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Introduction

Communication between South Western Sydney Local Health District (SWSLHD), Cancer Services/Haematology, and referring GPs/Specialists traditionally
involves hard copy correspondences printed from the service’s Oncology Information System (Mosaiq) and sent out via the postal service. This process is
time consuming, error prone, often results in varied delivery times, and expensive compared to electronic messaging. SWSLHD in conjunction with eHealth
NSW and the Cancer Institute NSW has rolled out a pilot for electronic secure messaging replacing our service’s traditional methods. This leverages the
existing solutions developed by eHealth for HealtheNet.
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Scalability of the implementation

Letters marked as ‘COMPLETE’ in
Mosaiq The solution can be scaled to other LHDs. This pilot has shown that

systems that are able to export Document HL7 or CDA messages have the
potential to adapt eHealth’s solution for their correspondence
distribution to GPs/Specialists.

SWSLHD Cancer Services/
Haematology




