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Overview

RiMS brings information management reform to tertiary outpatient centres where patient care is delayed because of systemic error in manual processing
and the tracking of paper referrals to specialist services. Before RiMS, hundreds of patient referrals per week were received by fax or mail. The printed sheets were collated ,
copied and sent to multiple locations across the John Hunter campus for processing.

The aim of RiIMS is to improve efficiency and equity of access for patients referred to scarce Specialist services as measured by 30% reduction in triage, waiting time and
queue lengths.

The previous manual system caused dissatisfaction for clinicians, administrators and patients. The increasing numbers of referrals to specialist services demanded a radical
redesign of work processes.

Manual processing of paper referrals resulted in lost documents, delays in triaging,
clinician and patient frustration and the risk of patients receiving inappropriate care.
The capacity of the staff to manage the workload was exhausted.

Tracking of referrals was impossible, security could not be guaranteed and eight
hours per day was wasted searching for and physically re-directing paper files.
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The new RiIMS software has eliminated problems associated with a
manual system and resulted in superior information management as
demonstrated by significant improvements in all the key measurable Fax server saves referral directly to file system
indicators. This fully electronic, secure workflow system has engaged

clinicians and improved the patient journey.
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The RiMS Team comprising Ambulatory Care, Clinical and Application Development personnel Key Performance Indicators for RIMS were established:
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Six weeks after RiMS was implemented, a review of all the key indicators demonstrated that the new system had resulted in vastly improved referral management.
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16 weeks after implementation, some departments have exceeded 80% of patients processed within 4 working days.

RiMS has replaced the manual process for handling outpatient referrals

The capacity to expand the outpatient referral service and respond to patients and clinicians has been Acknowledgements
increased without an increase in resources.
Tracy McCosker and Warren Laurence gave enthusiastic support for this

RiMS can be integrated into any outpatient service across the HNEAHS. State-wide and nationally, project

implementation could be achieved with any compatible software that is capable of creating an electronic
file from a fax. Stan Barwick was instrumental in the project’'s completion.

RiMS foreshadows the introduction of an electronic medical record and supports change management for
stakeholders in other departments frustrated by complex paper-based processes.
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