
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

March 2018 

Medical Leadership Forum Summary 
Dr Zoran Bolevich – The mission critical 

foundations for a digital landscape in NSW 

Health. Where to next? 

Chief Executive, Chief Information Officer, eHealth 

NSW 

Zoran provided an overview of eHealth and progress of 

the work eHealth is doing relevant to the medical 

workforce.  His presentation was comprehensive, and he 

provided responses to the issues and concerns raised.  To 

view Zoran’s presentation slides, go HERE. 

His talk covered the programs eHealth has been working 

on including:  eMR2, embeds, ERIC, new PACs/RIS, Heath 

Roster, ROB, CARI, CC&W, SWIS, HWAN. 

Zoran also flagged the upcoming work eHealth is 

intending to support, including to:  

 Improve use and usability of systems:  use of Lights

On data, tap on and off (pilot occurring in SESLHD),

single sign off, mobile forms, investments for

performance enhancements, medical device

integration, user-centric design.

 Progress clinical decision support: order sets, 

pathways, active clinical decision support, possible

use of artificial intelligence in the future.

 Advance data analytics: new governance model with

a NSW Health Clinical Analytics Committee, real 

time analytics for safety and quality such as the

electronic version of the ‘Global Trigger Tool’.

 Progress system integrations and integrated care: 

integrated patient records with Healthiness, My

Health Record, Patient Reported Measure

collections, statewide Shared Care Planning and 

referrals.

 Engage with patients and consumers.

After the presentation the following concerns were 

raised: 

Concern Response 

Multiple emirs 
across the state 

Valid concern eg HNE developing 
functionality to ensure consistency 

Cerner needs a 
mobile solution 

Conversations occurring with 
Cerner to ensure this is developed 

Unclear process 
for how to 
escalate clinical 
problems to 
eHealth  

This is a challenge, and eHealth is 
appointing a CCIO to assist this 
process. 

Ownership of 
medical records 

The data belongs to the patient. 
There are ongoing conversations 
about seamless access to the data 
for appropriate purposes.  

WORKSHOP 
Dr Zoran Bolevich and Dr James Mackie 

The forum attendees were asked to discuss the 

following questions in groups for feedback to eHealth. 

Q. Use and usability of the system – what aspects are

important for clinician engagement?

A. If you want people to use things, make it easy

For example, ERIC works well due to

continuous improvement and being clinician

designed, whereas discharge papers now take

40 mins to do when they took 10 mins before

A. Systems that link and talk to each other

A. Easy and offsite access to the network, for

salaried and contracted staff

A. Alerts for only the most important things

A. Mobile access to network and systems

A. Reduce the additional clicks

A. Push decision support systems

A. Education

A. Sustainable implementation with ongoing

support

A. Ability to view capacity across NSW

A. Increased use of design working groups

Q. Clinical decision support – what is the priority?

A. Ability to catch and efficiently alert on the high

clinical risk areas

A. QLD has seen a large positive impact

A. A mechanism to be able to adopt a new

technology – ie app requests that can integrate

A question about the future of eMR arose during the 

discussion and whether there was a possibility of 

making significant improvements in usability?  Zoran 

answered that at this stage there are many possible 

improvements. It could move to offering a selection of 

apps.  There are models around the world heading this 

way.  Cerner is currently focused on moving into the 

community, integrated care and consumer-based 

space with the future expected to see a lot more 

variety in usability.  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  Dr Monica Trujillo – Clinical and Consumer Engagement and Clinical 

Governance 

Chief Clinical Information Officer, Executive General Manager:  Australian Digital Health Agency  

Monica provided an overview of the role and the work being completed by the Australian Digital Health Agency, 

including the nationwide strategic priorities for 2018-2020.  The presentation was very informative and positive about the 

future of digital health in Australia.  To view Monica’s presentation slides, go HERE. 

Monica outlined the benefit of clinical decision support systems and clarified the definition of clinical decision 

support as encompassing “everything you need to be able to make the right decision”, including systems as well as 

pull and push solutions.  She also discussed feedback from citizens, who want their details to be electronic so that 

simple tasks, such as prescription refills, can be easily done online.  

Monica provided an overview of Australia’s National Digital Health Strategy, its aim to be safe, seamless and secure. 

She outlined pieces of work that will be completed in partnership with state eHealth organisations, including: 

 The $374.2 million investment in My Health Record with effective roll out being dependent on clinical input 

 Secure messaging – currently in testing 

 Interoperability and data quality – to ensure data travels with the patient 

 Medication safety – linking prescriptions with GPs, pharmacists and health organisations  

 Enhanced models of care – such as the NSW-led Children Collaborative Network and VIC-led Advanced Care 

Directives 

 Driving innovation – a developer program to support apps  

 

Prof Michael Cleary – Commissioning the Digital Hospital  

Executive Director, Princess Alexandra Hospital and QEII Jubilee Hospital Network, Metro South Hospital and 

Health Service:  

Michael gave an overview of the drivers, processes, challenges and successes of implementing the first fully digital 

Tertiary hospital in Australia. The presentation provided informative lessons from a large-scale implementation. To 

view Michael’s presentation slides, go HERE. 

Michael outlined the key points of: 

 Digitally transformed healthcare systems freeing up clinicians to do other aspects of their job 

 Device integration brought a huge amount of benefits, eg identifying a deteriorating patient became much 

faster with a 40% increase (to 82%) in the notification of these patients 

 Thirty-five percent of hospital referrals were avoided through integration with eMR 

 Seven defences to stop the 10% of patients with drug allergies being prescribed the drug they were allergic to 

 Fully integrated Cerner so that all systems ‘talk’ to each other and appear as one system 

 A reduced LOS and 20-point reduction in RSI (relative stay index) as the sick patients are now more visible and 

can be targeted at the start of the day 

 Enhanced work practices for nurse practitioners with the authority to change insulin doses 

 The digital visualisation project to use the new information for the development of useful dashboards such as 

the Medication Safety Dashboard where all drugs in the facility can be located – ease of recalls, and the clinical 

management dashboard 

 Development of a research infrastructure system utilising real time information 

 Main lessons – purpose needs to be patient-focused, need for project ownership (not sponsorship); requires a 

separate governance to the hospital’s operational governance; an effective communication strategy; ongoing 

and sustainable training; useful alerts (only 7% of alerts result in a change in clinical practice); and a 

personalised program for older staff who are uncomfortable with new technologies. 

  

http://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0007/409957/Monica-PRESENTATION-NSW.pdf
https://www.digitalhealth.gov.au/about-the-agency/publications/australias-national-digital-health-strategy
http://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0009/406548/Commission-Feb-2018-NSW.PDF


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

  

PANEL DISCUSSION – Dr Zoran Bolevich, Dr Monica Trujillo and Prof Michael 

Cleary 

After the first 3 presentations, a panel discussion raised the following concerns: 

Concerns Response 

The possible overload of information 
from digital systems impacting 
decisions – Medical records clutter 

Acknowledged as a risk but there are some promising solutions to assist with 
getting the right links at the right location.  
There needs to be a focus on interoperability to ensure the system presents 
useful information at the right time. 

Benefits of the digital hospital and 
impact on staffing 

Automation has assisted clinical staff to have more time interacting with 
patients. Twelve additional admin staff were required during implementation 
and now the medical records department and research support no longer 
exist after 2 years. Everything is now tracked in the system i.e. wheelchairs 
can be found very quickly. 

The paradigm of time, quality and 
cost in healthcare to a clearer focus 
on quality 

The roll-out found that quality improvement led to cost reduction and NSW 
could learn from the QLD experience.  The use of powerplans can also reduce 
the need for policies as the information is embedded in the clinical record. 

The impact of roll-out on clinical 
risks 

Implementation is a digital disruption and has brought huge risks. This was 
mitigated by clinical engagement identifying the issues as they arose and 
working together to develop a solution, eg time-out process in theatres was a 
challenge. The ortho surgeons volunteered and tested multiple solutions until 
one worked.  
The automatic system is also able to identify workflow errors.  It was 
identified that clerks were incorrectly allocating the principle procedure which 
was automatically put into the discharge papers.  The workflow changed so 
that the clinicians allocated the procedure.  

What happens in down time? There are 3 identified types of downtimes:  1hr (devices keep working), 4 hrs 
(medications need to be printed off) and longer, say, a 6 day down time where 
all documents had to be fed back into the system when it came back online.  
NSW is preparing for these and is investing in a $20M disaster management 
system for prolonged downtimes so that the system can be mirrored during 
any downtime to keep functioning as normal.  

Diagnostic error reductions? Order sets have shown to improve radiology specifications and reduce 
unnecessary orders.  The system can also show if results have not been 
viewed and identifies who ordered the diagnostics to improve accountability.  

 

Prof Mohamed Khadra – Nepean Telehealth Technology Centre 

Professor of Surgery, University of Sydney. Director of Strategy and Innovation, Nepean Blue 

Mountains LHD. Head of Department of Urological Surgery, Nepean Hospital. 

Mohamed presented on the $2million investment over 4 years at Nepean Hospital for innovative telehealth 

initiatives and its positive outcomes.  The presentation was inspiring, with insightful examples of clinician-led 

projects and the importance of partnerships with other organisations outside of Health.  To view Mohamed’s 

presentation slides, go HERE. 

Mohamed shared the following on Telehealth: 

 Key benefits came from partnering with universities, particularly the engineering and technology schools 

 It was a challenge convincing clinicians that they did not need to solve the technological issues, they just 

needed to identify the issues 

 The home haemodialysis remote monitoring system was able to use an app that securely feeds into eMR for 

personalised assessments and treatment options through telehealth  

 It assisted with HITH (hospital in the home), now able to link with hospital-based clinicians while in the 

home and have real-time video for more efficient clinical decision making  

 Used for telestroke – a trolley connected to the patient while the neurologist is offsite 

 Telehealth could be used in a new hospital that is bed specific to devices rather than location 

 The next step is wearable devices and future proofing for the accelerating pace of change 

 

http://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0010/406549/Health-Leadership-Forum-Telehealth.pdf


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Dr Jean-Frederic Levesque – Clinical Information and Clinical Analytics, 

working with clinicians to realise the benefits within the NSW context 

Chief Executive ACI 

Jean-Frederic presented on the benefit of clinical analytics and the challenges in implementing and ensuring 

adoption of clinical analytics.  The presentation provided a very thought provoking overview.  To view Jean-

Frederic’s presentation slides, go HERE. 

Jean-Frederic provided guidance on: 

 The various forms of clinical analytics, from using data in real time to informing decisions through to data-

captured overtime to view trends 

 The need for technical capacity to insert correct data, and accurate algorithms to provide the right information 

 Examples of the useful application of clinical analytics such as clinical alerts, trending, control charts and 

diagnostic support algorithms ie the risk of return to hospital, prediction risk tools and benchmarking with peer 

clinicians 

 The benefits of increased use of analytics resulting in better patient self-management from using wearables, 

self-reflective practice by supporting clinicians to question and interrogate the data.  Improved integration of 

clinical and managerial perspectives through overlaid data  

 The challenges of clinical analytics including disruption of processes and flows, change in skills required with 

increased analytics, the capture and collection of data ie barcodes, fragmentation of real-time data to 

conditional data, the complexity of clinical care, the risk of technological failure, technological overpromises 

from companies selling products, the cost of infrastructure, security of information and privacy, and data 

literacy.  

 Harnessing real time analytics to contribute to a learning health system where clinicians have a strong 

leadership role. 

 

 

PANEL DISCUSSION – Prof Mohamed Khadra and Dr Jean-Frederic Levesque 

Following two afternoon presentations, a panel discussion raised the following concerns: 

Concern Response 

Peer comparison resulting in 
negative responses especially when 
linked to KPIs and funding 

This is a recognized risk, but peer comparison can result in positive changes. It 
can unearth issues and encourage changes in practice if needed.  It also 
provides accountability to the wider population. 

Having a clear outline of the 
introduction of new technologies 

Every implementation should have clear expected benefits and evaluation. 
Each project at Nepean had an evaluation plan that was carefully monitored. 
It was important to report the expected benefits at the start and also to start 
the process by identifying a clinical problem that could be solved by 
technology. There was a need for a logic model and impact testing.  

We do a poor job of catching 
outcomes and our systems are not 
designed to capture them 

There is a need to: invest in different censors; link to data outside of the 
hospital setting; include quality of life scales; data sets to create modelling of 
relationships and link inpatient-reported outcomes as done in Germany which 
proves that outcome data and patient-reported data is valuable separately 
but more valuable when shown together.  

Telehealth taking away the benefit 
of face-to-face 

Recognised that face-to-face contact with patients is more impactful for 
major issues but telehealth is appropriate for a range of settings that results in 
reduced travel times and clinician time spent per patient, increased time for 
carers with patients having less angst as waiting times are reduced.   

Measuring the right number of 
outcomes ie the US measures 520 

There is also a risk of indicator gaps. NSW needs to identify key indicators to 
ensure the indicator fits between the measure and the required decision.  

 

 

  

http://www.cec.health.nsw.gov.au/__data/assets/pdf_file/0006/409956/Medical-Leadership-Forum-March-2018-Approved.pdf

