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| I NATIONAL INFORMATION CLINICAL
LEADERSHIP GROUP AND THE NATIONAL
HEALTH IT PLAN
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. That CAN'T be right!”

“Whoalt . .




“If we pull this off, we’ll eat like kings.”

ICOUNTIES MANUKAU ;0

A Community Partnership




Seven Leverage Points:

If you want to achieve system-level results...

1. Set specific system-level aims and oversee their
achievement from the top

2. Build an executable strategy to achieve the aims, and
oversee the execution from the top

3 Channel attention to system-level aims and measures
4. Get patients and families on your team!

5. Engage the CFO in achieving the aims
6
7

Engage doctors in achieving the aims
Build the necessary improvement capability
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| Introducing the NICLG

= The National Information Clinical Leadership Group is made
up of a variety of professional bodies and colleges providing
leadership and support for clinicians in NZ.

= NICLG's role provides clinical leadership input to the National
Health IT Plan.

= NICLG engages on a wide range of clinical process and
Information solutions covering:

— clinical decision support

— safe medications management
— safe sharing of information

— transfer of care.
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ROLE OF NICLG AND ALIGNMENT WITH NHITB

. Clinicians learn from other clinicians and their experiences

. NICLG needs to:
— demonstrate clinical governance and provide leadership
— to be aware and influence design of national projects
—  contribute to a prioritisation framework
—  know how the jigsaw fits together, rather than the detalil
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- ROLE OF NICLG AND ALIGNMENT WITH NHITB

= Priorities - NICLG needs

—  Wide leverage but also to drive 1 or 2 areas through to success
—  Greater awareness of the priority projects

. Change management has to be driven from the bottom up
—  Biggest hurdle
—  NICLG can help support the national projects

—  Clinical leadership will support sustainability of changed
behaviour/activity

. Have we communicated our approach and do we know when
we are successful?
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~ ROLE OF NICLG AND ALIGNMENT WITH NHITB

. Will people cooperate with what is proposed?
—  Must be easier for clinicians tomorrow
—  Consumers can be agents for change

. What is the pace and cost of implementation ?

—  Share the learnings

— Relationships with other groups — understand linkages and their
priorities?

—  NHITB is promoting NICLG to other sector groups to prevent
duplication

—  Communication plan with other projects
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Figure 3: Classical model for quality improvement

What are we trying to accomplish?

How will we know that a change
is an improvement?

What changes can we make
that will result in improvement?

:Plan -
Act ; Do

Study
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“That’s why | never walk in front.”
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