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July 2011‐June 2012
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Impact on Primary Care

81% response rate (298 of 368)

Kim Y, Chen AH, Keith E, Yee HF, Kushel MB.  “Not perfect, but better: primary care providers’ experiences 
with electronic referrals in a safety net health system.” Journal of General Internal Medicine 2009; 24(5):614-619. 

Overall, how has eReferral changed clinical care for your patients? 
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Impact on Specialty Clinic Efficiency

1B. Surgical Subspecialty Referrals

0

20

40

60

80

100

Paper-based eReferral

D
iff

ic
ul

t (
%

)
**

1A. Medical Subspecialty Referrals
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N = 618 (413 medical, 205 surgical)

HOW DIFFICULT WAS IT TO IDENTIFY the reason for the consultation or 
clinical question before interviewing and examining this patient today?  

Percentage of specialists responding “somewhat difficult” or “very difficult.” * p- 
value <0.05

Kim-Hwang JE, Chen AH, Bell DS, Guzman D, Yee HF, Jr., Kushel MB. 
Evaluating electronic referrals for specialty care at a public hospital. J Gen Intern Med 2010;25:1123-8. 



Impact on Clinic Complexity
Endocrinology

2011 - 
2012



Impact Overview

Primary Care 

Reduced wait times

Quick access to specialist 
expertise

Primary – specialty dialogue is 
recorded in real time in EMR

Case-based “CME”

Virtual co-management keeps 
patients in PCMH, reduces need 
for external care coordination

More “balls” in PCP court

Specialty Care

Reduced wait times

Avoidance of incorrect referrals

Ability to clinically triage

Improved clarity of consultative 
question

Increased efficiency of in-person 
visits with pre-consultative 
guidance

Opportunities to educate, learn

Increased “case-mix” in 
clinics/greater complexity among 
patients



eReferral Team
eReferral Steering Committee
• Director: Alice Chen
• Specialty Director: Lisa Murphy
• Evaluation: Delphine Tuot, Justin Sewell
• IT Specialist: Kjeld Molvig

eReferral Medicine Reviewers
• Cardiology: Mary Gray 
• Diabetes: Mimi Kuo, Audrey Tang
• Endocrinology: Lisa Murphy
• Gastroenterology: Justin Sewell
• Hematology: Brad Lewis
• Liver: Mandana Khalili
• Oncology: Judy Luce
• Pulmonary: Adithya Cattamanchi, Antonio 

Gomez
• Renal: Sam James
• Rheumatology: John Imboden

eReferral Women’s Health Reviewers
• Breast Evaluation: Diane Carr, Mary 

Scheib w/Judy Luce
• Gynecology: Rebecca Jackson and faculty
• Obstetrics: Rebecca Jackson and faculty

eReferral Radiology
• Radiology lead: Alex Rybkin
• MRI, CT, U/S, fluroscopy: Nancy Omahen

eReferral Surgery Reviewers 
• Breast Surgery: Kelly Ross-Manashil with 

Peggy Knudson
• ENT: Christina Herrera with Andrew Murr
• General Surgery: Danielle Evans with Bob 

Mackersie
• Orthopedics: Diane Putney, Dorothy 

Christian, Brenda Stengele with Ted 
Miclau

• Neurology: Sean Braden with Cheryl Jay
• Neurosurgery/Neurotrauma: Sean Braden 

with Geoff Manley
• Plastics: Erin Fry with Scott Hanson
• Urology: Ben Breyer and fellow
• Podiatry: Erika Eshoo 

SF DPH Community Clinics
• Lisa Johnson

San Francisco Community Clinic Consortium
• David Lown

Funders
• San Francisco Health Plan
• Kaiser Permanente Community Benefits
• Blue Shield of California Foundation
• California Health Care Foundation



questions/comments
achen@medsfgh.ucsf.edu


	Improving the �Primary-Specialty �Care Interface
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	eReferral Team
	Slide Number 14

