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7. eHealth 

7.1 Electronic communications 

EDS:  Electronic Discharge Summary (raw separations) 
EDIS:  Emergency Department Information System 
ENHE:  Electronic Notification of Hospital Event  

Under the TAS eHealth Program, General Practice Tasmania 
undertakes regular monitoring and reporting of the uptake 
and utilisation of the TAS eHealth Messaging service using 
ReferralNet.  

The total year to date messaging volume generated through 
ReferralNet in the Northern region has been 95 messages, 
1.2% of the State total.  Since January 2010 specialist 
messaging has accounted for over 83% of the total messaging 
volume, GP-sent messages 1%, and allied health providers 
16%.  Messages sent peaked during September at 63% of 
the total year to date volume.   

 

General Practice Tasmania monitors the level of clinical 
communications from the public hospitals to general practice in 
relation to electronic Discharge Summaries sent (as a 
percentage of the raw separations) and Emergency 
Department Notifications (as a percentage of presentations). 

The rate of electronic notification of hospital events (ENHE) 
was affected by the introduction of the new patient 
administration system. For the months June to October 2010, 
the rate of ENHE notifications in the Northern region has 
averaged 64% of inpatient separations.  The rate of 
notification of raw separations by electronic discharge 
summaries for the same period averaged 19.7%, peaking in 
October at 23.7%.  

 

Emergency Department notifications (EDIS) as a proportion of 
the number of Emergency Department presentations in the 
North since January 2010 have averaged 67.3%.  The 
highest rate of EDIS notifications was recorded in August at 
78.7%.   
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