Supporting Clinical Best Practices with an
Electronic Referral System: Case Study

eReferral Solution
The integration of clinically validated guidelines for diagnostic imaging into
the eReferral form supports clinical best practices for referring physicians.

Background
Radiography is an appropriate cost-effective screening test for arthritis in older
patients.1 Evidence shows that although Magnetic Resonance Imaging (MRI) can
provide detailed results for musculoskeletal derangement, it still detects clinically
insignificant age-related degenerative changes, which may confound the results
for older patients and affect the providers’ management plan.2 Some clinicians
refer older patients for unnecessary pre-consultation MRIs for knee pain . In older
patients, the current underuse of radiography as an assistive tool in the diagnosis
of knee pain, combined with the overuse of pre-consultation MRI, poses a
substantial financial burden on Canada’s health care system.
Between 2003 and 2009, the number of MRIs performed in Canada doubled to 1.4
million per year,3 and is expected to continually increase as the population ages.4
According to the Health Council of Canada report, as many as 30% of MRIs were
ordered unnecessarily in 2010.5 Huebner and colleagues conducted a chart
review study to assess the impact of clinical decision support (DS) language
embedded within the eReferral orthopedic form on the number of pre-consult
MRIs ordered for knee pain patients ≥55 years referred to a local orthopedic
clinic. The study reported a substantial reduction of 12% in the number of preconsult MRIs when compared to findings from an earlier quality improvement
study conducted at the same clinic. 6
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Reduction in unnecessary MRIs
In other research the implementation of a DS tool at the point of order has been shown to reduce the total number of MRI imaging
examinations by approximately 20 to 36%.7,8 It can be assumed that much of this reduction is due to the increased education available
through the DS tools available for determining diagnostic imaging (DI) appropriateness. The use of the DI guidelines are sought to reduce the
unwarranted imaging.9
The System Coordinated Access (SCA) Program, in collaboration with the Joint Department of Medical Imaging at the University Hospital
Network in Toronto, have worked to integrate newly developed imaging guidelines into the eReferral form to assist referring physicians in
making informed decisions regarding the ordering of DI.
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Benefits
In March 2018, Waterloo Wellington (WW) LHIN hospitals started accepting eReferrals for DI services.
Currently, DI eReferrals account for approximately 80% (28,299) of the total eReferrals processed in
Waterloo Wellington.
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Users who have adopted the eReferral solution and sent referrals electronically for more than six
months received an invitation from the SCA Program to participate in a post-adoption satisfaction
survey. The survey gathers users’ feedback on their experience with the system and the integrated
guidelines as well as their perspective on its ability to support clinical best practices.

With an overall response rate of 57% (sample size = 64) , the majority of participants (89%) were satisfied with the eReferral system. Most of
the participants (70%) reported that they would recommend the eReferral solution. When users were asked about their opinion of the DI
guidelines integrated in the eReferral form, the majority of users (90%) found it to be useful and 73% agreed /strongly agreed that it supports
clinical best practices.
Exploring referring physicians’ opinion using a satisfaction question within the eReferral form
In October 2018, a satisfaction question was added to the eReferral form. This tool was introduced to collect clinicians’ feedback and capture
the referring physicians’ opinions of the usefulness of the integrated guidelines. The response rate was 5% and the majority of respondents
(80%) found the integrated guidelines to be very useful / useful in making decisions for DI referrals.
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About the SCA Program
The System Coordinated Access (SCA) Program was originally initiated to support the development and adoption of electronic referral in the
Waterloo Wellington region. As a result of an investment by the Ontario Government, the program, in collaboration with the Think Research
Consortium (Think Research, CognisantMD and Centre for Effective Practice), has now expanded to support the implementation of Ocean
eReferrals to four additional LHINs (Champlain, North East, South East, and Erie St Clair).
eReferral replaces paper-based faxes with electronic referrals. Using integrated electronic medical records, referrals are sent, tracked and
updated right from the patient’s electronic chart. The local SCA deployment teams provide training, solution set-up and support.
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