I will now pass it over to Ruth, who is the Clincal Coordinator for the Contact Centre at the John Hunter Hospital Outpatient Services,  who will take you through the HNE Health referral management process. Thank you Ruth



John Hunter Hospital 
Outpatient Services

5th April 2022 

Ruth TONEGUZZI
Clinical Coordinator
Contact Centre (incl referral management)



JHH Outpatient Service (OPS) –
is there only 1 centralised outpatient service for JHH referrals?

NO
• Multiple Entry Points

• Multiple Services 

Maternity & Gynaecology
Services

Medical & 
Interventional 

Services

Surgical Services



JHH Outpatient Service – referral activity 

300/day    1200/week 63000/year 

other services



How does your practice currently send referrals?

FAX



How does  your practice
- identify who & where to send a referral?

Does your practice have to maintain Service Directories ? 
• private rooms vs public rooms
• Current doctors & specialties
• Contact details for the current doctors, specialties & where they work
• Varied processes and clinical forms needed for referring
• Doctors who have retired or not working at the hospital 

2 useful resources that assist in keeping you up to date?



Depends on which modality is used to send it.
What if my admin team or the patient calls to find out if it has been received?

How & where is your referral received?



How & where is your referral received?

Depends on which modality is used to send it.

• Whose email address?
• Intended Service/department?
• Designated referral ONLY email?
• Security?
• Requires manual identification in the 

email box as being a referral
• multi step process to manipulate & 

upload the document into the original 
intended RIMS program for processing 
& triage

email?



In Summary – lets review

Secure /Cyber safety (Patient Confidentiality)   

Patient Readily Identified   

Urgency Readily identifiable   

Specialty readily identifiable   

 requests for additional information which can cause delay   

Update original referral in single document eg (add more info/results)   

Standardised format   

Legible  ? ?

GP Service Directory System (do not need to maintain)   

Immediate delivery to Referral System for processing & Triage   

Admin Resources, efficiency, stationary costs   

Clinical Risk due to delay/not  reaching intended recipient for referral   



Common  goals of referral processing 

1. Reach the intended recipient on 1st attempt

2. Clinical Review as soon as possible

3. Minimise the requests to provide extra information & await  further clinical triage (delay)

4. Notification of outcome of referral triage (patient & referrer)



How will your practice send referrals in the future?



Thank you 
everyone  

Ruth TONEGUZZI
Clinical Coordinator 
Contact Centre (incl referral management)
JHH Outpatient Service 
Ruth.Toneguzzi@health.nsw.gov.au
02 49647 190

mailto:Ruth.Toneguzzi@health.nsw.gov.au


P R I VAT E  R E F E R R AL S  

PHN © 2020 Editable Document Title 18

• Private Specialists and Allied Health Providers are only listed in SeNT by consent.

• Unlike HNELHD/Public referrals there is currently no electronic 'Received Receipt’ 

sent for Private Referrals.

• Private SeNT eReferrals are delivered to a secure web portal almost immediately 

upon submission.

• BPAC run ‘Dead Letter’ monitoring and any delivery failures are requeued and 

resent.

• Receiving Specialist or Allied Health practices receive an email advising them that 

they have received a referral. The email contains a hyperlink to the BPAC Referral 

Manager website but no referral/patient information.

• All Private referrals are monitored by PHN team to ensure they are accessed in a 

clinically safe timeframe and are followed up within set protocols.

Patient

Nurse

GP

PM

Private
provider

Presenter Notes
Presentation Notes
If GP’s have private specialists/AHP’s they would like to see listed we can contact them to seek their consent.Don’t resend or fax due to not getting a receipt. If you're really concerned you can email ereferral@thephn.comThere have only been 3 failed deliveries from over 90,000 referrals and these have been discovered and delivered by an alternate method.PHN DH Team also provide technical support for private specialist/AHP’s 



H N E C C P H N . C O M . A U

Thank you
P l e a s e  s e n d  q u e s t i o n s  t o  
e r e f e r r a l @ t h e p h n . c o m . a u

Peter Mullen (PHN), Hannah Jenkins (PHN), Ruth Toneguzzi (HNE 
LHD)
April, 2022
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