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Integrated Healthcare: Advancing Health Service Reform Conference 

IMPLEMENTATION OF CENTRALISED REFERRALS 

TO IMPROVE PRIMARY CARE ACCESS IN THE ROLL-

OUT COMMUNITY HEALTHCARE NETWORKS  

BACKGROUND
• A quality improvement initiative to change the referral process for core primary care services was identified in the roll-out of fourteen 

Community Healthcare Networks (CHNs) within Dublin South, Kildare, West Wicklow Community Healthcare (DSKWWCH).

• These disciplines include administration, physiotherapy, occupational therapy, speech and language therapy, dietetics and social work.

• Prior to the implementation of CHNs the referral process was discipline specific and per LHO. Referrals were sent to numerous individual discipline 

email accounts or hard copy referrals were received by post to individual disciplines in multiple primary care centres. 

• This process was cumbersome and did not assist in the implementation of CHN model of localising services to a defined population and having 

local accountability through the CHN Managers and governance of referrals received per CHN.

• The aim of referral centralisation was to provide a single access point of referral to a CHN via email, phone and post; thus enabling referrers to make

a referral for multiple disciplines and thereby improving the efficiency of processing referrals and assisting in the identification of clients with complex 

needs (Figure 1).

METHODOLOGY
The Methods utilised for the implementation of centralised referrals within DSKWWCH are described under the seven headings below:

1. Communication Plan – This was developed by the CHNMs in DSKWWCH where key stakeholders were identified and letter/email templates compiled to assist with 

stakeholder engagement & communicate the need and process for change.

2.Stakeholder Engagement – Key internal stakeholders were identified as HSCP administration staff, HSCP and Primary Care clinical staff, Discipline Managers, General 

Managers and Head of Services for Primary Care. Face to face engagement sessions were arranged with some of these groups, in particular with HSCP administration staff 

where some staff moved from an LHO into a specific CHN. External Stakeholders were identified as GPs, Hospitals, S38s and S39s, specialist services, voluntary 

organisations. Written communication was sent to external stakeholders providing updates on the changes planned.

3.Establish a CHN centralised email account, postal address and phone lines - Applications to National ICT service desk were made by each CHN to create CHN specific 

email addresses (Figure 2). Each email account was set-up with folders per discipline and colour coded to manage incoming referrals. A process map (Figure 3) and SOP 

were developed with particular instructions on how to manage a shared mailbox. All written and electronic letter templates were updated with CHN contact details replacing 

discipline specific contacts.

4.Training period for HSCP administration staff – For some CHNs HSCP administration were changing from working with one discipline across a LHO to working with multiple 

disciplines within a CHN. Training occurred relating to discipline processes administration staff were not familiar with.

5.Go Live Dates – These were coordinated per LHO based on the state of readiness of each CHN, and were phased across DSKWWCH.

6.Establish a Period of adaptation – A three month period of adaptation was used. During this time discipline specific emails, phone lines and post were monitored to ensure 

no loss of referrals, with out of office messages and voicemails directing to the new pathway. Several reminders were sent to referrers detailing the new pathway. 

7.De-commission of former processes – After the three month period of adaptation discipline specific email accounts and phone lines were permanently decommissioned.
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RESULTS
• 100% of CHNs across DSKWWCH implemented centralised referrals by July 2024.

• This change facilitates streamlined access via one point for multiple disciplines for referrers. 

• Referrers have single point for core HSCP service referrals.

• This change has facilitated integrated and co-ordinated care whereby staff are aware of multidisciplinary referrals.

• This change facilitates a single point for enquiries and self-referral for service users.

Barriers to Change Facilitators of Change

Administration staffing levels CHN Managers leadership in driving and implementing change

Resistance to change - uni-disciplinary pathways, referrer change Devising and implementing SOP so the process could be standardised across the CHO

Management of shared mailbox Stakeholder engagement

Troubleshooting across CHN Managers

Clear communication plan

CONCLUSION

• The implementation of centralised referrals in CHNs within DSKWWCH has provided streamlined access for referrers.

• It has improved referral processing efficiency for staff and service users.

• It has promoted integration with multidisciplinary colleagues and referring services. 

• It has provided the CHN Manager with oversight and facilitated governance of referrals received per CHN.

Centralised Referral Email Addresses

CHN1: southdublininnercity.chn@hse.ie

CHN2: Rathminesterenuretempleogue.chn@hse.ie

CHN3: ballyboden.chn@hse.ie

CHN : CrumlinDrimnagh.CHN@hse.ie

CHN5: Clondalkin.CHN@hse.ie

CHN6: Lucan.CHN@hse.ie

CHN7: BallyfermotPalmerstown.CHN@hse.ie

CHN8: Tallaghtfirhouse.chn@hse.ie

CHN9: tallaghtwestrathcoole.chn@hse.ie

CHN10: NaasBlessington.CHN@hse.ie

CHN11: AthyBaltinglass.CHN@hse.ie

CHN12: NewbridgeKildare.CHN@hse.ie

CHN13: NortheastKildare.CHN@hse.ie

CHN14: NorthwestKildare.CHN@hse.ie

Figure 1: Central Point of Referral within DSKWWCH

Figure 3: Process Map for Centralised ReferralsFigure 2: CHN Specific Email Addresses for DSKWWCH

Point of Contact: Gráinne Kelly, grainne.kelly2@hse.ie
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