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Preface

Document purpose

This Business Requirements Specification (BRS) provides the requirements, business process
models and use case descriptions of the Discharge Summary Release 1.1 package. This
document is not intended as design requirements for the implementation of a discharge summary
system but is present to add context for the discharge summary message specification.
Furthermore, The BRS informs the development of the Core Information Components (CIC). The
BRS and CIC are the basis for the technical documents in the package, the Solution Design and
the Technical Service Specification.

The Discharge Summary package describes the specifications and guidelines for consideration by
implementers when developing interoperable Discharge Summary solutions within the Australian
healthcare community.

Intended audience
This document is intended for all interested stakeholders including:

o early adopter hospitals and health departments in the process of planning, implementing or
upgrading Discharge Summary systems;

o software vendors developing Discharge Summary system products;

o early adopter GP Desktop software vendors;

e senior managers and policy makers, clinical experts, Health Information Managers, IT
operations and support teams, system integrators; and

¢ technical and non-technical readers.

Document map

The following diagram represents the relationship between this document and others within the
Discharge Summary package.

e-Discharge Summary Release v1.1 Package _tfﬁ.. nusiralinn Government
e

& Australien Digival Healeh Agency
1 2 3
ﬁ) Executive Summary # Release Motification 4%) Revision Change Log
ALL READERS —‘
Fl + 5
Business Requirements Specification Core Information Components —‘

CumnicaL & BUSINESS Focus

G ()
Solution Design »| Technical Service Specification

TECHMICAL FOCUS

Figure 1 e-Discharge Summary package document map

The Solution Design defines Today, Tomorrow and Future solution states supported by the
Business Requirements Specification. The Core Information Components document defines the

30 August 2010 Approved for external use 9 of 70
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minimum set of data groups and elements that are recommended for implementation in any
system that creates and transfers Discharge Summary information within Australia.

Document status

This document is approved for release, and has been subject to internal/external consultation and
review.

Definitions, acronyms and abbreviations

For lists of definitions, acronyms and abbreviations, see the Definitions section at the end of the
document, on pages 66-67.

References and related documents

For a list of all referenced documents, see the References section at the end of the document, on
page 68-69.
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1 Introduction

1.1 Overview

This document describes the high-level requirements for the generation, distribution and
receipt of discharge summaries for admitted patients, primarily from hospitals to general
practitioners but potentially allowing the same content to be sent to other relevant
recipients.

The requirements documented here are intended to inform the design of systems being
planned and implemented over the period 2009 to 2012. Over this period, various
components of the national infrastructure service (such as unique identifiers) will be
introduced, as will SNOMED CT®* and its Australian extensions such as the Australian
Medicines Terminology, which will assist in Discharge Summary exchange by providing
supporting ancillary services.

Software deployed over this period will need to take into consideration the legacy
environment as well as the uptake of the new infrastructure and standards. These
specifications aim to provide high-level business requirements for a future of electronic
discharge summaries.

1.2 Business need

There has been a significant change in the demand for health care services in Australia.
An aging population and the increasing prevalence of chronic disease (i.e. persistent,
typically non-communicative disease) and mental health disorders have placed increasing
pressure on the health sector.

Currently, some 70% of healthcare costs are spent in the treatment of chronic diseases
[NHPAC-NCDS2006], and spending as a percentage of GDP has increased from 6.3% in
1981/82 to 9.1% in 2007/08. [AIHW-AHS2009]

Effective communication between hospital and GPs is essential for continuity of care. This
has become even more important with the increasing number of patients using ambulatory
care services to continue their recovery at home, reducing their length of stay but
increasing GPs need for relevant information.

Historically, investments in e-health have not had a significant impact on availability and
quality of information due to:

e Lack of a common vision and agreement
e Lack of unique identifiers for patients and providers

e Lack of a common way to name medications, problems, adverse reactions, alerts,
procedures, tests, etc.

¢ Inconsistent use of standards for structured discharge summaries, referrals,
prescriptions, diagnostic results, etc.

e Too few or too many different locations for storing/accessing shared information

1 SNOMED CT® is a registered trademark of the International Health Terminology Standards Development Organisation.

30 August 2010 Approved for external use 11 of 70
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1.3

¢ Quality - completeness and correctness of information

e Education — guidelines on how to write a good discharge script

¢ Change Management (moving from ‘where we are now’ to ‘where we need to be’)
e Interoperability — inability to share

e Poor capacity for the handover of care.

Discharge summaries are essential for quality healthcare by improving the capacity for the
handover of care between participating parties via the exchange of relevant information
(including Continuity of Care and Transfer of Care instances).

Using standards-based technology, discharge summaries can be:

e Sent from Acute Care facilities

¢ Received in Primary Care facilities
e Accessed by health care providers
e Understood consistently

o Delivered faster, more accurately and reliably

Context

NEHTA'’s aim is to provide leadership towards a national consensus on e- health, and to
identify pathways for national adoption and implementation of its specifications and
services. The expectation of the health sector is that these implementations will enable
benefits in the areas of effectiveness and efficiency. Identification of the adoption and
implementation pathways will highlight decision points for NEHTA and its key
stakeholders, and provide a basis for common expectations across the sector.

As part of providing a solution foundation for the e-health community, it is NEHTA’s aim to
provide clear direction for stakeholders on the end-to-end interoperation of the new
specifications as they support clinical information flows across the health sector. This is
proposed through the delivery of ‘packages’ of services that are part of the solution road
map (see the Care Continuum Blueprint, below) leading to an interoperable e-health
environment.

A package, as delivered by NEHTA, is made up of documents describing how NEHTA’s
specifications are to be adopted and used in conjunction with one another, and to provide
sufficient supporting material to facilitate adoption and implementation across the e-health
community.

The priority domain package areas are:
e Pathology Results Reporting
e Discharge Summaries
e Medications Management

e Referrals

12 of 70
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The clinical domain package areas have been tasked to provide sets of implementation-
ready specifications for adoption by the health community.

nehta
Care

PP

Continuum

Stages in healthcare delivery - consumer centric view

IDENTIIFICATION

Prevent Access Entry Assess
~wn
e
w
us AU ton Registration Reforad Diagnostic Testing
=3 5 * pathology
g 5 reening Ubetuibng Triasge ey
wa Billng Wit List Y

Observation

froman

* + National ProductCatalogue *« + + + + + + o« = s o+
Treat Evaluate Transfer
Prssaription Repoat wsass Okicharge summary  Monitor
E mecicamion Cae Plars Care handover
+bhood product
Instrucson

FProcedure / Operation

= = Path
@@=

(&

,”,J

Cave generates a mnge of infoomation for

F &
B “3
Connectrey
by 10 securely exchange
.

ncticr: metsige
brtueren £ i

g exchange which can contribute to the ‘

= B

: 4

o

‘i which with the other informaion beids an

£ INDIVIDUAL HEALTH PROFILE

)

(Y]

E

-

“

w

<

<

(V)
w
«<

EE ..nnns

s" g ,. 0 o0 better e o rfcrrmation &

S 3 Tforrals Pazhology

A4 o
w trafor of carefrom .
z e provide 0 others atneiogy tevting.

BETTER USE OF
INFORMATION

Figure 2 Care continuum

1.4  Discharge Summary definition

A Discharge Summary is currently defi

daiatm :
Prevent Access Entry Assess Treat Transfer

Evaluate Maintain

blueprint

ned as "A collection of information about events

during care by a provider or organization" [AS4700.6(Int)2007].

30 August 2010
NEHTA-1151:2010

Approved for external use

13 0of 70



Australian Digital Health Agency

It comprises a document produced during a patient's stay in hospital as either an admitted
or non-admitted patient, and issued when or after a patient leaves the care of the hospital.

Its primary function is to support the 'continuity of care' as the patient returns to the care of
their community healthcare provider(s). The primary recipients of the Discharge Summary
are healthcare providers who were providing the patient care prior to the hospital stay,
including:

¢ the patient's usual GP (or primary health service, such as an Aboriginal
Community Controlled Health Service);

the referring clinician (e.g. private specialist);

community pharmacy;

residential aged care facility where the patient usually resides; and

other health professionals who will be involved in the patient’s post- discharge
care.

Within this primary function the purpose of the NEHTA Discharge Summary package is to:
e Assist and improve clinician-to-clinician communication.
e Enable system-to-system communication of semantically interoperable data.

The secondary functions of the Discharge Summary include:

e Providing summary information regarding an earlier admission on the re-
presentation of the patient to acute care.

e Use by clinical coders when coding a patient record.
e Providing the patient with a record of their hospital admission and care.

e Use in a Personally Controlled Electronic Health Record (PCEHR), which could
include national or local repositories to support coordinated care.

While it is not uncommon for paper hospital discharge summaries to also be used to
support administrative and financial activities related to a patient's discharge, it is
important to note that this electronic Discharge Summary content specification is not
designed to support non-clinical uses and hence should not be used as such.

1.5 Discharge Summary scope
The scope of this release of the Discharge Summary package includes discharge
summaries:
e Focused on a clinical Discharge Summary that supports continuity of patient care.
¢ Compiled upon the discharge of a patient from acute care into the community,
primarily to be sent to a GP but potentially allowing the same content to be sent to
other relevant recipients.
e Covering the complete length of stay in acute care, from initial admission to final
discharge into the community.
¢ Including any current and relevant pre-existing clinical details recorded during the
acute care episode.
14 of 70 Approved for external use 30 August 2010
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¢ Including details of the patient, acute care facility and treating doctors, as required,
to identify the participating parties.

The scope of this first release of the Discharge Summary package will exclude discharge
summaries that:

¢ Include an attached ‘Summary Health Profile’, or considers their future
implementation.

¢ Are functionally-specific to the transfer of care, as required by a ‘Referral’.

e Are compiled upon the transfer of a patient between units within the acute care
setting (i.e. Transfer Summary).

e Relate to patients being admitted for dialysis, same day radiotherapy and other
procedures involving repetitive one day admissions.

e Concern administrative notifications (e.g. admission and discharge notifications).
In addition, this package release excludes in-development national infrastructure services.

1.6 Identification
The requirements in this document are uniquely identified using the following format:
Requirement Type Requirement Number
PMRE.001
Figure 3 Identification requirement format
The relevant requirement types are described in the following table:
Requirement Type Description Acronym
Business Discharge Summary Business Requirement DSBR
Information Discharge Summary Information Requirement DSIR
Functional Discharge Summary Functional Requirement DSFR
Non-Functional Discharge Summary Non-Functional Requirement DSNR
Table 1 Identification requirement types
30 August 2010 Approved for external use 15 of 70
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2.1

2.2

Context

Introduction
This chapter provides the following contextual information:
e business context;

¢ high-level model of the end-to-end Discharge Summary process, as used to
structure the use case descriptions in chapter 5; and

e mapping of the Discharge Summary process against supporting software
applications.

Business context

2.2.1 Introduction

This section describes the health business context in Australia as it applies to the
generation, distribution and receipt of electronic discharge summaries.

A recent Australian Institute of Health and Welfare report totals 756 public and 561 private
hospitals in Australia who will potentially be a source, and some 22,589 (20,029 FTE)
primary care practitioners who will likely be a recipient of a Discharge Summary.
Furthermore, there are about 8.1 million hospital separations per year in Australia, of
which around 57% would be same-day admissions [AIHW-AHS2010]. Note that many
same-day admissions (e.g. patients who are admitted for dialysis, same day
chemotherapy and other procedures involving repetitive same-day admissions) would not
normally require a Discharge Summary.

2.2.2 Statutory and regulatory requirements

Unlike the pathology or medication sub-sectors, there are currently no specific
national/state legislative or regulatory requirements for discharge summaries. However, a
number of position statements from peak, state and national bodies are available (e.g. the
Australian Medical Association), jurisdictions maintain their own policies, and individual
hospitals and area health services possess more detailed policies.

The Australian Council on Healthcare Standards (ACHS) for hospital accreditation
processes provides three standards related to discharge summaries:

¢ that service providers receive timely information about patients discharged into
their care;

¢ the results of investigations follow the patient through the referral system and;

o that discharge information is discussed with the patient and a written Discharge
Summary is provided to them.

16 of 70
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Four associated performance measures are suggested within ACHS documentation
[ACHS-EG2006]:

e Proportion of patients who receive a Discharge Summary at the time of discharge.
e Proportion of discharge summaries completed at the time of discharge.

e Proportion of patients who have a final Discharge Summary recorded in the
medical record within X weeks of hospital discharge (i.e. where X weeks is
determined by the organisation).

e Proportion of consumers who are satisfied with their discharge instructions (Not in
scope for this release).

As such, the ACHS’ existing standards provide no guidance as to the content of the
Discharge Summary or the class of patients which should or should not trigger the
production of a Discharge Summary.

2.2.3 Stakeholder interests

It is considered that the interests of each of the key stakeholder groups participating in the
electronic generation, distribution and receipt of discharge summaries are as follows.

Hospitals (as organisations) want to:

¢ Reduce length of stay and ‘bed-block’ by streamlining patient discharge
processes.

¢ Reduce re-admission rates of patients through reduction of adverse events.

¢ Increase the patient care in the community through better sharing of information
with GPs and other community care providers.

However, they do not want to:
¢ Increase the time spent by hospital clinical staff on non-clinical or administrative
duties.
Hospital clinicians want to:

e Ensure discharge summaries reach the correct recipient(s) and are sent securely,
both within the hospital’s systems and networks and across external networks.

¢ Avoid manual rewriting of information by electronically incorporating as much
relevant data as possible from appropriate, existing sources, including both clinical
and administrative information, and follow-up outpatient bookings.

¢ Be able to provide a copy of the Discharge Summary to the patient at time of
discharge.

However, they do not want to:

e Spend more time preparing an electronic Discharge Summary than is currently
spent preparing a handwritten summary.

e Accept tasks currently handled by administrative or support staff due to discharge
process changes.

30 August 2010 Approved for external use 17 of 70
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Community GPs (as organisations) want to:
¢ Reduce overhead administrative work involved when attending to a patient

e Improve the patient care in the community through better sharing of information
with hospitals and other community care providers.

However, they do not want to:

¢ Increase the time spent by clinical staff on non-clinical or administrative duties.

Community GPs (as individuals) want to:

¢ Know that their patient was admitted and discharged, and why, before the patient’s
next presentation.

e Be assured of more complete and accurate information, especially for priority data
(e.g. changes in medication, follow up action, etc.).

e See timely and reliable delivery (i.e. less time spent chasing missing/late discharge
summaries).

o Be assured that the Discharge Summary is from the ostensible source
organisation and has not been altered during transmission.

¢ Incorporate atomic data directly from the Discharge Summary into their own EMR
without rekeying.

However, they do not want to:

e Accept tasks currently handled by administrative or support staff due to discharge
process changes.

¢ Be obliged to recursively read long discharge summaries to identify relevant
information.

¢ Find that data from the Discharge Summary is being incorporated into their EMR
without explicit review and acceptance by the GP.

Patients want to:

e Ensure their nominated primary healthcare provider is in possession of all relevant
information regarding their hospital stay upon their next presentation.

e Maintain control of which parties receive and have subsequent access to their
personal information.

¢ Be confident that their information will be protected from inappropriate or
unauthorised access.

However, they do not want to:

e Experience uncertainty about which medication they should be taking due to
confusion or lack of clear information flow between the hospital clinician and the
nominated primary healthcare provider.

¢ Repeat information they reasonably expect the nominated primary healthcare
provider to already possess.

e Undergo unnecessary tests and investigations.
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2.3

e Experience an adverse event, requiring another hospital visit (e.g. due to a test not
being conducted).

Discharge Summary process

The following diagram provides a high-level logical overview of the process of generating,
distributing and receiving a Discharge Summary. This view of the process is independent
of the technology used in implementation.

2.3.1 Process overview

Determine Review &

Initiate Populate Finalise Distribute Receive

recipients incorporate

Figure 4 High-level Discharge Summary process

The steps in this process model are essentially sequential except that the Determine
Recipients step can occur in parallel with the Initiate, Populate and Finalise steps and may
occur multiple times as recipients are added to the distribution list.
2.3.2 Process details
Initiate Discharge Summary:

e Create Discharge Summary for patient

e Pre-populate Discharge Summary with relevant information (e.g. admission and
referral data)

¢ Obtain patient consent (express or implied)

Determine recipients:

¢ Determine nominated and referring clinicians, and other recipients
¢ Follow-up where desired recipients are not already listed

e Pre-populate identifier and mode of communication

Populate:
¢ Review, revise and incorporate electronically-supplied data

e Manually enter any data which has been supplied non-electronically

Finalise:

e Issue interim Discharge Summary (if needed)

e Authorise release

Distribute:

e Manual
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e Electronic
- Organisation signs message
- Determine end-point for electronic distribution
- Encrypt
- Send via nominated transmission mode (e.g. intermediary store and forward)

- Process acknowledgment and failure messages

Receive:
e Decrypt
e Authenticate

¢ Send acknowledgment (or error) message

Review and incorporate:
e Associate with recipient work list and patient record
e Review and action

e Incorporate into patient record

2.4  Software applications
The following diagram shows the software applications which support the Discharge
Summary process steps.
Hospital Discharge S Applicati Distribution GP Desktop Applicat
ospital Discharge Summary Application Service esktop Application
Initiate Deterlmlne Populate " Finalise ) Distribute Receive _Rewewk
recipients M incorporate /
Figure 5 Discharge Summary software applications
Note that Distribution Service is not a single application. Instead, it is a logical grouping of
services required for the electronic distribution of the Discharge Summary from the
creating application to the receiving system. Some of the component services will reside
within the hospital (e.g. determining the end point) while others (e.g. intermediary storage)
will be provided by additional services external to both the hospital and the receiving
clinician.
2.5 Roles and services
This section describes the logical roles and services involved in the generation,
distribution and receipt of the electronic Discharge Summary.
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25.1 Patient

An individual who is the subject of care. (Note that the terms 'client' and 'patient’ are
synonymous, but the usage of one or other of these terms tends to differ between different
groups of clinicians. Clinicians working in a hospital setting and medical practitioners in
most settings tend to use the term 'patient’, whereas allied health professionals tend to

use the term

‘client'.)

2.5.2 Generator

A clinician who is involved in the generation process of a Discharge Summary. This role is
responsible for:

e creating and populating the Discharge Summary;

e determining the recipients of the Discharge Summary;

e authorising the release of the Discharge Summary; and

¢ any manual distribution of the Discharge Summary.

Role Function

Author

A medical practitioner chiefly responsible for completing the Discharge
Summary. (The common practice in public hospitals in Australia is that this
is the current intern or Resident of the senior clinician responsible for the
patient.) This role is also responsible for creating Discharge Summary for
patients who would not usually be issued with them.

Contributor

A clinician who can complete specific sections of the Discharge Summary.
This may include junior medical staff, a pharmacist who contributes a
medication review section to the Discharge Summary and - in the case of a
multi-disciplinary Discharge Summary - a nurse or allied health
professional.

Authoriser

A clinician responsible for authorising the release and distribution of the
Discharge Summary. Depending on the business practices of the particular
hospital or unit the authoriser and author roles may be filled by the same
person.

Administrator

An individual who manages the non-technical administration of the
Discharge Summary systems and processes. This role is responsible for:

e cancelling Discharge Summatry;
¢ following up on failed summary distributions; and
e liaising with directory maintenance function for maintaining provider

details.

Distributor An individual who distributes finalised discharge summaries.
Clinical A clinician responsible for the overall quality, completeness and timeliness
Manager of the discharge summaries. This may include setting local standards,

establishing training, monitoring performance reports.

There may also be multiple individuals performing this role at various levels

in the hospital (e.g. at an individual clinical unit, whole of hospital, etc).
Table 2 Discharge Summary generator roles (hospital)
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2.5.3 Recipient

A clinician who is involved in the receiving process of the Discharge Summary. This role is
responsible for:

e receiving and processing the Discharge Summary and;

e providing continuity of care to the patient.

Role Function

Clinician A medical practitioner responsible for:

e ensuring the Discharge Summary is associated with the
correct patient

e reviewing the Discharge Summary and taking the
appropriate clinical action.

Records Manager An individual responsible for other non-clinical aspects of the
Discharge Summary management process.

Table 3 Discharge Summary recipient roles

2.5.4 Clinical Information system

The Clinical Information System category includes all the ‘feeder’ systems that could
potentially contribute clinical information for incorporation within the Discharge Summary,
including the:

e Pathology/Laboratory Information System

¢ Medical Imaging/Radiology Information System
e Surgical Theatre Information System

¢ Pharmacy Management System

e Emergency Department System

¢ Medical Measurement System

¢ Clinical Decision Support System

¢ Referral Management System

o Pre-Admission System

Depending on the configuration in use at a particular hospital, these systems may feed
data directly to the Discharge Summary system, to an intermediary clinical data
repository, or to an integrated clinical record information system which incorporates the
Discharge Summary system.

2.5.5 Distribution service

The Distribution Service referred to here is a conceptual rather than physical entity and
components of the service may be provided by the Discharge Summary Service, by other
hospital applications and by third party intermediaries. From the originating and receiving
clinician’s perspectives it is a service that distributes the Discharge Summary securely, in
a timely manner, between all relevant parties.
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2.5.6 Authentication service

This service authenticates the various users via the provision of digital certificates that will
allow the electronic signing and encryption of messages. These users may include
Individual Healthcare Providers and Individual Healthcare Provider Organisations.

2.5.7 Discharge Summary service

The Discharge Summary Service performs all relevant functions such as summary
creation, management and release.

2.5.8 Directory services

This section provides a business-focused description of the infrastructure services that will
be required to support the successful delivery of a Discharge Summary. The services are
listed as provider directory services and patient directory services. These are names of
conceptual services and do not imply any particular architecture or organisation relating to
the provision of services. In the long term, some of these services will be provided by the
national infrastructure service, while in the short to medium term implementation phase,
these services will need to be provided locally.

2.5.8.1 Provider directory
The key business functions of a provider directory are:

¢ the association of an unambiguous identifier for a given provider organisation with
a human-supplied description of that organisation;

¢ to locate/determine (via this identifier) the following information for a health
provider organisation:

- preferred mode of communication;

- address for communication (i.e. fax number, postal address, web service
address, email address); and

- format(s) of communication.

¢ the provision of ‘certificates’ to enable/assure the secure transfer of electronic
information between the two parties; and

e the association of an unambiguous identifier of an individual health care provider
with a human-supplied description of that provider.

2.5.8.2 Patient directory

The patient directory service must be able to determine the appropriate identifier to
unambiguously identify the Discharge Summary subject within the recipient system. In the
long term this will be the Individual Healthcare Identifier (IHI), but in the short to medium
term there may be various local/regional identifiers in use.
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3 High-level business process model

The following sections describe the high-level process involved in the generation,
distribution and receipt of a Discharge Summary.

3.1 Discharge Summary generation
The following two-part business process model shows the high-level view of the
generation and distribution of a Discharge Summary in a public hospital. This model
caters for both electronic and manual processes. Note that this process will vary with
individual hospitals and with the software in use.

analysis Model 01 /

Discharge Summary Serv ice

Patient Admitted

:Patient

1. Create Discharge
Summary

:Provider Directory +

q_____g 2. Confirm Recipient Details ]Z—----D
o---- - —l-g

v

:Clinical Information System 3. Review Pre-Admission
Cinicdl mformat Data for Incorporation

ion
o=

Clinicpl Information

4. Review Data for
Incorporation &
>
O]

Decision to
Discharge

Figure 6 Discharge Summary generation - part 1

The first part of this model involves the following steps:

1. The Discharge Summary Service creates a new Discharge Summary (DS) for a
Patient based on hospital/ward/unit specific rules.

2. The Author confirms the recipient details and obtains consent from the Patient.

3. The Author reviews pre-admission data for incorporation based on information
from the Clinical Information System.
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4. The Author/Contributor reviews data for incorporation and enters data based on
information from the Clinical Information System.

analysis Model 02

:Patient

Discharge Summary Serv ice

Process Continued
from Decision to
Discharge

1. Determine
Distribution List

2. Prepare Interim
Discharge Summary

Interim Discharge
Summary Required?

3. Finalise
Discharge
Summat

4. Review by

Transmission

Electronioggfransmission

7. Transfer DS to
electronic

Dischargg
Summary}

! Discharge

:Provider Directory

:Clinician

Summary

Figure 7

Discharge Summary generation - part 2

The second part of this model involves the following steps:

1. Once the decision to discharge a patient is taken, the Discharge Summary Service
determines the Distribution List and confirms if the DS will need to be sent
electronically or manually.
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2. If an Interim Discharge Summary is required, the Discharge Summary Service
prepares one for distribution. This Interim Discharge Summary can have multiple
recipients including clinicians and patients.

The Author finalises the DS.
The DS is reviewed by the Authoriser; if incomplete, it is returned for finalising.
If the DS is complete, the Authoriser duly authorises it

Manual copies of the DS are printed and distributed as necessary.

N o o b~ w

If the DS is to be distributed electronically, it is transferred to the electronic
distribution service.

3.2 Discharge Summary recipient

The following business process model shows the high-level view of the processing of an
electronically-received Discharge Summary by a Recipient. Note that this process will vary
with individual recipients and with the software in use.

analysis Model

:Clinician :Records Manager

4. Review DS
message in holding

1. Decrypt
Message

7. Review records
and allocate

O]

Dischjarge
Need to see patient Not Patie@.ﬁmmn

immediately

2.Send
Acknowledgement

5. Contact
Patient

6. Associate DS
to patient record

3. Place in
holding file

Patient attends for
consultation

Figure 8 Discharge Summary recipient

This model involves the following steps:

1. The Discharge Summary Management System decrypts the DS message from the
Discharge Summary Service.

2. The Discharge Summary Management System sends an Acknowledgement to the
Generator.
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3. The Discharge Summary Management System places the DS message in a
holding file ready for the Clinician to view and process.

4. The Clinician opens the holding file and reviews the next DS
If the Clinician needs to see the patient immediately, he/she contacts the patient to
schedule an appointment.

6. The Clinician associates the DS with the patient record.

7. If the Patient is not currently under the care of the Clinician, he/she forwards the
DS message to the Records Manager who reviews the record and either allocates
it to the correct clinician, if possible, or contacts the sending hospital.

8. When the Patient attends the consultation, the Clinician reviews and uses the DS.
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4 Business requirements

This chapter describes the overarching business requirements for the generation,
distribution, management and storage of electronic discharge summaries.

4.1  Privacy principles

NEHTA has developed an overarching privacy management framework to ensure that its
initiatives comply with all relevant privacy law requirements and meet community
expectations regarding ‘privacy protection’.

Information privacy protection in Australia is legislated under various Commonwealth and
State/Territory statutes. These govern the collection and handling of personal information,
including personal health information, in the public and private sectors. Information privacy
legislation seeks to provide individuals with some control over the collection and handling
of their personal information by balancing competing public interests between the
individual’s right to privacy and the benefits of the free flow of information.

The shared sources of most Australian privacy legislation means it is possible to analyse
and extract a common set of privacy principles for the handling of health information, as
outlined in the table below. These common privacy principles, based on the National
Privacy Principles (NPP) found in the Privacy Act 1988 (Cwlith) [PA1988], seek to capture
the major requirements found in the various privacy laws, administrative instructions and
standards in place across Australia.

The following table outlines compliance statements aligned with the National Privacy
Principles, useful at the beginning stages of a privacy analysis. This table is provided as a
high level summary only; each organisation will be required to ensure its own practices
comply with relevant privacy legislation.

Privacy principles General requirements

1. Collection Collection is necessary; and consent is obtained or
collection authorised by or under law; and individuals are
notified of the collection.

2. Use and Disclosure Any use and disclosure of information that is not directly
Primary Purpose related to the primary purpose for which is was collected,
or within an individual’s reasonable expectation, would
require the patient’s consent before it may be used and
disclosed.

Use and Disclosure A patient’s information should only be used and disclosed
Secondary Purpose for the purpose for which it was collected unless:

The patient has consented, or

The secondary purpose is related to the primary purpose
and a person would reasonably expect such use or
disclosure, or circumstances arise relating to public
interest such as law enforcement and public or individual
health or safety.
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Privacy principles

General requirements

Data Quality

Health care providers must take reasonable steps to
ensure the personal information they collect, use or
disclose in relation to discharge summaries is accurate,
complete and up to date.

Data Security

Health care providers must take reasonable steps to
protect the personal information they hold from misuse
and loss and from unauthorised access, modification and
disclosure.

Openness

Health care providers should have a policy document that
clearly sets out information handling practices and should
make this available to anyone who asks.

Access and Correction

On request and excluding certain circumstances, health
care providers and organisations should provide an
individual access to their personal health information.
Upon request of the individual, and where reasonable,

health information collected about an individual may be
corrected.

Identifiers

Health service providers are prohibited from adopting
Commonwealth identifiers except in prescribed
circumstances.

Anonymity

Health service providers have obligations to make
available to individuals the option of not identifying
themselves when entering transactions with the provider,
wherever this is lawful and practicable

Transborder Data
Flows

Health service providers have obligations when
transferring personal information outside Australia.
Information should only be transferred to a recipient
overseas in circumstances where the information will have
appropriate protection.

Table 4: Privacy principles

4.2  Avalilability of information

Logically, all relevant information from a patient's hospital episode should be available to
clinicians involved in ongoing patient care.

The following tables list appropriate Discharge Summary Business Requirements (DSBR)
and relevant descriptions.
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4.2.1 Originating organisation

The following table details requirements relevant to organisations issuing discharge

summaries.

Number Requirement

DSBR.1 A Discharge Summary should be available to the relevant
nominated GP(s) and referring clinician (if applicable) prior to the
next presentation of the patient.

DSBR.2 If the authorised copy of the Discharge Summary is not available
prior to the patient's presentation to the GP, an interim Discharge
Summary should be supplied to the GP and referring clinician.

DSBR.3 The Discharge Summary should be supplied to the patient (or
patient carer) prior to their leaving the hospital. If this is not possible,
the Discharge Summary should be posted to the patient so that it will
arrive prior to the patient’s next presentation at their GP and
referring clinician.

DSBR.4 A final Discharge Summary must be provided to all recipients of an
interim Discharge Summary.

DSBR.5 When a revised/amended Discharge Summary is released, copies
must be provided to all recipients of the original Discharge
Summary.

DSBR.6 If the receiving organisation cannot receive an electronic Discharge
Summary, they should be posted or faxed a copy of the Discharge
Summary.

Table 5 Requirements for originating organisation

4.2.2 Receiving organisation

The following table details requirements relevant to organisations receiving discharge

summaries.

Number Requirement

DSBR.7 The receiving organisation must have policies and procedures to
ensure that all received discharge summaries receive an initial
review in a timely manner.

DSBR.8 The receiving organisation must have policies and procedures to
ensure the accurate association of a Discharge Summary with the
correct patient, and to handle situations when the Discharge
Summary does not appear to be for a current patient of the
organisation.

Table 6 Requirements for receiving organisations
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4.2.3 Authorisation

The following table details requirements relevant to organisations issuing discharge
summaries.

Number Requirement

DSBR.9 Each organisation which is a source of discharge summaries must
have a clear policy in-place regarding the authorised release of
interim, final and amended discharge summaries.

Table 7: Authorisation requirements

4.2.4 Records management

The following table details requirements for the management of records related to
discharge summaries.

Number Requirement

DSBR.10 A released Discharge Summary must clearly show who has
authored the Discharge Summary and their communication details.

DSBR.11 A released Discharge Summary must clearly show its status (e.qg.
Interim, Final, Amended).

DSBR.12 The originating organisation must be able to determine who
contributed each component of a Discharge Summary. (Note that
this is an audit trail requirement within the originating system, not a
requirement for the Discharge Summary message itself.)

DSBR.13 Where data has been amended after data entry or electronic load,
the system audit trail must show the data originally entered, who
amended the data, and all other variations from the original.

DSBR.14 Discharge summaries form part of the patient’s clinical record and
must be retained in accordance with the appropriate legislation and
regulation.

DSBR.15 Every amended or updated Discharge Summary must have an

incremented version number.

Table 8: Records management requirements

425 Use of anational infrastructure service

The following table details requirements for participation in Discharge Summary
exchange.

Requirement

DSBR.16 All originating and receiving organisations must be registered with,
and be registered to use the national infrastructure services (such as
HI Service and NASH) as it becomes available.

Table 9: Participation requirements
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4.2.6 Third party repositories

In the medium to long term, discharge summaries may be contributed to one or more
electronic health records (EHR). These could include a national PCEHR, EHRs managed
by commercial providers and local EHRs intended for particular purposes (e.g. supporting
the delivery of coordinated managed care to patients with complex chronic conditions).
The following table details requirements for third party participation in Discharge Summary

exchange.
Number Requirement
DSBR.17 Discharge summaries must only be supplied to EHRs if the patient
has explicitly consented for the storage of their information in the
EHR
DSBR.18 Discharge summaries must only be supplied to EHRs if the
healthcare organisation is registered with the directory services

Table 10 Requirements for third party repositories

427 Conformance

The following table details conformance requirements for participation in Discharge
Summary exchange.

Requirement

DSBR.19 Vendors, organisations and jurisdictions may only state that their
systems/processes conform to this specification if all components of
the system, including any data transformations, have been
independently assessed.

Table 11 Conformance requirements
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5 Use case descriptions

This chapter builds upon the process steps outlined in section 2.3 by providing detailed
use case descriptions relevant to Discharge Summary generation, distribution and receipt.

5.1  Originating organisation

The following model shows the individual activities involved in creating, populating and
releasing the Discharge Summary for electronic distribution. The subsequent sections
describe these activities in detail.

uc Originating Organisation /

%\

Author

X

Contributor

X

Authoriser

Discharge Summary Service

UC#01: Create New

Discharge Summary

—7

thigal Information
System

-

Provigér Directory Service

C#02: Populate Discharge
Summary

UC#03: Add Recipient to
Distribution List (Manually)

UC#04: Incorporate

Electronic Information
A)ution Service

C#05: Release Discharge
Summary

Figure 9 Discharge Summary context model - originating organisation

The following five use case tables provide detailed descriptions for the creation,

population and release of discharge summaries.

5.1.1 Create new Discharge Summary

Create new Discharge Summary

# 01
Goal Automatic creation of new pre-populated Discharge Summary.
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Name Create new Discharge Summary

Actors Clinical Information System

Preconditions Patient must be admitted to the hospital.

Triggers System receives a naotification of the patient admission.

Main path 1. System determines using hospital/ward/unit specific rules
whether patient requires a Discharge Summary.

2. Patient satisfies criteria and system creates Discharge
Summary.

3. DS populated with any auto-inclusion information supplied
from patient administration system and referral
management system.

4. Discharge Summary added to worklist of author,
authoriser and treating clinician.

Extensions 2a. Patient does not satisfy criteria for creation of Discharge

Summary:

case Discharge Summary later created manually.

2al. Patient details retained until patient discharged in

Post-condition

administrative and referral information.

clinicians.

A new Discharge Summary created and pre-populated with

Discharge Summary added to the worklist of the appropriate

Business rules

created are unit specific and maintained by the Administrator.

Rules determining whether a Discharge Summary will be automatically

Technology notes 2al. The information needs to be available to populate a
Discharge Summary if one is later created manually. It will depend
on the technical architecture whether this is done through a local

store or queried from a clinical data repository.

Table 12 Use case description - create new Discharge Summary
5.1.2 Populate Discharge Summary
Name Populate Discharge Summary
# 02
Goal To populate the Discharge Summary with clinical, administrative
and distribution information.
Actors Author Contributor
Clinical Information System
Preconditions Patient must be admitted to the hospital.
Author allocated to be responsible for the particular patient’s
Discharge Summary.
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Name Populate Discharge Summary

Triggers Author accesses Discharge Summary worklist which displays
uncompleted discharge summaries.

Main path 1. Author/Contributor opens Discharge Summary.

2. System displays and incorporates any auto-inclusion
electronically supplied information.

3. System informs user that no other electronically received
information available for incorporation.

4. Author/Contributor chooses to:
a) Add recipient to distribution list (UC#03)
b) Incorporate electronic information (UC#04)
c) Enter/edit manual data
d) Book follow up appointment
e) Release Discharge Summary (UC#05)
f) Exit Discharge Summary.

Author/Contributor continues options until choosing to release the
Discharge Summary, or exit the Discharge Summary for later
completion.

Extensions la. Patient does not have Discharge Summary:
lal. Author creates Discharge Summary.

1b: Discharge Summary for patient has been finalised and
released:

1b1. Author requests re-opening of Discharge Summary
with application (or re-opens Discharge Summary if has
privileges) — note that this will create a new version of the
Discharge Summary document when finalised and
released

3a. Electronic supplied data available for review:
3al. Screen alert set to show data available.

Post-condition Discharge Summary populated.

Table 13 Use case description - populate Discharge Summary

5.1.3 Add recipient to distribution list (manually)

Name Add recipient to distribution list (manually)

# 03

Goal To manually add an unambiguously-identified recipient to the
Discharge Summary distribution list, with details of the mode of
communication.

Actors Author
Distributor

Clinical Information System
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Add recipient to distribution list (manually)

Provider Directory Service

Preconditions A Discharge Summary has been commenced for the patient.

Detalils (i.e. organisational identifier) of all recipients not yet
included in Discharge Summary.

Triggers The author is viewing/editing the Discharge Summary for a patient.

Main path 1. Author determines details of recipient clinicians.

2. Author enters the details of the recipient organisation and
recipient clinician.

3. System lookup searches for the corresponding practice -
clinician pair in the directory.

Author selects the linked pair from displayed possibilities.

The system adds the following details to the distribution
list:

a) Organisation name and HPI-O
b) Preferred mode of communication
c) Clinician name and HPI-I.

Author repeats steps 1-5 until all recipients added.

Extensions 1la. The names of receiving clinicians are provided from the
patient administration or referral management system as text (i.e.
without HPI-I or HPI-O identifiers).

1b. Patient does not have nominated primary healthcare provider:

1bl. Where possible, an appropriate GP is found that is
willing to accept the patient

1b2. Author searches for this practice in directory and
includes practice details (i.e. identifier) within message.

2a. Individual recipient clinician name not known:
2al. Author enters organisation name
2a2. System displays matching organisations

2a3. Author selects recipient organisation from
possibilities:

2a3a. Organisation not found:
¢ Notify directory maintenance
e Abort.
2a4. System adds organisation details to distribution list.
2b. Recipient organisation name not known:
2b1. Author enters clinician hame

2bh2. System displays matching clinicians with
corresponding organisation details

2b3. Author selects clinician — organisation pair:
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Add recipient to distribution list (manually)

2b3a: No match found:
¢ Notify directory maintenance
e Abort.

2b4. System adds organisation — clinician details to
distribution list

3a. Organisation-clinician pair not found:
3al. Directory maintenance notified

3a2. System displays separately the matching clinicians
and the matching organisations

3a3. Author selects recipient organisation from
possibilities:
3a3a. Organisation not found:
¢ Notify directory maintenance
e Abort.

3a4. System adds recipient organisation identifier and
details

3ab. Author selects recipient clinician from displayed
possibilities
3ab5a. Clinician not found:
¢ Notify directory maintenance

e Enter clinician name as text (i.e.
without associated identifier)

3a6. System adds recipient clinician details.
5.2a. Author changes the preferred mode of communication due

to certain restrictions or due to unavailability of that facility at the
originating organisation.

Post-condition

The Discharge Summary instance contains the details of all
recipients with their mode(s) of communication.

The directory maintenance service has been notified of any
unlisted clinicians or organisations.

Business rules

The distribution list may not contain any external recipients in the
case where the patient does not have a hominated primary
healthcare provider or does not want the Discharge Summary to
be sent to the nominated primary healthcare provider. In this case,
a copy of the Discharge Summary will be handed to the patient.

The individual recipient (i.e. clinician) should be identified
wherever possible, but there will be cases where the individual
clinician name is not known in which case the details can be
entered manually.

The association between a HPI-1 and HPI-O is not enforced. That
is, a Discharge Summary may be sent to a clinician and
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Add recipient to distribution list (manually)

organisation pair when the provider directory service does not list
the clinician as working at the organisation.

The Discharge Summary author needs to determine the
distribution list at any time prior to releasing the Discharge
Summary.

Technology and data | The assumption underlying step 1a in this use case is that the
variations recipient names provided from the PAS and/or Referral
Management System(s) may be free text or derived from a lookup
of a different directory from that used by the distribution service.
This problem will disappear as local directories in all participating
systems mirror the HI services.

Table 14 Use case description - add recipient to distribution list (manually)

5.1.4 Incorporate electronic information

Name Incorporate electronic information

# 04

Goal To review and incorporate electronically supplied clinical data
within a Discharge Summary instance.

Actors Author
Clinical Information System

Preconditions Discharge Summary for the patient must exist and have been pre-
populated with basic information.

Electronically sourced information must be available for review and
incorporation and flag set to show this.

Triggers Author opens Discharge Summary being prepared.
Main path 1. Clinical system(s) are queried and supply latest clinical
information.

Author chooses to review available clinical information.
3. Author reviews each component of offered information:
a) Decides not to incorporate
b) Incorporates information

c) Incorporate information (and edits/truncates, if that
option is made available)

d) Appends new record within block.
4. Author appends new information.

Extensions None

Post-condition Electronically supplied clinical information incorporated in
Discharge Summary.
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Name Incorporate electronic information

Business rules The author’s capacity to select, edit and append information is
dependent on the modifiability status of the field/block.

Information once presented and considered for incorporation will
not be automatically re-presented unless amended and re- issued
by the source system.

Notes The supply of information requires that:

e either the source clinical systems support querying or they
send information as it is generated to a clinical data
repository that can be queried

e data is transformed as necessary, prior to the inclusion in
the Discharge Summary, so as to align with NEHTA
standards.

Table 15 Use case description - incorporate electronic information

5.1.5 Release Discharge Summary

Name Release Discharge Summary

# 05

Goal To ensure discharge has incorporated all available information,
that the information is the most current and the Discharge
Summary is authorised for release.

Actors Author

Authoriser

Distribution Service
Provider Directory Service

Preconditions A Discharge Summary has been commenced for the patient.

Triggers The author chooses to release a Discharge Summary.

Main path 1. Author selects whether Discharge Summary is interim or
final.

2. System confirms no electronically supplied information yet
to be reviewed.

3. Author reviews Discharge Summary to ensure it is
complete/finalised.

4. Current system user is recorded in Discharge Summary
as author.

5. Authoriser authorises the Discharge Summary

6. Current system user is recorded in Discharge Summary
as authoriser.

7. Copies needed for manual distribution are printed.
8. Discharge Summary is released to Distribution Service.

Extensions 2a. There is unreviewed new or revised information available:
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Name Release Discharge Summary

2al. Incorporate electronic information (UC#04)

Post-condition Authorised Discharge Summary printed for manual distribution.

Authorised Discharge Summary released to distribution service
with distribution list of identified recipients.

Business Rules Any recipients of an 'Interim' Discharge Summary are provided
with the 'Final’ version as soon as it is available.

Any recipients of a 'Final' Discharge Summary are provided with
the 'Amended' version (if any) as soon as it is available.

Table 16 Use case description - release discharge summary

5.2  Discharge Summary management
The following two use case tables cover:

¢ Management of the Discharge Summary process to ensure discharge summaries
are completed in a timely manner and are followed up if not successfully received

¢ Distribution of a Discharge Summary, usually by the Medical Records Department,
to recipients who were not on the original distribution list or who for some reason
failed to receive an expected Discharge Summary.

5.2.1 Manage hospital work list

Name Manage hospital work list

# 06

Goal To ensure that all discharge summaries are completed within the
target time frame.

Actors Administrator

Preconditions Discharge Summary administrator role has been assigned.

Triggers Administrator reviews the work list.

Main path 1. No patient is flagged as needing attention.

2. Administrator completes review and closes list.

Extensions la. Patient is flagged as having been admitted for a configurable
period (e.g. more than three days) and Discharge Summary has
not been created:

lal. Manager contacts assigned author (e.g. by email,
message, phone)

1la2. Discharge Summary removed from worklist.
1b. Patient is flagged as having been discharged a configurable

period (e.g. more than 24 hours) and Discharge Summary has not
been completed:
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Name Manage hospital work list

1c. Discharge Summary is flagged as having failed during
distribution:

1d. Patient's Discharge Summary is automatically created but not
required

1bl. Manager contacts author (e.g. by email, message,
phone)

1b2. Flag on Discharge Summary in list reset

1cl. Administrator determines if cause of failure is
resolved and resends the Discharge Summary

1cla. Cause of failure not resolved, and Discharge
Summary is sent by manual alternative.

1d1. Administrator cancels Discharge Summary.

Post-condition

Author has been contacted regarding overdue Discharge
Summary.

Failed distribution/receipt has been investigated and Discharge
Summary resent manually if necessary.

Patient flags on work list are reset to show the issue has been
followed-up.

Business rules

Criteria for the flagging of discharge summaries as overdue are
configurable for each unit by a user with administrator privileges.

Technology variation

There are a variety of ways this can be done, such as exception
reporting.

Table 17 Use case description - manage hospital work list

5.2.2 Forward Discharge Summary

Forward Discharge Summary

# 07
Goal To provide a previously distributed Discharge Summary to a
clinician who has not yet received one.
Actors Distributor
Preconditions When the patient presents to clinician, the practice has not yet
received the Discharge Summary.
Discharge Summary has previously been finalised and distributed.
Triggers Clinician Practice sends request to hospital for copy of a
Discharge Summary and distributor verifies identity of requestor.
Main path 1. Distributor accesses the hospital Discharge Summary
service.
2. Distributor locates the previously released Discharge
Summary.
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Name Forward Discharge Summary

3. Distributor modifies distribution list to
a) add recipient to distribution list
b) remove previous recipients from distribution list as
required.

4. Release Discharge Summary and transfer to distribution
service.

Post-condition

Discharge Summary has been transferred to distribution service.

Audit trail has been automatically updated to show the expanded
distribution list.

Business rules

The distributor’s access rights prevent modification of clinical
content of Discharge Summary.

Notes

This use case only considers electronic forwarding.

Table 18 Use case description - forward discharge summary

5.3 Discharge Summary distribution

The following use case table covers the standard distribution of discharge summaries to

recipients.

5.3.1 Discharge Summary distribution

Discharge Summary distribution

08

Goal

To securely distribute (electronically via web services) the
Discharge Summary to all listed recipients by their nominated
mode of communication.

Actors

Discharge Summary Service

Preconditions

Discharge Summary contains at least one recipient in the
distribution list who requires web services communication.

Triggers

Discharge Summary has been released for distribution from the
Discharge Summary service (i.e. status of Interim, Final or
Amended).

Main path

1. The Discharge Summary service transfers the Discharge
Summary to the Distribution Service.

2. The distribution service queries the provider directory
service to determine the possible forms/formats in which
the recipient can receive a Discharge Summary.

3. The ‘best’ mode supported by both the recipient
application and the distribution service is determined
together with the target ‘address’.
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Discharge Summary distribution

4. The Discharge Summary content is structured in the
appropriate form and format determined at step 3 (forms
may vary for different recipients).

5. The formed Discharge Summary document is signed
electronically by the distributing organisation.

6. The encryption key of the recipient organisation is
retrieved.

7. The message is encrypted for the recipient organisation.
8. The message is sent to the appropriate destination.

Steps 2 to 8 are repeated for each recipient on the distribution list.

Extensions 2a. If the recipient is not listed in the directory:

2al. An error message is returned to the Discharge
Summary Service

2a2. An error message is sent to the directory
maintenance function

2a3. The Distribution Summary Service proceeds to next
recipient on distribution list.
8a. If the recipient requires an intermediary storage:

8al. The Distribution Summary Service sends an
appropriate notification message.

Technology variations | This use case describes only web service distribution. In particular
implementations the same service may also handle faxing
(manual signing required in this case) or other forms of electronic
distribution.

Post condition Encrypted and signed Discharge Summary is sent to each
recipient on the distribution list requiring electronic (web service)
distribution.

Table 19 Discharge Summary distribution

5.4  Receiving organisation

The following section defines a receiving organisation's use cases, relevant for
electronically-supplied discharge summaries.

While the focus is on GP practice systems, similar use cases would apply for other
recipients such as residential aged care facilities and specialists.

Scope exclusions: requirements for handling discharge summaries delivered by other
means (e.g. fax, post, manual collection by the patient or patient's carer, etc.) are not
covered here.

30 August 2010 Approved for external use 43 of 70
NEHTA-1151:2010



Australian Digital Health Agency

uc Receiving Organisation /

\

Clinician

Records Man‘age\

Practice Management System

UC#09: Accept
Discharge Summary

UC#10: Initial Review

RN

Distribution Serv ice

UC#11:Incorporate
Discharge Summary

UC#12: Manage
Discharge Summary
List

Figure 10 Discharge Summary context model - receiving organisation

5.4.1 Accept Discharge Summary

Name Accept Discharge Summary

# 09

Goal To associate a received Discharge Summary with the correct
clinician and set any system flags.

Actors Distribution Service

Preconditions Discharge Summary has been received by the practice.

Practice has privileges to query the Distribution Service.

Triggers Discharge Summary has been received by the practice.
Main path 1. Certificates are retrieved from the Distribution Service
2. Discharge Summary is decrypted
3. Authentication of discharge as originating, unchanged,
from claimed organisation
4. Message processed:
a) Acknowledgement notification sent.
5. Message header information read
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Name Accept Discharge Summary

6. Recipient clinician named in Discharge Summary
matched with Practice clinician list

7. Discharge Summary placed in ‘in tray’ of recipient
clinician.

Extensions 2a. Message fails to decrypt:
2al. Failure notification sent
2a2. Records manager notified.

3a. Message fails to authenticate:
3al. Failure notification sent
3a2. Records manager notified.

4a. Message fails to process:
4al. Failure notification sent
4a2. Records manager notified.

6a. Recipient clinician not stated in Discharge Summary:
6al. Discharge Summary flagged for exception list.

6b. Recipient clinician inadequately described or doesn’t match
current clinicians at practice:

6b1. Discharge Summary flagged for exception list.

Post-condition Discharge Summary placed in appropriate ‘in tray’/worklist.

Technical variation The arrival of the Discharge Summary might be the result of an
unsolicited distribution, or from a query subsequent to a
notification.

Note: an Exception List is a report of discharge summaries that have failed normal
processing as a result of being overdue for review, having an incorrect clinician, having no
assigned clinician, or appearing to be associated with a person who is not a patient of the
practice.

Table 20 Use case description - accept discharge summary

5.4.2 Initial review

Name Initial review

# 10

Goal To ensure that all incoming discharge summaries are
appropriately reviewed within a set time period after receipt.

Actors Clinician

Preconditions Incoming discharge summaries have been successfully decrypted.

Discharge summaries with no named recipient or with named
recipients not available have been re-assigned by the records
manager.
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NELE] Initial review

Triggers Clinician reviews his/her list of unprocessed discharge summaries
daily.
Main path List of unprocessed discharge summaries is displayed.

1. Clinician selects an unprocessed Discharge Summary
which features the clinician as the named recipient.

2. System matches the Discharge Summary with one or
more patient records, either on the basis of an identifier or
by demographic details such as firsthame, surname and
DOB.

3. Clinician reviews the Discharge Summary.

4. Clinician files the Discharge Summary within the
appropriate patient record.

Extensions 2a. There are multiple potential patient matches for the Discharge
Summary:

2al. The Clinician selects the correct match and files the
Discharge Summary appropriately.

2b.There are no potential matches identified by the software, and
either:

2b1. The Clinician manually searches and links the
Discharge Summary to a patient record, or

2b2. The Clinician creates a new patient record using the
demographic details in the Discharge Summary, or

2b3. The Clinician flags the patient in the exception list for
processing by the records manager.

2c. The patient name/identifier pair in the message does not
match the pair in the Practice Management System:

2cl. Record is flagged for anomaly resolution when patient
next presents.

2d. The patient is matched on demographic information (i.e.
patient record does not contain an IHI but the Discharge Summary
does).

2d1. IHI is copied from the Discharge Summary to the
patient record.

3a The Discharge Summary requires some action or follow-up on
the part of the clinician:

3al. Clinician initiates patient recall, either by phone or
letter, or takes other appropriate action.

Post-condition Discharge Summary is removed from the clinician’s unprocessed
list.

Discharge Summary has been attached to the appropriate patient
record.

Recall notification or other immediate follow up actions if required.
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Table 21 Use case description - initial review

5.4.3 Incorporate Discharge Summary

Name Incorporate Discharge Summary

# 11

Goal Review the clinician Discharge Summary and incorporate (atomic)
data elements as deemed appropriate by the GP.

Actors Clinician

Preconditions

Patient had a hospital episode of care for which a Discharge
Summary has been received.

Triggers Patient presents at practice for consultation.
Main path 1. Clinician opens patient record.
2. Front screen of record shows there is an unprocessed
Discharge Summary.
3. Clinician selects Discharge Summary.
4. System overwrites earlier versions of a Discharge
Summary set with an updated version, if it is available.
5. System presentation of Discharge Summary emphasises
the key components plus those requiring clinician follow up.
6. Clinician selects elements to be incorporated as atomic
data.
Extensions 2a: Discharge Summary not present in patient record

2al. Clinician finds Discharge Summary in list of
unallocated discharge summaries

2a2. Clinician fails to find Discharge Summary:

Hospital is contacted to (re)supply Discharge
Summary.

6a. Data to be incorporated is inconsistent with existing data:
6al. GP resolves conflict and incorporates data, or
6a2.1. Incorporation rejected
6a2.2. Discharge Summary author contacted.

Post-condition

Discharge Summary has been reviewed and appropriate elements
incorporated as atomic data within the system record and stored as
a complete document.

Anomalies and queries have been raised with the hospital.

Technological and
data variations

5. This presentation may be performed by the:
o Data-driven logic within the receiving system;
e Metadata flags within the Discharge Summary body; or
e ‘Style sheet’ supplied with the Discharge Summary.

Table 22 Use case description - incorporate discharge summary
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5.4.4 Manage Discharge Summary list

Name Manage Discharge Summary list

# 12

Goal To resolve all discharge summaries in the exception list.
Actors Records Manager

Preconditions Exception list has been populated.

Triggers Records Manager reviews the exception list regularly.
Main path 1. Records Manager opens exception list.

2. Records manager selects an unprocessed Discharge
Summary exception.

Each flagged Discharge Summary is one of the listed types 3-5
below and is processed as shown.
3. Patient appears not to be patient of practice:

a) Records manager searches for patient manually
and locates record.

b) Records manager allocates patient to appropriate
clinician.
4. Individual clinician not specified in summary or specified
clinician appears not to be current clinician of practice:
a) Records manager searches for and locates
clinician manually.
b) Records manager allocates patient to the
appropriate clinician.
5. Discharge Summary is overdue for initial review
(allowable time period for review configurable):
a) Records manager reviews Discharge Summary.
b) Records manager contacts responsible clinician or
reassigns Discharge Summary.

The records manager processes each flagged Discharge
Summary.

Extensions 3.1a: Patient cannot be found in the local system:
3.1al. Records manager contacts the sending hospital.

3.1a2. Discharge Summary is deleted following notification
to hospital.

4.1a: Clinician cannot be found in the local system:
4.1al. Records manager contacts the sending hospital.
4.1a2. Discharge Summary is deleted following notification

to hospital.
Post-condition All discharge summaries in exception list have been processed.
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Manage Discharge Summary list

Technology notes 5. Various technological extensions are possible, such as alerting
the responsible clinician by pager or SMS message in cases of
urgent or clinically-privileged discharge summaries.

Note: an Exception List is a report of discharge summaries that have failed normal
processing as a result of being overdue for review, having an incorrect clinician, having no
assigned clinician, or appearing to be associated with a person who is not a patient of the

practice.

Table 23 Use case description - manage Discharge Summary list
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6 Generating system

6.1 Introduction

This chapter lists the requirements (functional, non-functional and information) for the
originating Discharge Summary based on the use case descriptions from chapter 5, and
should be read in parallel with that chapter.

6.2  Functional requirements

Number Use Case ‘ Requirement

DSFR.1 1. System must be able to create a Discharge Summary for a
patient using organisation-specific (i.e. hospital/ward/unit)
business rules applied to information supplied in a notification
from the patient administration system and other system(s).

DSFR.2 1. On creation of a Discharge Summary, the system must add
the Discharge Summary to all treating clinician’s worklists
based on the information supplied in the notification from the
patient administration system.

DSFR.3 1. A Discharge Summary must be able to be created manually
for a patient where a Discharge Summary was not
automatically created. Such a manually created Discharge
Summary must be populated with the same information that
an automatically created Discharge Summary would be
populated with.

DSFR.4 2. System must automatically incorporate any supplied
information where the target field is classified as auto-
inclusion.

DSFR.5 3. The author must be able to submit lookup provider names

(organisation and individual) to the provider directory, either
entered manually or sourced electronically from the
administration or referral systems.

DSFR.6 3. The provider lookup must allow searching by organisation,
individual or combination of the two.

DSFR.7 4 The system must enable the user to incorporate, edit, and
truncate electronically supplied data according to the data
modifiability classification of the field. (This is discussed in
detall in section 6.4).

DSFR.8 4. The system must enable the user to append new records in a
data block depending on the modifiability classification of the
block.

DSFR.9 5. Discharge Summary must be electronically ‘signed’ by the

generating organisation when the authoriser releases the
Discharge Summary for distribution.
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Number Use Case ‘ Requirement

DSFR.10 6. The system must be able to display a worklist of all open
discharge summaries associated with a clinician.

(Note that more than one clinician may be associated with a
Discharge Summary instance).

DSFR.11 6. The system must be able to display a list of discharge
summaries that are overdue (i.e. have not been finalised within
a set period of the patient’s discharge).

DSFR.12 6. The system must be able to display a list of discharge
summaries whose transmission has failed, or for which a
successful acknowledgment has not been received within a
set period after transmission.

Table 24 Functional requirements - generating system
6.3  Non-functional requirements

6.3.1 Security

Number Requirement

DSNR.1 The system must support role-based privileges for authorising the
release of an interim, final and amended Discharge Summary.

DSNR.2 The system must support role based allocation of privileges for
accessing, entering and modifying data.

Table 25 Non-functional requirements - Security

6.3.2 Authorisation and authentication

Number Requirement

DSNR.3 The originating organisation must sign the Discharge Summary so
that all recipients can authenticate the identity of the originating
organisation.

DSNR.4 The names of the authorising and authoring clinicians included in a
Discharge Summary must be securely and unambiguously linked,
through the Discharge Summary service, to the identities who
performed the authorising and authoring.

Table 26 Non-functional requirements - authorisation and authentication
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6.3.3 Usability

Number Requirement

DSNR.5 In populating the distribution list, the provider directory services
must appear as a single coherent service to the user of the
discharge application.

DSNR.6 Only clinical data with a release status of Final or Amended
should be offered for inclusion into the Discharge Summary.

DSNR.7 Inclusions, exclusions and modifications made to electronically-
supplied data at the source of that data must be preserved
during the update/refresh of such data within the Discharge
Summary application.

DSNR.8 Electronically-supplied information offered for review/inclusion
once in the Discharge Summary should not be automatically re-
presented to the author unless changed in the source system.

Table 27 Non-functional requirements - usability

6.4 Information requirements - data capture
As clinical and administrative systems within hospitals mature, an increasing amount of
the data populating discharge summaries will be supplied electronically. The following
diagram illustrates the possible data flows into the Discharge Summary service. In
practice these flows may occur directly between the source system and the Discharge
Summary service, or via an intermediary repository.
Provider ‘
directory
Request ED Supply / Diecharge ’/“
information | ED Details supplypre-| [ medications /" Details of
admssin || | meon Lo
Validate resipient \ \ resuts /o “‘ pdrome in the?me
\ JormmeN e\
1.1 Admission results g results \ _
L) res
1.2 Transfer - . / - . -
— Discharge Summary Generation Raé?;i’agy)
1.4 Separation
Request appointment
1.5 Cancellations May be manual or electronic
process of combination
Copy data from previous DS
Supply appointment
details
OP
appointment
scheduling
Paper medical record A
ED Emergency Department O
PAS Patient Administration System
TMS Theatre Management System
OP  Outpatient Clinic
Figure 11  Hospital data flows
52 of 70 Approved for external use 30 August 2010

NEHTA-1151:2010



e-Discharge Summary
Business Requirements Specification v1.1

Data being supplied electronically to the Discharge Summary should be classified
according to how it can be edited by the Discharge Summary author. Such editing is an
electronic version of the current manual summarising, but is controlled by explicitly
applying a modifiability classification. The following table provides an example

classification.

Classification

Description

Example

Auto-inclusion The data cannot be edited or | Date of admission from the patient
changed in any way. administration system.
Data will be automatically Name of surgical procedure
included in the Discharge performed on patient, supplied from
Summary. the theatre management system.

Selectable Author can choose to Pathology reports where author can
include particular input or select which report(s) to include in the
not, but cannot modify it in Discharge Summary.
any way.

Editable Data can be summarised Textual description in a theatre report.
freely (i.e. edited and
truncated). The application
audit trail will show the
changes and who made the
changes. The Discharge
Summary metadata will
indicate that the field has
been modified and further
details are available.

Table 28 Example data modifiability classification
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6.4.1 Data Capture

Number Requirement

DSIR.1 Within the Discharge Summary service, each field where the data is
electronically sourced from a contributing application must have a
known modifiability status as per the preceding table.

DSIR.2 Within the Discharge Summary service, each field where the data is
electronically sourced from a contributing application should be
subject to the identical constraints of the corresponding fields within
that source application.

DSIR.3 All relevant clinical data (related to sections of the Discharge
Summary) generated during a patient’'s Emergency Department
episode, or pre-admission clinic immediately prior to the admission,
should be available to the author for inclusion within the Discharge
Summary.

DSIR.4 All relevant clinical data (related to sections of the Discharge
Summary) generated during a patient’s admitted episode should be
available to the author for inclusion within the Discharge Summary.

Table 29 Information requirements - data capture

54 of 70 Approved for external use 30 August 2010
NEHTA-1151:2010



e-Discharge Summary
Business Requirements Specification v1.1

7 Discharge Summary document
This chapter describes the Discharge Summary message requirements. It touches only
briefly on the clinical information content of the Discharge Summary as this is fully defined
within the Core Information Components document [DS-CIC2010]. Instead, this chapter
focuses on the header and administrative information requirements of the Discharge
Summary message that are necessary for the secure delivery to the correct recipient, and
to support business processes at the recipient organisation.
7.1  Discharge Summary message
As noted previously, the following requirements relate to both the header and the
Discharge Summary message itself. The details of the clinical requirements for a core
Discharge Summary have been documented [DS- CIC2010] along with complete
structured document template specifications [DS-SDT2009].
7.1.1 Message information requirements
Number Requirement
DSIR.5 The message header must uniquely identify the particular instance
of the Discharge Summary and be able to relate this to a particular
episode of hospital care.
DSIR.6 The message header must contain a distribution list having
unambiguous identification details of all the recipient health provider
organisations.
It may contain identification details of the individual health providers
and/or their roles at the recipient organisations.
DSIR.7 The distribution list must be capable of indicating a primary recipient.
DSIR.8 The message header must show the release status of the Discharge
Summary. (i.e. Interim, Final, Amended).
DSIR.9 The message header must unambiguously identify the subject of
care to the receiving system.
DSIR.10 The message header must clearly show who authored the release of
the Discharge Summary
DSIR.11 The message header must clearly show who should be contacted for
further information about the hospital episode.
DSIR.12 The message (or associated style sheet) should contain information
to enable the receiving system to enhance the presentation of the
Discharge Summary (e.g. by highlighting amended information or
requests for particular follow-up action by the GP).
Table 30 Information requirements - message
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7.1.2 Discharge Summary content

The Discharge Summary clinical content is defined in the Core Information Component
document [DS-CIC2010].
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8 Distribution service

8.1 Introduction
This chapter describes the business requirements for the distribution of discharge
summaries. The Distribution Service referred to here is a conceptual rather than physical
entity and components of the service may be provided by the Discharge Summary
Service, by other hospital applications or by third party intermediaries. From the
originating and receiving clinician’s perspectives, it is a service that distributes the
Discharge Summary securely, in a timely manner, from one participant to another.
8.1.1 Requirements overview

This section briefly describes each stakeholder’s interest in the distribution of discharge
summaries.

¢ Originating clinician interest:
- Discharge Summary is delivered to the correct recipient
- Discharge Summary is delivered in a timely manner

- System is capable of receiving technical confirmation that discharge was
successfully received

e Receiving clinician interest:
- Assurance that the Discharge Summary is from the claimed organisation

- Assurance that the Discharge Summary is unchanged from that released by
the author

- Assurance that the Discharge Summary is received in a timely manner (i.e.
prior to the patient presenting)

e Patient interest

- Assurance that the contents of the Discharge Summary were unchanged,
secure and kept confidential during transmission from generator to recipient

- Discharge Summary delivered in timely manner so as to be available when the
patient next presents to the nominated primary healthcare provider

- Patients would like to be able to find out when and to whom a Discharge
Summary has been sent

8.1.2 Scope

This chapter covers the business requirements for the secure packaging and electronic
distribution of discharge summaries by electronic means.

It is assumed that any manual distribution will be handled by manual processes
associated with the finalisation of the Discharge Summary, including:

e Provision to the patient
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¢ Filing a copy of the Discharge Summary in the hospital records (if required)

¢ Distribution to the nominated primary healthcare provider or other recipients by
post

Later distribution requirements will include:

e Transmission of the Discharge Summary to one or more EHRSs.

8.1.3 Handover assumptions
When ‘handed over’ to the Distribution Service, the Discharge Summary will:

¢ Include a distribution list which unambiguously identifies each recipient and the
mode of communication. (The individual recipient clinician may or may not be

identified).
8.2  Message flow

The following table details the various messages that must flow between the generator
and the recipient during the electronic transmission of the Discharge Summary.
Message Direction Means

Discharge Summary (Note: there may be Hospital to GP Electronic

multiple versions of a Discharge Summary

for a single clinical episode.)

Acknowledgment that the Discharge GP to Hospital Electronic

Summary has been received, decrypted,

authenticated and is well formed.

Error message stating that the Discharge GP to Hospital Electronic

Summary was received but failed

decryption.

Error message stating that the Discharge GP to Hospital Electronic

Summary was received but failed

authentication.

Error message stating that the Discharge GP to Hospital Electronic

Summary was received but failed

processing (i.e. was not well formed).

Table 31 Message flow detail

The following message types are shown for completeness. They are, in fact, discussions
held between the receiving GP practice and the originating hospitals.

Message Direction

Warning that the patient referred to in the GP to Hospital Electronic

Discharge Summary is not a patient of the

GP practice.

Table 32 Message flow warnings
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Note that the above detail does not address:

Cases where transmission of the Discharge Summary is by fax or post.

Additional messages needed to support the internal operation of an intermediate
store and notification pattern. The messages listed above are those needed from
the business perspective of the originating and recipient organisations.

8.3  Business requirements

Requirement

DSBR.20 Discharge summaries must be sent electronically only to health care

providers who have provided details of a secure receipt method.

Table 33 Business requirements - transmission conditions

8.4  Functional requirements

Number Use Case ‘ Requirement

DSFR.13 8. The distribution service must determine the best format and

endpoint for distribution to each organisational recipient.

DSFR.14 8 The Discharge Summary must be secured so that only the

nominated recipient organisation can decrypt its contents (i.e.
those individuals within the recipient organisation who will be
able to read-access the Discharge Summary will be controlled
by the access controls within the receiving software).

DSFR.15 8. The recipient of the Discharge Summary must be able to

authenticate the identity of the originating organisation.

DSFR.16 8. The recipient of the Discharge Summary must be able to

assure that its contents have not been changed following
authorisation by the hospital clinician.

DSFR.17 8. Each transmission of a Discharge Summary, and notifications

about a Discharge Summary, must be identified so that they
can be associated with the particular Discharge Summary
instance.

Table 34 Functional requirements - message transmission

8.5  Non-functional requirements

8.5.1

Security

Requirement

DSNR.9 Although each transmission of a Discharge Summary, and

notifications about a Discharge Summary, must be identified so that
it can be associated with the particular Discharge Summary
instance, this identifier must not be able to be associated with an
individual patient without decryption of the message content.
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DSNR.10 The Discharge Summary must be secured so it cannot be viewed or
modified by any intermediary agent involved in the distribution or
temporary storage of the Discharge Summary between the
generator and the recipient.

DSNR.11 Any copy of a Discharge Summary stored by an intermediary must
be permanently deleted once an intermediary-specific
acknowledgement of successful receipt has been received.

Table 35 Non-functional requirements - security

8.5.2 Performance and availability

Although the distribution of discharge summaries is a business-critical process, it is a
requirement that the Discharge Summary administrator at any hospital affected by a
sustained failure in the distribution service chain be notified of this failure. This is to allow
alternative means of transmission to be arranged for any clinically urgent discharge
summaries, if required.

Number Requirement

DSNR.12 The distribution service must transfer acknowledgement of the
successful receipt and decryption of the Discharge Summary by the
receiving system to the Discharge Summary service, in a timely
manner.

Transmission failure must be assumed if receipt is not received
within a set time. This time will be configurable by the originating
organisation, typically within one working day (i.e. a day when the
recipient system would normally be expected to be operational).

DSNR.13 The distribution service must transfer all natifications of failures and
errors to the sending Discharge Summary service, in a timely
manner.

Table 36 Non-functional requirements - performance and availability
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9 Receiving system

9.1 Introduction

This chapter lists the requirements (functional, non-functional and information) for the
receiving system based on the use cases descriptions from chapter 5.

9.2  Functional requirements

Number

DSFR.18

Use Case

10.

Requirement

The system must be able to list all unprocessed discharge
summaries, sorted/grouped by (at least) recipient clinician,
receipt date, patient name and sending organisation.

DSFR.19

12.

The system must be able to display a categorised exception list
of discharge summaries including:

e Overdue for processing
¢ No nominated individual clinician
e Patient does not appear to be patient of the clinic.

DSFR.20

10.

The system must be able to associate a Discharge Summary
with a patient record based on any of the following:

e [IHI
e Locally shared auxiliary identifier
e Patient demographic details.

These associations are tested in descending order. Therefore,
if an IHI match is made, the system will not attempt to match
on demographic details but will validate the consistency of the
IHI link against the matched demographic details.

(Note that the IHI will not initially be available, and local
identifiers will not be in common use, so this requirement
applies to the extent that these identifiers are available.)

DSFR.21

10.

The system must be able to incorporate the IHI included in the
Discharge Summary into the practice clinical system. This is to
accommodate the case where the Discharge Summary
contains the patient's IHI, but the GP practice system does not.

DSFR.22

12.

The recipient must be able to choose which data elements of
the Discharge Summary will be stored as atomic data within
the local EMR system. It is the responsibility of the clinician to
ensure that the data elements included have their context
preserved.

DSFR.23

12.

The receiving application should promote safety and quality by
highlighting where demographic data within the Discharge
Summary is inconsistent with data held within the receiving
application.

DSFR.24

10.

The system must be able to store and display the full
Discharge Summary independent of which elements have been
stored as atomic data within the receiving system.

Table 37

Functional Requirements - Receiving System
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9.3

Non-functional requirements

9.3.1 Authorisation and security

Number Requirement

DSNR.14 The system must support role-based levels of access (i.e. the ability
to view only the header information or the whole Discharge
Summary based on the level of access provided to the role).

DSNR.15 The system must support role-based access to individual Discharge
Summary messages.

Table 38 Non-functional requirements - authorisation and security

9.3.2 Usability

This section covers the usability of relevant desktop software, presentation aspects, and
(by implication) performance aspects. From the business perspective there are two key
considerations.

An average general practice consultation is approximately 15 minutes in duration, within
which time the recipient clinician has limited opportunity to read and absorb a complex
Discharge Summary [GPAA2008]. Consequently, the presentation of the Discharge
Summary should promote quality and safety by allowing the reader to quickly determine
the most significant components.

In the longer term, the data within the Discharge Summary must be system- interpretable
atomic data so that decision support functionality can detect and alert the clinician to
inconsistencies between the existing data, and the data within the Discharge Summatry.

Number Requirement

DSNR.16 The presentation of the discharge must be dynamically structured so
as to promote safety and quality through highlighting/focusing on
critical elements.

DSNR.17 For a reissued Discharge Summary (e.g. Final following an Interim
or Amended following Final), the presentation must allow the user to
quickly determine the changed/appended components.

Note:

e DSNR.16 may be achieved through the use of included metadata flags (e.g. the
CDA style sheet)

e DSNR.17 may be achieved through the use of included flags or through the
desktop software comparing the new version and old versions of the Discharge
Summary to determine differences.

Table 39 Non-functional requirements - usability
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10

10.1

Directory service requirements

Introduction

The following chapter provides a business-focused description of the infrastructure
services that will be required to support the successful delivery of a Discharge Summary.
The services are listed as provider directory services and patient directory services. These
are names of conceptual services and do not imply any particular architecture or
organisation for the provision of the services.

In the long term, these services will be provided by the national infrastructure services,
namely: the HI service, Endpoint Locator Service (ELS) and NASH services.

For the short to medium term implementations, these services will need to be provided
locally.

10.1.1 Provider directory
The key business functions of a provider directory are as follows:

e Associate an unambiguous identifier for a provider organisation with a human-
supplied description of that provider organisation.

- From this identifier, locate/determine the following information for the health
care provider organisation:

e Preferred mode of communication;

o Address for communication (i.e. fax number, postal address, web service
address, email address);

¢ Format(s) of communication (e.g. for each message type, the versions of
CDA message supported); and

e Provide ‘certificates’ to enable the secure transfer of information between
the two parties.

e Associate an unambiguous identifier for an individual health care provider with a
human-supplied description of that provider.

10.1.2 Patient directory

The patient directory service must be able to determine the appropriate identifier to
unambiguously identify the Discharge Summary subject. In the long term, this information
will be provided by the HI services but in the short to medium term there may various
local/regional identifiers in use.
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10.2 Business requirements

Number Requirement

DSBR.21

The provider directory services must appear as a single coherent
service to health care providers. (The intent of this requirement is
that providers and provider organisations only need to supply details
once to a single organisation, rather than be required to supply
details to a national service and also provide details to other local

and jurisdictional services.)

DSBR.22

The originating organisation must be accurately registered with the
directory service and credentialed to access it.

DSBR.23

The receiving organisation must be registered with the directory
service and credentialed to access it.

Table 40

Business requirements - directory service

10.3 Functional requirements

Number Use Case ‘Requirement

DSFR.25

3.

The directory service must be searchable for an organisation,
an individual provider or a combination of
organisation/individual.

DSFR.26

The directory service must be able to list all individual
providers associated with a recipient organisation.

DSFR.27

The directory service must be able to list all organisations
associated with an individual provider.

DSFR.28

The directory service must be able to provide the preferred
mode of communication for a recipient organisation.

DSFR.29

The directory service must be able to provide the address
(electronic or otherwise) for the preferred mode of
communication of the Discharge Summary for each
organisation. This may include web service, fax number,
physical postal address, etc.

DSFR.30

Where there are multiple format possibilities, the directory
service must be able to provide a list of all the formats that a
recipient organisation can support.

Table 41

Functional requirements - directory service
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10.4 Non-functional requirements

Number Requirement

DSNR.18 Access to the provider directory service must be controlled such
that only approved organisations can access the service.

DSNR.19 Searching for organisations and individual providers to determine
their identification numbers must be performed in real time by
clinicians; hence adequate response time is critical.

DSNR.20 Searching for electronic address and mode of communication must
be performed and hence response time is not critical.

Table 42 Non-functional requirements - access and search
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Definitions

This section explains the specialised terminology used in this document.

Shortened terms

This table lists abbreviations and acronyms in alphabetical order.

Term Description

ACHS Australian Council on Healthcare Standards
CDA Clinical Document Architecture

DOB Date of Birth

DS Discharge Summary

ED Emergency Department

EHR Electronic Health Record

ELS Endpoint Locater Service

EMR Electronic Medical Record

FTE Full Time Equivalent

GDP Gross Domestic Product

GP General Practitioner

HI Healthcare identifiers

HPI-| Health Provider Identifier - Individual

HPI-O Health Provider Identifier - Organisation

IHI Individual Healthcare Identifier

IT Information Technology

NASH National Authentication Service for Health
NEHTA National E-Health Transition Authority

NPP National Privacy Principles

OP Outpatient

PAS Patient Administration System

PCEHR Personally Controlled Electronic Health Record
RN Registered Nurse

SNOMED-CT Systemised Nomenclature of Medicine, Clinical Terminology
TMS Theatre Management System

ucC Use Case
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Glossary

This table lists specialised terminology in alphabetical order.

Term Description

Distribution list

List of all planned unambiguously identified recipients of a
Discharge Summary instance.

Endpoint

Where a web service connects to the network.
Source: http://www.looselycoupled.com/glossary/endpoint

Exception list

List of discharge summaries received by a Practice that have
anomalies that need to be resolved through human
intervention.

Interim Discharge
Summary

A Discharge Summary released to provide information to
recipients with the understanding that the information
contained may not be complete and is subject to
change/amendment.

Interoperability

The ability of software and hardware on multiple machines
from multiple vendors to communicate.

Source: http://foldoc.org/interoperability

Non-admitted Patient

Patients who are admitted for dialysis, same day radiotherapy
and other procedures involving repetitive one day admissions
would not normally require a Discharge Summary are referred
to as non-admitted patients.

Referral

Referral is the communication, with the intention of initiating
care transfer, from the provider making the referral to the
receiver.

Source: Australian Standard [AS4700.6—2004]

Summary Health Profile

A standard specification of demographic and health/clinical
data contents used to capture information about the health
status of a patient at a specific point-in-time. It is intended to
provide crucial health status information to facilitate the
delivery of safe, quality care to the patient, especially in
unplanned/emergency situations.

Treating doctor

The clinician responsible chiefly responsible for the care of the
patient during an inpatient episode.

Worklist List of discharge summaries currently assigned to a particular
clinician.
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