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 Purpose:

o Review Design Principles and Expected Benefits

o What does March 31 go-live look like?

o Quality & Performance

o Using Ocean – Resource Demo

o Other Key Points and Next Steps

o Diagnostic Imaging eRequisitions Preview

o Discussion 

Welcome & Introductions



Expected Benefits:

Will help address many of the challenges identified in our pre-implementation survey:

“When making a referral, I have access to the
information I need about available providers, 
their specialties and their wait times.”

▶ 74% either strongly or somewhat disagreed they have access to 
the information they need when making a referral.

“I  must resubmit / redirect incomplete or 
inaccurate referrals.”

▶ 57% noted they sometimes have to resubmit / redirect referrals.

“I receive confirmation my referral has 
been received.”

▶ 78% noted they either sometimes or seldom receive confirmation.

When asked how often referrals are incorrect                       
in terms of their scope of practice…

▶ 38% said they sometimes or often receive incorrect referrals.

When asked how often referrals are incomplete                                   
in terms of the studies / clinical information                                
required to make a surgical decision…

▶ 51% noted referrals are often incomplete in this regard.



Expected Benefits:



Design Principles:

Patients first: 
✓ Patients comes first, with consistent high-quality care provided, 

ensuring patient choice whenever possible.

Accelerated, but impactful: 
✓ Seek to ensure early wins are identified / implemented,  while 

ensuring impact on the system.

Balancing readiness with population needs: 
✓ Implementation will balance specialty readiness for change 

with population needs.

Simple:
✓ Model should be as simple and straightforward as possible 

(from referral to consult) to maximize uptake/effectiveness.

Scalable:
✓ Should be able to adapt / scale to meet needs of other clinical 

areas in the future and services already implemented.

‘One Door’ model, with options:
✓ Will provide a single standard and consistent processes for 

referring patients, while ensuring options are available             
during initial onboarding.

Respecting location/specialization-specific needs: 
✓ Where possible, site and specialization-specific needs will 

be respected.

Supports continuous improvement:
✓ Model should enable incremental improvements over time 

through implementation of standards /data analysis.



 Transition Begins

o Migration to our new single-entry surgical referral intake model begins!

o Action for Health commitment - foundational to health system transformation.

o Model will evolve over time to fully realize benefits.

o Focus on learning together – will support users / teams as they gain comfort                                                                              
using the live tool -- work will continue to refine processes.

o For the first time, Nova Scotia will begin to have visibility into referrals sent and their status.

 Ocean eReferrals Live  

o Providers on Ocean can begin to send / receive eReferrals via their integrated EMR or Ocean eReferrals web portal.

o Nova Scotia listings are active on the Ocean Healthmap -- users able to search based on health service required.

o Listings include: NSH / IWK Central Intake, onboarded Surgeons (if onboarded) and Zone OACs. 

o Surgeon listings include location and services – wait times will be added as additional data becomes available over time.

What does March 31st look like?



 Central Intake Teams

o In place for NSH and IWK, including referral officers, managers and nursing, with other clinical support as required.

o Combined NSH / IWK Central Intake in directory – referrals route based on service.

o Teams do not triage -- route according to priority assigned by referrer.

o Will follow guidelines established to ensure follow-up on outstanding requests.

 Provider Onboarding 

o Primary care providers (Total: approximately 1200)

▪ Approximately 50% of are fully set up to use the tool - others in progress.

o Surgeons (Total NSH: 271, IWK: 74)

▪ IWK – all surgeons fully onboarded

▪ NSH – most in finals stages of onboarding -- only 25 have not yet initiated.

▪ Total – about 90% of all surgeons have on onboarded or in process of onboarding. 

o Continuing efforts to initiate onboarding with outstanding providers.

o Timelines / processes for onboarding others TBD                                                                              
(i.e., ED physicians, endoscopists, internists, etc.).

What does March 31st look like?

Surgeon Onboarding

Set up / In Progress

Not Yet in Progress



 Referrals 

o Vision: Referrals are primarily sent to Central 
Intake to be routed to the most appropriate / 
timely option (reliant on emerging wait data), with 
continued provisions for patient/provider choice. 

o Goal: More equitable distribution of referrals, 
shorter waits for consults, and ultimately, 
surgeries.

o Key points:

▪ Referrers will initiate referrals by searching 
for service required (i.e., general surgery).

▪ Tool will automatically provide standardized, 
easy-to-use referral forms based on service.

▪ All referrals are visible to Central Intake --
allows for review of completeness, tracking, 
follow-up on unactioned items. 

What does March 31st look like?



 Referrals 

o Referral paths:

1. It is recommended providers refer to the NSH / IWK Central Intake Office for most services, to be routed appropriately 
based on patient needs / preferences (i.e., care close to home, willing to travel) and established routing rules.

2. Primary hip / knee arthroplasty (joint replacements) referrals are to be sent to a zone Orthopedic Assessment Clinic 
(OAC) listing in the eReferrals Directory (aligned with existing process)

3. Select and send to one of the surgeons listed in the directory.

o Key questions:

▪ Preferred surgeon not yet listed?  

• Refer to Central Intake, noting preference in free text. Interim measure.

▪ How will Central Intake route? 

• Referrals not specifying provider initially routed to appropriate surgeons on a rotational basis. Interim measure.

▪ What if a referring provider is not yet onboarded?

• Continue to refer as they do now. Interim measure.

What does March 31st look like?



 Automatic Notifications

o Referring Providers, and Patients who provide an email address, will receive automatic notifications of their referral status:

▪ Sent to Central Intake, sent to surgeon, accepted by surgeon, consult booked, appointment updated, etc.

o Referring providers may also receive requests for clarification/more information through the tool.

o Receiving Providers will be alerted to referral requests, if additional information is supplied, etc..

o Ability to customize notifications (i.e., redirect to another team member)

o Secure messages through Ocean, does not show provider email.

 User Supports 

o Numerous resources / supports in place to help users become comfortable with tool.

o Customized for sender, receivers and various uses  (i.e., Med Access, Accuro, Web-portal)

o Step-by-step training resources and supports available at www.referralsNS.ca

o Drop-in Zoom Ocean eReferral Tutorials being made available. 

o eReferral Support Centre will initially be available to offer real time support.

o Other supports

What does March 31st look like?

http://www.referralsns.ca/
https://physicians.nshealth.ca/node/760
https://physicians.nshealth.ca/node/763
https://www.referralsns.ca/contact-us


 Quality and Performance

o Rules have been set to support Central Intake in following-up (i.e., unactioned referrals, requests for more information).

o Have established a list of more than 20 referral indicators that will be captured.

o Indicators will be trended over time, so maintaining historical data will be important.

▪ Will drill down by dimensions (i.e., referrer, zone/facility of service, referral priority level, service, patient geography).

▪ Emerging data will be key to supporting future routing that factors in wait times.

o Examples of indicators to be captured include:

▪ # of incoming referrals

▪ # of completed referrals

▪ # awaiting consults

▪ % referred out of zone

▪ surgical yield rate

▪ no show rate

▪ long waiter rate

Quality and Performance



Using Ocean eReferrals

▶ Send / Receive Demo

▶ Complete Video Guides

Sending eReferrals:
• Med Access Users
• Accuro Users
• Web Users

Receiving eReferrals:
• Med Access Users
• Accuro Users
• Web Users

https://player.vimeo.com/video/795719299
https://player.vimeo.com/video/795734768
https://player.vimeo.com/video/799643119
https://player.vimeo.com/video/797158823
https://player.vimeo.com/video/797157592
https://player.vimeo.com/video/797161898


 Public announcement – media release this week

 Patient handout – will be available for use by Referring Providers

 Continue to work with Ocean and EMR vendors to support                                                                       
optimal integration / user experiences

 Future implementation of Patient Messaging and Reminders add-on

Other Key Points & Next Steps



Continuous Improvement

Onboarding is key to our collective success  *

Coming up next:  
Diagnostic Imaging 
eRequisitions

MRI

ALL 
MODALITIES



What’s in it for you? 

 One electronic requisition submitted to a provincial queue

***The benefits of this are too long to list on this slide… 

Sets the stage                             
for auto-protocolling
based on provincial 

standards, with 
integration of                 

Choosing Wisely 
principles and                  

clinical decision             
support.



Join Us!

Get involved! Be a champion! 

Reach out to your Diagnostic Imaging                  
eRequisition Project leads: 

Dr. Judy Rowe                                         
Judy.Rowe@nshealth.ca 

Kimberley Anderson 
Kimberley.Anderson@nshealth.ca

Stay tuned, next steps will be                   
communicated via email 



For more information:

 Referral Resource Hub – www.referralsNS.ca

 Onboarding resources for primary care providers and surgeons

o Get started – Identifying a Clinic / Office Contact

o Surgeon Information: Your office has begun onboarding. What steps must you complete to use Ocean?

 Single-entry model information is being shared on NSH Physician Information and Wellness Portal:

o Portal: https://www.physicians.nshealth.ca/

o Single-entry page: https://physicians.nshealth.ca/single-entry

 SUBSCRIBE to receive highlights from Perioperative (Surgical) Services Network Meetings

 SUBSCRIBE to receive Single-entry Surgical Referral Project Updates

 Action for Health Strategic Plan – https://www.nshealth.ca/actionforhealth

http://www.referralsns.ca/
https://www.referralsns.ca/clinic-contacts
https://physicians.nshealth.ca/topics/clinical-and-service-networks/perioperative-services/single-entry-model-surgical-referrals
https://www.physicians.nshealth.ca/
https://physicians.nshealth.ca/single-entry
https://visitor.r20.constantcontact.com/d.jsp?llr=fvar6lbbb&p=oi&m=fvar6lbbb&sit=jcfx5a5ob&f=d94eaf3f-6560-455e-98bf-48f92506fb52
https://lp.constantcontactpages.com/su/iQ8HihK?source_id=42c94100-a819-47a7-bece-11abf7e72d6c&source_type=em&c=
https://www.nshealth.ca/actionforhealth


eReferrals

Questions & 

Discussion


