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1 Executive Summary

This report summarises the major findings and recommendations from a review undertaken by Mr
Ross Davey acting as consulting Project Officer on behalf of the specialist Medical Taskforce on
Informatics and managed by Mr Frank Quinlan (AMA Chief Information Officer) acting as project
manager on behalf of the Australian Medical Association and the Department of Health and
Ageing.

The review, which was conducted over nine months from September 2003 to June 2004 was
funded by the Department of Health and Ageing and was aimed at identifying the gaps in specialist
use and adoption of informatics, and then recommend on how this should be addressed. In
particular, the review identified the most appropriate way forward for advancing specialist use and
involvement in informatics. |t recommends what role specialist medical colleges should have in this
agenda, and what financial support such a strategy may need.

1.1 Findings on gaps and barriers
The review examined the status of specialist informatics and found:

. » The use of informatics varies greatly from specialty to speciality and within specialties. The
findings from the interviews and surveys of the Medical Taskforce on Informatics members
identified at least five functional areas for the use of informatics that were considered very
important for the majority of specialists. These five functional areas include clinical record
keeping for all patients; electronic transmission of investigation orders or referrals; chronic
disease management/care planning/reminders/care pathways; surgical and other clinical
audit; and risk management. Most specialties had a very low adoption of informatics in
these five areas in their workforce, particularly in clinical areas.

« Although some colleges have a reasonable capacity to address informatics programs and
support adoption of informatics in their specialty, this capacity is very limited because of
minimal intemal resources.

e There is very little involvement by specialist organisations or official representation on
behalf of the specialties in the strategic planning or shaping of the broad health informatics
agenda.

The review concluded that:

Specialists were not well engaged in any of the important decision making processes around
informatics by the various levels of government or industry. Initiatives are compromised
because of the lack of input from specialists and currently the majority of informatics initiatives
are being undertaken without due consideration of the impact on specialists.
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The barriers to specialist use of informatics were seen as:

+ Specialists are time poor’ and don't have the time to commit to learning new
processes.

» Perception among specialists that computers take more time to do tasks.

» Connectivity issues are preventing specialists from achieving the many benefits of
informatics.

» Evidence of the benefits of informatics is not available to specialists.

¢ The change management necessary to adopt informatics for knowledge,
management, work practices, practice administration and staff, organisational change
in institutions.

* Lack of infrastructure and facilities for education, training, knowledge support
functions i.e. broadband, textbooks online, libraries online, ‘last mile’ speedy access,
access within operating rooms.

e Lack of funding; to support Continuing Professional Development in informatics, and
also to support the development and provision of electronically based Continuing
Medical Education training.

* Lack of involvement in informatics activities from the colleges. “Colleges need new
staff to support informatics activities.”

o lack of college leadership: i.e. “The College should mandate some informatics
facilities (e.g. access within operating room to knowledge bases).”

» Lack of quality policies by the College regarding electronic clinical systems and use.
"Self-education in informatics should be an accreditation requirement.”

« There are no evaluation and quality control measures to determine the effectiveness
of electronically delivered materials.

* Engagement of specialist groups by government-sponsored programs involving

informatics is inconsistent.

Lack of availability of suitable software.

Lack of Information Technology (IT) support.

Inadequate hardware/infrastructure in hospitals.

There are minimal failsafe measures to protect specialists from the additional

exposures brought about by the use of informatics (risk, burden of backups, etc.)

Lack of awareness of presently available information.

Inconsistency in funding policies (e.g. GPs large incentives, specialities very little).

No payment of doctors related to better data collection and use.

No clear consistent policies on payment regime for tele-consulting — still a grey area.

Lack of commitment to secure broadband at realistic prices by funders.

HIC Online is not interested in specialists.

No funding available for second opinion tele-reporting.

1.2 The need for capacity buikding

Specialists and their underying support mechanisms must have an increased capacity to
understand and participate in the effective use of informatics.

Without the capacity of specialists to personally understand and embrace informatics, adoption of
the facilities and technology will be slow.

This depends on support organisations such as colleges to facilitate a profession-wide approach.
Further, there is a need for support mechanisms such as informatics facilitators, educators, IT
support people, access to experts, discussion groups and conferences, to advance specialist use

of informatics.

There are three main areas where capacity-building is needed:
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Within specialist colleges-and other professional organisations.

By individual specialists/the workforce.

Across the specialist sector as a whole.

1.3 Recommendations
1.3.1 Continuing role for the Medical Taskforce on Infformatics

The recommendations for the role of the Medical Taskforce on Informatics (MTI)
include:

« The MTI — a focussed working group of representatives from the AMA and all
medical specialist colleges — should continue to provide a focal point for strategic
input from medical specialists to the rapidly advancing informatics agenda. This
group should also provide a means for specialist colleges to collaborate in
coordinating their input into the health informatics agenda and provide oversight to
the specific initiatives, engagement activities and communications that grow out of
the first 10 months’ activity.

1.3.2 Capacity-building programme
1.3.2.A Capacity-building of medical colleges
The recommendations for capacity building the medical colleges include:

+ The medical colleges should be supported to establish a small workforce of
Informatics Officers. The Informatics Officers would be employed by and within
the college secretariats, occupying a combination of full time positions, shared
positions between strategically aligned colleges and part-time positions at the
smaller medical colleges. The focus of these Informatics Officers would be to
raise the capacity of the colleges and the specialist workforce in health
informatics. The Informatics Officers would also undertake specific projects
involving informatics, develop and carry out a work-plan addressing informatics
issues, and implement an informatics communication strategy across the
specialties for which they are responsible. It is proposed that a minimum of five full
time equivalent positions be funded.

» The larger colieges that have a greater capacity to undertake and support work
programs should work with the smaller, less resourced colleges to advance the
informatics capacity agenda. The larger ‘mentor colleges would act as
project/program fund-holders and would take the leading role of employing staff,
administering the projects and engaging with the smaller colleges.

1.3.2.B Capacity-building of specialists
The recommendations for capacity building specialists include:
o Colleges should be invited to submit proposals either by forming college
collaborations or for one College to be a lead-agent. The lead-agent college or

collaboration of colleges would undertake the framing and development of
common informatics training and education modules for fellowship training and
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Continuing Professional Development with a view to receive further funding to
undertake this work in cooperation with all other specialist colleges.

» Colleges should be invited to submit proposals on informatics modules to meet
the specific needs of each specialty, and to prepare proposals for funding support
to each college or ¢ollege collaboration for the creation of these materials.

e A combined colleges initiative should be undertaken to identify educational
reference material suitable to all specialties. There should focus on three main
criteria:

o material suitable for electronic pinIication and access,
+ material which is ‘paper-based’ and general to all specialties -
« material that is ‘paper-based’ and relevant to specific specialties.

1.3.2.C Capacity-building of the specialist sector
The recommendations for capacity building of the specialist sector include:

o The colleges should establish a consultation bureau of informatics ‘experts’ who
are able to represent the issues and views of all the specialties equally. The
bureau of experts may also be used as a resource for input from any sub-set of
specialties. This panel should establish clear protocols for communication and
consultation.

e The combined colleges informatics expert bureau should be sufficiently financed.
Adequate funding will ensure there is reasonable and appropriate representation
from all parts of the specialist sector on external informatics program committees,
forums and workshops. Hence those who may have been disenfranchised by
financial constraints (e.g. private practitioners) can be supported to serve on these
committees or attend these workshops. The appropriate range of specialists
would be accessible through the expert bureau.

« Affirmative action needs to be taken by State and Federal health agencies to
ensure that the specialist sector as a whole is always an identified target for any
information that might be distributed by govemments related to programmes,
standards development or awareness communications on health informatics.

» The AMA should undertake a program of activities addressing the general need
for awareness raising on informatics and should utilise the existing administration
and communication facilities of the AMA plus the resources of the college based
capacity-building facilitators to undertake awareness-raising activities. Activities
could include regular communication with specialists on the ground, visits to
workplaces, conferences, local meetings, combined presentations and
publications including Department of Health and Ageing staff, Health Insurance
Commission staff, Australian Medical Association (AMA) and college staff.

e The Medical Taskforce on Informatics (MTI) should utilise the strong AMA State
Branch structures to formulate a plan to engage State Health Departments,
Commonwealth Department of Health and Ageing and Department of Veteran
Affairs to facilitate a specialist approach to jurisdictional issues at clinical delivery
level. It is recommended that this mechanism would initially consist of a series of
State/Commonwealth Specialist Informatics Forums that will be designed to
address issues of barriers, gaps and issues relating to the jurisdictional divide.
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1.3.2.D Specialist informatics work plan

The Department of Health and Ageing in collaboration with the specialist colleges and
the MTI should advance the items of the draft Specialist Informatics Workplan to
action the strategic and pre-cursor items. These industry representatives should also
further refine the projects and initiatives in the work-plan that can be funded and
actioned.
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2 Background

Informatics is the application of computer and statistical techniques to the
management of information.

In a medical context, informatics is used in various specialties, in hospitals and in
General Practice.

Uses include clinical record keeping for patients, planning, reminders and care
pathways for chronic disease management.

In hospitals, informatics may be used for electronic decision support for
diagnosis/interpretation and for remote access to patient clinical history and images.

It is has been evident for some time that although the use and adoption of health
informatics is quite advanced in some areas of medicine, its adoption in others is
advancing at a very slow rate. This disparity is especially evident across the range of
medical specialties and sub-specialties.

General practitioners have for many years accepted that informatics will have an
important role as part of their future tools and facilities assisting them to practice
medicine. Pathologists and radiologists have long been users of informatics at the
very core of their work-practices and infrastructure. Anaesthetists and some sub-
specialties such as emergency medicine have been using computer-assisted
equipment in ways that members of their specialty now rely on to perform their tasks
effectively.

On the other hand, cursory review across all speciafties has suggested that there are
quite a number of specialist areas that have been slow to become involved in
informatics or to adopt informatics in their clinical work, administration, or training. To
allow this situation to continue (where some specialties are falling behind in being
involved in informatics advances and thereby not having the capacity to utilise
important facilities which go to the core of providing integrated patient care) is to deny
the important place that specialists have in the continuum of care and the impontance
of their being equipped with the latest information systems to facilitate that role.

It is therefore timely, and perhaps arguably overdue, that the needs of the various
specialities, craft areas and medical colleges should be brought into focus, and these
groups now participate in the strategic move towards participation in and adoption of
appropriate informatics initiatives.

Starting in late 2002, the Australian Medical Association (AMA) first undertook a
‘Medical Colleges Scoping Review’ that compiled an overview of the status of college
involvement in health informatics, and as a culmination of that exercise, hosted a one-
day forum in the foom of the Medical Colleges and Craft Groups Medical Informatics
Round Table. This Round Table forum, held in December 2002 amived at the
conclusion that it was necessary and appropriate that specialist colleges should take
the lead in facilitating specialists to advance their involvement in health informatics.

Specialist colleges involved in these discussions, in the scoping project and the
College Round Table forum, were keen to take forward the recommendation that a
taskforce of specialist sector representatives should be established to prepare
strategies and actions for enhancing specialists’ capacity in addressing informatics
issues. Funding for support of such a taskforce was sought from the Depariment of
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Health and Ageing, and the AMA was identified as the preferred organisation to
provide support for carrying forward this initiative.

In Septernber 2003 the combined colleges with the assistance of the AMA established
the Medical Taskforce on Informatics, with the purpose of providing a forum for the
colleges to collaborate and focus their attention on advancing specialist involvement in
the health informatics agenda.

This project has been undertaken as an initiative of the combined medical colleges
through their involvement in the Medical Taskforce on Informatics and by the
participation of representatives of the major medical specialties nominated by the

colleges.
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3 Scope and Approach

3.1 Scope

This report documents the outcomes of a review undertaken over a nine-month period
following on from preliminary work undertaken by the Australian Medical Association
(AMA) scoping informatics use by the medical specialist sector and the status of
specialist informatics adoption. The project was undertaken in conjunction with the
activities of the specialist Medical Taskforce on Informatics, whose brief was largely to
provide input to this project and to undertake preliminary planning for advancing
specialist informatics.

The deliverables that were required by the project sponsor (the Department of Health
and Ageing) were:

m Identify the extent to which different specialist groups use Information
Management and Technology (IM&T) and for what purpose.

= |dentify the barriers to the uptake of IM&T by specialist groups.

= Ascertain whether there is a need to build the information technology (IT) skills
base and capacity of these groups, now and in the future,

m |dentify the readiness of specialists to participate in ehealth initiatives (the use of
digital data in the health care sector), such as HealthConnect and MediConnect.

m  Make recommendations for actions and mechanisms that will increase the skills
base of medical specialists.

= Qutline the role that specialist associations could play in implementing the
recommendations.

x  Develop an estimate of the cost of the specific actions that are recommended.

3.2 Approach
Findings reported from an environment scoping project conducted by the AMA in late
2002 including a ‘round table meeting’ of representatives of the. specialists medical
colleges were used as guiding material to inform the initiation of this project. '

A number of fundamental investigation questions govemed the approach:

m  What are the functions that are currently serviced by informatics for each
specialty, and to what extent are they used by each specialty?

m  Where are the gaps in use?
m  Where are the gaps in availability of functions serviced?
= What are the barriers to adopting informatics in each specialty?

w How does the Department of Health and Ageing engage specialists to involve
them in initiatives in which the Department has a leading role?
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Concurrent with and integral to this project, the Medical Taskforce on Informatics was
convened consisting of representatives from most of the major Australian medical
colleges. This Taskforce had as its primary task the informing of the investigations of
this project, but also a broader role of considering the strategies for enhancing the
involvernent of specialists in the informatics agenda and representing the colleges in
how this might be affected.

The project methodology included the following major elements:

m  Survey of Taskforce members to identify the range of major functions that
informatics currently serves across all specialties.

w  Survey of Taskforce members (and their nominated second representatives) to
identify the range of functions served by heatlth informatics for each specialty, the
level of use across the specialty and how important those functions were.

m  Review and analysis of the survey responses to arrive at a list of ‘gaps’ in use;
prioritised by degree of importance.

m  Survey of the above representatives of specialties to determine views on barriers
to uptake of health informatics by each specialty.

m  Workshop of Taskforce members and other specialty representatives to review
the ‘gaps and barriers’ to develop some priority initiatives to address these issues.
This workshop also examined the issues that were considered to be barriers to
effective informatics uptake.

m  Interview of Department of Health and Ageing programme managers and
directors to detemmine the current level and methods used for engaging input and
involvement of specialists in initiatives that involve health informatics

The project commenced in September 2003 and proceeded through to the workshop
conducted in April 2004, and a further consideration of strategies at a face-to-face
meeting on 3 June.

Four face-to-face meetings of the Medical Taskforce were held from 2003—2004.
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4.1 Status of specialist informatics
The status of specialist informatics has been considered in three main areas:

m  Degree and scope of use of informatics by specialists in their professional
capacity.

m  Capability of colleges to support and lead the adoption and development of
informatics for their specialty.

m  Involvement of the specialties in shaping the progress of informatics in the
healthcare domain.

Each of these three areas of involvement in health informatics is critical to the
advancement of the effective use of informatics by the specialist sector of the
healthcare system.

Not only the level of use of informatics by the profession but also the range of
functions for which specialists are using informatics in their daily practice of medicine
reflect the cument state of informatics adoption by specialist medical doctors, The
level of involvement of the main specialist professional associations in informatics
issues reflects the state at which the profession now sits with regard to embracing
informatics at a professional level. Finally, the level of involvement of the specialist
sector in shaping informatics agenda, developing policies and participating in the
broader healthcare issues, indicates the degree of sophistication and advancement of
the specialist sector in informatics.

4.1.1 Use of informatics by specialists

The findings from interviews and surveys with the Medical Taskforce on Informatics
(MT1) members, representatives of medical colleges and individual specialist
representatives show that specialist use of informatics varies greatly from specialty to
speciality and within specialties. Some specialties (eg pathology) rely significantly on
heaith informatics to support clinical practice, whereas other specialities could be
described as very embryonic in their use of informatics at the clinical interface.
Overall, specialists in Australia are not well advanced in use and adoption of
informatics, and are now at a stage where this can be viewed as a significant barrier to
effective development and adoption of informatics to assist healthcare in Australia
overall.

Specialties that have a high procedural component to their clinical practice or
traditionally have a high exposure to technology assistance in their clinical areas have
adopted and embraced informatics more extensively than others. These include:

m  Pathology.
m  Radiology.
m  Anaesthesia.

w  Medical Administrators.
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®ne ‘specialty’ that is an exception to this profile is General Practice, which is not
considered to be highly procedural nor technical but does have high adoption in some
areas of clinical use (particularly prescribing). However, this might be considered to
be a result of the special attention paid to this sector to increase take-up and capacity
and to the strategic approach to health informatics in general practice taken over the
last 20 years.

Our survey resuits show that the following uses of informatics have low adoption (25%
of the workforce or less) amongst a majority of specialties and yet these functions
were classified as very important to their specialty:

®  Clinical record keeping for all patients.

m  Electronic transmission of investigation orders or referrals.

= Chronic disease management/care planning/reminders/care pathways.

m  Surgical and other clinical audit

= Risk management.

The following functions were found to be little used by any specialty:

m  Clinical record keeping for all patients.

m  Research data accumulation.

®  Online consultations (real-time with patients).

®  ePrescribing.

m  Chronic disease management/care planning/reminders/care pathways.
m  Consuitations with peers/advice.

»  Videoconferencing with patients.

= Videoconferencing with colleagues.

m  Risk management.

m  Electronic transmission of investigation orders or referrals.

m  Electronic transmission of investigation results or referral reports.

= Electronic nofification of hospital stay/discharge information.

= Electronic decision support for diagnosis/interpretation.

®  Electronic reminders/prompts (opportunistic Electronic Decision Support).
m  Image storage and retrieval.

®  Remote/mobile access to patient clinical history/images.
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Connection to test equipment/treatment equipment.

Continuing Medical Education (CME)/Continuing Professional Development
(CPD)/self-paced courses.

= Customer relationship management.
m  Trainee supervision.
m  Clinical audit.

4.1.2 Capability of colleges to support, adopt and develop informatics for their
specialty

Although some colleges have a reasonable capacity to address informatics programs
and support the adoption of informatics in their specialty, in general this capacity is
very limited.

Most colleges have a small secretariat and administrative capability and even the
larger colleges are only at a stage where they have employed dedicated 1T resource
people to focus on intemal infrastructure requirements with litle to no capacity to
address the needs of members. .

Since the commencement of the Medical Taskforce on Informatics initiative in late
2000, more colleges have established or reconstituted their IT special interest groups
or informatics committees, however these committees have limited resources, are
made up of enthusiasts and experts and have little capacity to undertake any serious
support of or engagement with their wider membership.

No college has dedicated significant financial support for informatics activities aimed at
membership adoption of informatics, or informatics education.

4.1.3 Involvement of the specialties in shaping informatics in healthcare

There is very litle systematic involvement by specialist organisations or official
representation on behalf of the specialties in the strategic planning or shaping of the
broad health informatics agenda. Certainly a number of individual specialists are
active in strategic areas such as HealthConnect, standards development, healthcare
informatics societies, informatics conferences and the Australian College of Health
Informatics, however this is in their capacity as individual ‘experts’ and enthusiasts
rather than officially representing the interests of particular specialty groups.

Government sponsors, project initiators or programme managers have been reluctant
to engage the specialist sector in its planning process because it has not been clear
how this might be done. There is no clearly defined process that provides for
engagement of the specialist organisations’ interests in a balanced and representative
way.

Conversely, the specialist organisations have had litle capacity to proactively provide
regular and effective input to projects, programmes and strategic planning in
advancing the Australian health informatics agenda.

Notable exceptions to this provide some view on how effective this formal involvement
can and should be. The College of Pathologists (RCPA) has been effectively
engaged by the Department of Health and Ageing via its Diagnostics and Technology
Branch over many years at a clinical and policy level and have forums such as the
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Rathology Consultative Committee and the Quality Use of Pathology Committee
where industry and professional issues are addressed quite effectively. This has
included informatics issues and initiatives. It is suggested that the main reason that
this engagement process has been more effective than for many other specialities is
that the particular Department of Health and Ageing (DHA) branch responsible for
pathology largely focuses on that (and one other) specialty and hence are more
familiar with issues, work practices and demands surrounding that specialty.

Likewise, the general practice sector and the College of GPs (General Practice
Computing Group and Royal Australian College of General Practitioners) has for
some time been actively engaged by DHA on informatics issues, largely because
there has existed a branch that focuses on general practice and hence has a stake in
addressing their specific issues. This branch has been actively involved in supporting
and nurturing informatics take-up by GPs for a far longer time than other areas of
health and has established a means of engaging the College on informatics issues
through the General Practice Computing Group, directly with. the College and with
other GP groups.

42 How well are specialists engaged?

Specialists are not well in engaged in any of the important decision making processes
around health informatics.

Commonly, government initiatives at both Commonweatlth and State level either rely
on representation by a few well-known commonly-utilised specialist ‘experts’, or else
seek input from college organisations which pass these matters on to their respective
(volunteer-based) IT Committees or IT enthusiasts who have limited capacity to
respond.

Initiatives continue to be compromised because of the lack of input from specialists
and currently the majority of informatics initiatives are being undertaken without due
consideration of the impact on specialists. This is in spite of intemational evidence
indicating that the direct involvement of clinicians in the planning and implementation
of new systems is a direct indicator of successful adoption.

Those people who are undertaking projects, decision-making, strategic planning or
investigation are not necessarily to blame for this absence of engagement. It is quite
difficult to engage the broad group of specialists for a nurmber of reasons:

m  The diverse range of work-practices, expertise and nature of medicine that is
represented by the specialties, sub-specialties and special interests, means that
any meaningful input must be sought from quite a number of people, and no
single representative can do this effectively.

m  The fact that no formal processes exists for specialists or specialist organisations
to seek input and engagement.

m  Specialists are typically time-poor’ and private practitioners in particular find it
difficult to devote time to provide their input on a voluntary basis.

B Colleges, heing the most obvious organisations that represent specialist ‘craft
areas’, have a variable capacity to organise expert input, have difficulty in
addressing many informatics issues because of resource deficiencies, and in
some cases do not perceive informatics as a high priority.
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Three main areas have been selected as indicators of the effectiveness of
éngagement of the specialist sector in the current environment:

1) Consuitaton by DHA with the specialist sector in  planning
HealthConnect/MediConnect and other health programmes.

2) Evidence of established mechanisms for engagement of specialists and gaining
access to the ‘right’ specialists.

3) Engagement with the specialist sector by the software industry to determine
needs.

4.2.1 Consultation with the specialist sector by Department of Health and
Ageing (DHA) programmes

Most members of the Medical Taskforce on Informatics (MT1) indicated that, to their
knowledge the consultation process associated with either the HealthConnect or the
MediConnect initiatives had not specifically engaged their specialty. By and large,
engagement depended upon members of the specialty leaming of one of the briefing
sessions through the broad publicity processes employed by these initiatives, and
then arranging for someone to attend. More formal input to ensure that the
architectures, business processes and functionality are suited to the needs of each of
the specialties has not occurred.

This was verified in an interview with the DHA officers that were working on the
HealthConnect team. Upon questioning, the interviewee suggested that specialists
would be factored in ’at a later stage’.

For example when asked about plans to engage specialists, the DHA programme
managers responded:

and mvolvement of speclallsts is detennlned by trial proponents i.e. '

Also:

bommmthrtﬁerearemspeciﬁcspedalistpmd&sse}sﬂ”

As demonstrated in the interviews conducted with DHA programme managers and
directors, the degree of consultation varied greatly. Those programmes that worked
most effectively with the specialist sector to determine strategies and needs were
those that focussed on one particular specialty and DHA personnel had expertise and
experience in engaging that sector e.g. radiology, and pathology.

Other effective engagement has resulted when a DHA programme has identified a
lead college’ that could undertake the coordination of the engagement process with
the other colleges and interest groups e.g. College of Obstetricians (Royal Australian
and New Zealand College of Obstetricians and Gynaecologists) working on a
Continuing Professional Development (CPD) education framework.
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the pervasive experience of the DHA programme managers was that for informatics
iSsues, the specialist sector was extremely difficult to engage because of its diversity,
its capability to address informatics matters and the lack of any clear mechanisms or
resources (on the part of colleges or any alternative organisation) to facilitate the
effective engagement of the specialist groups on informatics matters.

4.2.2 Evidence of established mechanisms for engaging specialists

Consultation with the specialist colleges in 2000 during the scoping study that pre-
empted the formation of the Medical Taskforce on Informatics (MTI) indicated that
most colleges did not have formal mechanisms for providing input on informatics
matters to initiatives that might seek their involvement.

Since that time, almost all colleges have instituted some form of ‘Information and
Computer Technology/Information Management Special Interest Group’ or
‘informatics Committee’, however, these groups tend to meet infrequently and are
reliant upon unfunded participation by small groups of IT enthusiasts. Any real
investment of time or resources spent responding to strategy documents or project
planning or attending planning forums is still very limited. There is still evidence that
despite the existence of these committees, the more common path for gaining input
on informatics matters is for colleges to continue to direct enquiries to a small number
of recognised enthusiasts and ‘IT experts’ with little capacity to gain systematic input
from any cross-section from their specialty.

One result of this phenomenon is that input tends to be skewed towards the views and
needs of the salaried or public sector of each specialty because private practitioners
are not adequately funded to become involved.

The MTl is the first “inter college” initiative in the informatics arena.
4.2.3 Engagement with the specialist sector by the software industry

With a few notable exceptions (again radiology, pathology and perhaps Anaesthesia),
most software companies have evolved their products from their offerings developed
for the general practice sector; even in their clinical applications.

The reason for this is twofold:

m  General practice led large-scale improvement in clinical record keeping with a
view to computer-based clinical records. (Progression from the Royal Australian
College of General Practitioners paper-based Problem Qriented Medical Record
to computer adaptations of this in the 1980s). Software companies followed suit.

m  The software industry is largely ‘reactive’, especially to perceived market demand,
and General Practice was more attractive because it appeared to be a larger,
more homogenous market. General Practice had a large demand for practice
management systems (PMS), and was certainly homogenous in its needs. The
natural progression meant that users of PMS would evolve their systems and
move into clinical records over time.

Other specialities that had a strong business case to adopt IT facilities (i.e. would pay
for custom developments of their clinical applications) and which demanded very
specialised design in clinical and patient management areas also received attention
from the vendor sector e.g. pathology.
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Because the software industry relies on user-demand that has the possibility of
translating into large market potential, most engagement of other specialist groups by
the software industry to determine specific needs is quite limited and unsatisfactory.
This lack of engagement is also evident in the adoption of monolithic hospital based
systems,

There is litle opportunity for specialists to provide consensus input to the software
industry on needs for applications in their clinical work. Even more importantly,
because they have litle opportunity to influence application design at the needs-
investigation stage, there is minimal opportunity for specialist organisations to ensure
that they have some control on the effect that clinical software might have on
standards of clinical care delivery.

4.3 Barriers to specialist use of informatics

The survey process sought views from the specialist members of Medical Taskforce
on Informatics on the gaps and barriers in specialist informatics adoption. The
respondents were asked what they perceived to be the main barriers to specialist
take-up of informatics facilities. These questions were asked in relation to use in
clinical areas, use in practice administration, use in areas of education, training, and
knowledge support and finally in govemnance and policy areas.

These responses were reviewed and summarised as shown below reflecting those
issues that were perceived as the highest priority i.e. seen as necessary precursors to
effective informatics take-up.

4.3.1 Clinical use

43.1.A Time issues

m  Specialists are time poor’ and hence time cormmitment to leam new processes is
a barrier. -

m  There is the perception amongst specialists that computers take more time to do
tasks; there is need for evidence that this is not necessarily correct or else that
other benefits outweigh the time impact.

4.3.1.B Connectivity issues are preventing specialists achieving major benefits

m  Lack of connectivity of specialists to hospital facilities from outside (eg from their
private rooms).

m  Lack of multi-location connectivity and catering for mobility of specialists.
m  Lack of interoperability of different intra-hospital applications and systems.
4.3.1.C ‘Evidence-base’ of benefits of informatics not available

m  Lack of evidence and hence acceptance of specialists that informatics can deliver
efficiencies at the clinical level.

®  Perception that interference in the doctor/patient interaction is not refuted by
published evidence.
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Need to change ‘attitudes’ of specialists; particularly by addressing their need to
have ‘evidence of benefit' before they will adopt technology.

4.3.2 Practice administration use

= The management of change including work practices, practice administration and
staff, organisational change in institutions.

®  Lack of availability of suitable software.
m  Lack of IT support.
a Inadequate hardware/infrastructure in hospitals.

& Minimal failsafe measures to protect from additional exposures brought about by
use of informatics (risk, burden of backups etc).

4.3.3 Education, training, knowledge support functions

® lLack of infrastructure and facilites were the most prevailing issues. i.e.
broadband, textbooks online, libraries online, ‘last mile’ speedy access, access
within operating rooms.

m  Lack of funding; to support Continuing Professional Development in informatics,
and also to support the development and provision of electronically based
Continuing Medical Education training.

m  Lack of awareness of presently available information.

®  Time commitment to gain access skills.

s The change management necessary fo adopt informatics for knowledge
management.

m  Lack of evidence of value to the specialist.
4.3.4 Governance, policy and organisational issues
4.3.4.A Stated or implied greater College involvement;

m  Lack of colleges’ involvement in informatics activities. “Colleges require staff to
support informatics activities.”

m  Lack of college leadership. “The College should mandate some informatics
facilities (e.g. access within operating room to knowledge bases).”

m  Lack of quality policies by the College regarding electronic clinical systems and
use. “Self-education in informatics should be an accreditation requirement.”

s No evaluation and quality control of effectiveness of electronically delivered
materials.

4.3.4.B Changes to doctor payment and funding issues:

®  Inconsistency in funding policies (e.g. GPs large incentives, specialists very little).
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No payment of doctors related to better data collection and use.

No clear, consistent policies on payment regime for tele-consulting — still a grey
area.

= Lack of commitment to secure broadband at realistic prices by funders.
= Health Insurance Commission Oniline is not interested in specialists.
= No funding available for second opinion tele-reporting.

4.3.4.C Including specialists in informatics policy, planning and project design:

m  Engagement of specialist groups by govemment-sponsored programs involving
informatics is variable and fairly ad-hoc.

The following issues have been developed from the Taskforce deliberations and are
put forward as source information to serve as input to further development of

informatics work-plans for colleges. Of the range of issues identified, the Taskforce
identified the list below as high priority.

4.41 Priority needs
441.A College capacity:
= Colleges require staff to support informatics activities for their specialty.
m  Colleges don't have financial resources to support informatics leadership.

4.4.1.B Workforce capacity:

m  Need for Continuing Medical Education/Continuing Professional Development
education materials and courses on informatics aimed at specialists.

®  Need to develop workforce around specialists (e.g. colleges staff and others).
4.41.C Sector engagement:

@ Litle clinician-based consultation to set national informatics prioriies (e.g.
HealthConnect, standards development etc.).

® Al branches of govemment to be more aware of specialist needs and focus on
and engage specialists more. (To date specialists have not been engaged
effectively and have litle knowledge of govemment programs until it is too late to
influence important priorities and decisions.)
4.41.D Leadership/facilitation:
= Colleges need to take leadership on informatics on behalf of their specialty.

m  Colleges should actively participate in informatics development processes and
keep members involved.
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The Medical Taskforce on Informatics should continue to represent collective
college strategic leadership in informatics.

44.1.E Incentives:
m  There is no payment of doctors related to better electronic data collection and use.

m  Colleges should mandate the availability of electronic access to electronic
knowledge bases in operating rooms.

®  Funding is not available for tele-consulting or electronic second opinions.
s Self-education in informatics should be an accreditation requirement.

m  |nformation Management and Continuing Professional Development should be
tied to the Continuing Medical Education point system.

4.4.2 System gaps

The needs of specialists are listed below, in priority order based on the number of
specialties:

m  Electronic transmission of messages and secure communication.
m  Use of electronic decision support by specialists.

= Authentication and security: (problem specifically is Public Key Infrastructure —
needs to be transportable, convenient and easily used between multiple locations)

m A standard clinical terminology thesaurus: (lack of this is hindering interoperability
of systems and broad take-up).

m  Access to all investigation results and reports generated by specialists on
historical basis including solution of govemance and interoperability issues.
(Rationale: reduction of duplication of resuits).

m  Too much of the clinical knowledge information available on the Internet is not
tailored to specialist needs. (Even Cochrane is too unwieldy. The equivalent of
Healthinsite is needed for eachv/all specialty e.g. Medscape.)

a Broadband connectivity that has multi-location workplace capability.

® Broadband connectivity that is practical for private specialists and ruralremote
specialists.

4.4.3 Priority adoption gaps
m  Electronic transmission of investigation orders or referrals,
s Surgical and other clinical audit.
m  Clinical record keeping for all patients.
= Risk management system.

m  Clinical reports to referring doctors.
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Electronic notification of hospital stay/discharge information.
Chronic disease management/care planning/reminders/care pathways.
Remote/distance leamning.

Risk management — consent.

4.4.4 Barriersimpediments to take-up

Lack of connectivity (e.g. private clinician rooms access to hospital facilities).
interconnectivity of systems (e.g. in hospitals which have information silos).
Access to hospital networks from specialists outside.

Lack of time on the part of specialists — commitment is necessary to learn and use
informatics.

Lack of attention to clinicians’ workflow issues by system designers and system
purchasers — workflow management and change management is required.

Value evidence.

Insufficient appreciation by specialists generally of inefficiencies relating to clinical
activities that could be improved by appropriate informatics.

Poor understanding by specialists of cost-effectiveness of IT solutions — articulate
value message and provide evidence of value.

Specialists do not vet realise that extraction of information is a main potential
benefit. (Risk management, review and audit).

Perception that use of IT makes you more vulnerable as systems may be either
unreliable or insecure.

Gap between perception of value and actual adoption. Big step for specialists
between recognition of value and actually adopting.

Access to IT support people by private practice.

Knowledge information not filttered’ to make it more readily available and relevant
for specific specialties.

Need for joumals and textbooks online for both trainees and practitioners.
College contribution to electronic library content.

Better access to online libraries, especially for private practitioners.
Education institutions having good resources online.

Lack of awareness by specialists of the wide range of information on informatics
that is available.
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4.5 Need for capacity-building

It major gaps and barriers in specialist informatics are to be addressed, the capacity of
specialists to participate, their level of skill, their support mechanisms, must all be
improved.

Without the capacity of specialists to personally understand and embrace informatics,
providing the facilities and technology will have litile affect on adoption.

Without the capacity of support organisations such as colleges to address issues such
as standards, quality, work practices, education and training, individual endeavours at
advancing the use of informatics will be less effective and lacking in a professional
foundation.

Without the capacity of support mechanisms such as specialist-focussed information
management facilitators, educators, IT support people, access to experts, discussion
groups and conferences (o name just a few), specialists will find that their efforts to
advance the use of informatics will be difficult, time-consuming and frustrating.

Although the experience of the general practice sector in Australia is looked upon by
some specialties with some sense of envy, the truth is that the advancement of
general practice informatics has been a very slow process that has taken over 20
years. Over those 20 years, the main restricting factor has always been the capacity of
the profession to adopt informatics, the change management that has been
demanded and also the capacity of other sectors (especially government) o support
this adoption. Likewise, when capacity has been addressed, large forward leaps have
been evident.

Some examples of initiatives that have made a significant contribution to GP
informatics capacity which arguably have contributed to advancement and adoption
are:

= Royal Australian College of General Practitioners (RACGP) sponsored GP
informatics conferences every two years since 1978 have contributed greatly to
the exposure, awareness and acceptance of informatics by the GP community.

m  The appointment of RACGP computer fellows have provided expert capacity at
the college level and allowed some focus by the profession on specific issues and
initiatives.

m  The support by the RACGP of the Computer Aided Practice Project (CAPP),
which went a long way to running a trial and generating evidence for GPs of the
potential and benefits of using computers for clinical purposes.

m  The introduction of informatics into the GP training curriculum at the Monash
University Department of Community Medicine was a national example that other
educational institutions followed.

= The establishment of the Commonwealth Department of Health ‘GP Information
Management Steering Group’ which was the start of the Health Department’s
changing attitude and intemal capacity in understanding GP informatics.

= The establishing of Practice Incentive Payments (PIP) that were tied to adoption
and use of informatics in daily practice.
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The availability of a low cost, universal software application system (computer-
assisted prescribing) that allowed GPs an easier option for trying informatics at
the clinical work-face.

From the General Practice example one can see many of the elements of ‘capacity
building’ that are necessary in order fo achieve effective change at the workforce level,
the professional level and at the government and policy level. All of these elements
are critical if effective adoption and use of informatics is to be achieved.

Government organisations must increase their own capacity to support the changes
that are necessary and to support the profession as it changes.

Professional associations must not only increase their capacity to support specialists
with professional development; now including informatics; but also meet the
challenges that informatics will introduce in maintaining clinical expertise, quality and
training, and terms and conditions of employment.

Individual specialists must increase their capacity and are challenged with an
extraordinary leaming task to assume the skills of not only utilising the new
technologies, but possibly more importantly being involved in the process of shaping
how this technology will best be utilised and how it should be developed for best
results at the clinical work-face.

If ‘capacity building’ is to have real effect in the health care sector it must be expressed
in programmes that directly effect specific problems and needs.

4.6 Overseas experiences and literature
4.6.1 Status and involvement of overseas colleges in informatics

A review of web sites of professional associations and colleges in South East Asia,
North America and Europe shows that a significant number of web sites have quite
mature programmes involving informatics. Many of the web sites have adopted
informatics as a core means of delivering member services and have quite
sophisticated access to training, Continuing Professional Development and Continuing
Medical Education online resources.

It is clear from this review, that medical colleges overseas (especially in South East
Asia and North America) have reached a more advanced state in embracing
informatics than have Australian medical colleges. Many of these colleges have quite
impressive informatics resources available through online means indicating that they
have been investing considerable effort and money for some time to provide this new
dimension to their profession, specialty and members,

Some examples are:
4.6.1.A The Academy of Medicine of Malaysia

Unlike colleges in the United Kingdom and Australia, one single Academy embraces
all specialties in medicine. (www.acadmed.org.my/htmlindex.shtml)

The Academy of Medicine of Malaysia is involved in a number of groundbreaking tele-
health initiatives under their Integrated Telemedicine Program that is one of the
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Guidelines for the Clinical Use of Electronic Mail with Patients
This widely referenced article from AMIA contains practical yet authoritative
advice for practicing clinicians regarding the use of e-mail with patients.
http://www.amia.org/pubs/fpubl.html
e Palm Perspective: A day in the life...
An original article from handheldmed.com, is one clinician's perspective on
how his handheld computer has become an indispensable clinical tool.
www.handheldmed.com/newsmore.php?NID=120&DETAIL=Columns%2FFe
atures
» Telemedicine Resource Center
This special section of ACP Online offers an introduction to telemedicine that
includes an overview of the essential concepts, a glossary, links to other
telemedicine web sites, and an extensive bibliography of other high-quality
resources. www.acponline.org/computer/telemedicine/index.html

e ACP Electronic Products
Authoritative, current, and searchable clinical information products, including
journals, practice guidelines, systematic reviews, and online and CD-ROM
based education products. www.acponline.org/catalog/electronic/

* ACP Observer—Computers in Medicine
Each month, the College's news magazine covers medical computing issues.
An archive of these articles is available.
www.acponline.org/journals/news/compmed.htm

+ ACP Computing Newsgroup
Join other college members in discussions about medical computing.
www.acponline.org/auth-cgi/readnews.pl?g=compute

» ACP Newsqroups
Join other college members in discussions about diagnostic and therapeutic
clinical practice issues and residency. www.acponline.org/auth-
cgi/readnews.pl

46.1.D
Radiological Society of North America (RSNA)

The RSNA is leading a joint effort with the Healthcare Information and Management
Systems Society (HIMSS) in a project under the Integrated Healthcare Enterprise
(IHE) initiative that is a project designed to advance the state of data integration in
healthcare. This project brings together medical professionals and the healthcare
information and imaging systems industry to agree upon, document and demonstrate
standards-based methods of sharing information in support of optimal patient care.
http://rana.orgAHE/ndex.shtml

4.6.1.E The Royal Academy of Medicine in Ireland (RAMI)

The RAMI has an Academy Section devoted to informatics.
http://www.iformix.com/rami/sections.php?id=21
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flagships of Malaysia's Multimedia Super Cormidor project (MSC). Integrated
Telemedicine consists of four applications:

pOD =

Lifetime Health Plan (LHP)

Mass Customised/Personalised Health Information and Education (MCPHIE)
Continuing Medical Education (CME)

Teleconsultation.

4.6.1.B The Hong Kong Medical Association (HKMA)

At their web site, (www.hkstar.com/~shwan/cmecomer.html), the HKMA provides
access to an impressive array of accredited Continuing Medical Education (CME)
programs that are provided online around the world. The HKMA has integrated these
online CME courses into their CME program. Direct links are provided to:

American College of Cardiology.

American Medical Association.

The American Academy of Physical Medicine and Rehabilitation.
Hong Kong Medical Association.

Southem Medical Association.

Cleveland Clinic.

The Harvard Medical School.

The University of Texas Medical Branch at Galveston.
The Mayo Clinic.

The Hospital Authority of Hong Kong.

The University of Washington.

Southem Medical Association — Alabama.

Temple University School of Medicine.

4.6.1.C The American College of Physicians (ACP)

ACP offers an impressive variety of products and services to help internists make the
best use of computers in pafient care and continuing medical education at
www.acponline.org. These resources include educational programs, publications on
computers and medicine, and multimedia medical education products. ACP also
offers resources to aid internists to leam about the many uses for computers in the
clinical setting.

Practice Management Center (PMC)

The PMC offers ACP members free, personalised advice and consultation on
selecting practice management, electronic medical records, PDA (Personal
Digital Assistant) software and hardware and information on other business-
related topics. http://www.acponline.org/pmc/practice.htm

American Medical Informatics Association (AMIA)

The AMIA is the premier organisation of the medical informatics community in
America. The AMIA makes many of its publications and educational offerings
available via its website, www.amia.org/about/fabout. htm|
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4.6.1.F The Royal College of Physicians (RCP)

The RCP has a special ‘Health Informatics Unit' that has as its aim ‘improving
information management in health’. It provides an excellent range of resources
including a website intended for all clinicians, patients and the general public. It
provides information about the Royal College of Physicians' work in the field of
healthcare information management and communications technology (health
informatics). It also provides access to generic educational resources for doctors.
http://hiu.replondon.ac.uk/index.asp

4.6.1.G The Royal College of Surgeons of England (RCSE)

RCSE has a section on its web site for Health Informatics Resources that provides
reference to electronic joumals and databases such as Medline, Best Evidence
Topics, Cochrane, etc. It is clear that the College has ambitions to further exposure its
members to health informatics. Its ‘Current Awareness’ access points (online links) is
quite an interesting concept for time poor specialists.
http://www.reseng.ac.uk/services/library/hi_resources/current_awareness_html

4.6.1.H The Royal College of Obstetricians and Gynaecologists (RCOG)

In many of the RCOG clinical standards documents, informatics use is listed as
important. For example its ‘Standards in Colposcopy January 1999’ lists as one of the
attributes of a ‘lead clinician’ as one who adopts responsibility: [To] “Develop and put
in place effective and accurate informatics to facilitate audit, communications and
failsafe.”' (www.rcog.org.uk/mainpages.asp?PagelD=432)

They state elsewhere in the document: “Thus ideas such as leadership, organisation,
informatics and training should all be considered as part of a quality patient centred
setvice.”

Evidence from a range of Medical Taskforce members in Australia suggests that
Australian colleges are by-and-large considerably less advanced than many of their
comparable associations in other countries.

4.6.2 Importance of health infformatics to specialists

One body of opinion has a compelling argument that informatics is important for all
sectors of medicine and that use of informatics must be adopted by the profession at
all levels.

Buckeridge states in the article, “Medical Informatics: Review of the Field and
Education in Canada” for the Royal College of Physicians and Surgeons Canada®:

"Medical informatics principles and applications play a role in health
care, and their importance will increase. To realize the full benefit on
quality and efficiency, physicians must be educated in the field.
Current educational opportunities are limited in Canada. improved

! Standards in Colpascopy’, Royal College of Obstetricians and Gynaecologists, Jan 1999
http:/Awww.rcog.org.uk/mainpages.asp?PagelD=432

% David L Buckeridge MD, MSc, FRCPC on Royal College of Physicians & Surgeons of Canada, “Medical
Informatics: Review of the Field and Education in Canada”, Dec 2000
http//rcpsc.medical.org/publications/annalsAval33-8_e/informatics _e.php
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education will require appropriate action by professional organizations,
academic centres, and health-care institutions.”

Huang and Alessi in their article, “An Informatics Curriculum for Psychiatry” in
Academic Psychiatry Online® state:

“As information management becomes a greater part of the definition
of psychiatric practice, it becomes critical that an understanding of
medical informatics principles as applied to psychiatric practice should
be incorporated into psychiatric residency training.”

Certainly the groundbreaking and arguably world-significant work being undertaken by
the radiologists in North America under the Integrated Healthcare Enterprise initiative
(IHE)* shows that specialists are now realising that they must take a lead at a
professional level to ensure that progress is made in their specialty. This initiative will
possibly place specialists back into the centre of consideration when treating the
healthcare system as a cohesive continuum of care; particularly if other specialties
take note of and follow this example.

Likewise, it is has now been seen as critical that doctors in all areas of medicine in the
United Kingdom (UK) must be involved in and consulted on any major
implementation. For example, the Department of Health (UK) from a recent survey on
the National Programme for Information Technology (NPfIT), has highlighted the lack
of clinicians’ engagement with this £6 billion project. They found that, “Only 4% of
respondents thought, however, that they had been adequately consutted” In a letter
from John Powell, chairman BMA Information Technology Committee®, he states,
“...any programme of change management requires the involvement and commitment
of all stakeholders. Consultation should not be limited to the select group of doctors
with technical skills. The programme requires major changes in the ways all NHS
professionals work, and the promised engagement should involve the ‘average’
clinician in the ‘average’ clinic.

3 Mitton P. Huang, M.D. and Noman E. Alessi, M.D., ‘An Informatics Curmiculum for Psychiatry’, Academic
Psychiatry 22:77-91, June 1998

hitp://ap.psychiatryonline.org/egi/content/abstract/22/2/77 maxtoshow=&HITS=10&hits=10&RESULTFORM
AT=1&andorexacttitie=andadtitleabstract=informatics&.andorexacttitieabs=and&fultext=communication&andor
exactfultext=and&searchid=1089771012872_3321&stored_search=&FIRSTINDEX=08&sortspec=relevance&
tdate=7/31/2004

* HE ~ Integrating the Healthcare Enterise’, RSNALink, Website of the Radiclogical Society of North America
gntpdlrsnamgﬂHEImissbnASMnl

& Powell J, chaiman BMA Information Technology Committee ‘NHS national programme for information
technology : Changes must involve dinicians and show the value to patient care', (Letter to BMJ)

BMJ 2004;328:1200 (15 May), doi:10.1136/bmj.328.7449.1200
http://bmj.bmijjoumals.com/cgi/contentull/a28/7448/1 200 7stoc
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5 Recommendations

5.1 Continuing role for the Medical Taskforce on Informatics

In the months of operating and meeting, the Medical Taskforce on Informatics has had
an important role in focussing on the issue of engaging the specialist medical sector in
the advancement of health informatics in Australia.

There is clear evidence that, to date, the engagement of specialists in most aspects of
the health informatics agenda has been ad hoc at best and absent in many significant
areas. Those specialisations that have been readily accessible, proactive or well
resourced have been more engaged than others. Those specialisations that have a
predominance of ‘public practice activity' (i.e. salaried) have been more frequently
represented in forums, workshops and strategy committees. This has demonstrated
the difficulty of assessing the needs and professional perspectives of the private
specialist workforce at a time when a comprehensive view is so urgently needed.

The Taskforce has used its short existence to concentrate on identifying the issues
that relate to the capacity of the specialist sector to participate in new informatics
developments.

It is clear from the investigation of specialist college activities, that although a small
number of colleges will now progress to continuing participation and perhaps
leadership in the informatics agenda, most colleges do not have either the capacity or
momentum of activity to sustain any significant level of involvement on their own
behaif. Without the involvement of the Medical Taskforce for Informatics (MTI) and
colleges, there would appear to be no other mechanism for the specialist workforce
and professional medical perspectives of specialists to participate in the health
informatics agenda nationally.

It is recommended that a focussed working group of representatives of all medical

specialties (the MTI) should continue to provide a focal point for encouraging and

facilitating the strategic input of medical specialists to the rapidly advancing informatics

‘agenda. This group.should also provide a means for specialist colleges to collaborate in
Vcomdmngmerlnmnlnb&ehedmm“abesagemaammwaslgmwme. h
' mmm@gmmmmmmmmwmotmﬂm"

52 Capacity-building programme
Evidence from the investigations undertaken in this project indicates that there is a
clearly identifiable need to build the capacity of the medical specialist sector to
contribute to, participate in and adopt medical informatics.

The need for capacity building has been identified in three main areas:
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Capacity of individuals in the specialist workforce to embrace health informatics in
their practice of medicine, including their education, continuing professional
development (CPD) as well as their ongoing skills development at a personal
level.

m Capacity of medical colleges to contribute their specialist expertise and
professional medical input to the emerging health informatics agenda and the
capacity of colleges to provide leadership and support to their sector membership,
trainees and staff in the adoption of medical informatics.

m Capacity of the specialist sector as a whole to contrbute its specialised
knowledge to the forums that are developing healthcare informatics strategies and
initiatives, and to articulate the needs of the specialist medical sector to
govemment, policy-makes, project managers and industry.

The capacity building issue should be coordinated and strategic in its approach, with
an accent on ‘bottom up’ culturechange sometimes referred to as ‘sector
bootstrapping’. Hence involvement of the medical colleges in such a program is
critical.

Specialist colleges must take a lead role in the education and training activities that
must underpin this capacity building, while the AMA should take on the role of
coordinating efforts and directing strategic activities across the sector.

5.2.1 Capacity-building of medical colleges
5.2.1.A Information officers within colleges

Although some colleges have a reasonable capacity to address informatics programs
and issues within their secretariat, most colleges have a small administrative capability
that is fully occupied addressing the core college charter areas of education, training,
quality and accreditation.  There is limited capability within most colleges to provide
informatics leadership, facilitation, co-ordination or even engagement with the main
health informatics agenda.

ﬂlsmommmdmn"ﬁcdcollegabewppoﬂedmostablishasmallwoddorceof-,_

: Informatics Officers, employed by and. within the college secretariats, occupying a’* -

- combination of full time positions, shared positions between strategically aligned colleges
and partdime positions at the smaller medical colleges. . The focus of these informatics
ofﬁcerswomdbeonrasmgﬂwwpacrtyofheoollegesandthespeclallstworkfomein-.__
health informatics, undertaking specific projects involving informatics, developing and - -
camying out a work-plan addressing informatics issues, and implementing an: informach
oommiwbonstategyacmssﬂuspecialﬂsforwhchﬂmyarereeponslua o

_ ltuspmposedﬂﬁanﬁmmmn ofﬁveﬁ:llhneequwalentposrhons befunded

The college informatics officers would:

m  Establish appropriate mechanisms for communicating with the membership
workforce of each college on informatics matters, seek input and contribution on
informatics issues and consult with experts in their speciatties.
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Project-manage projects that are undertaken under the mentorship of a college,
whereby fund-holding is undertaken by the larger college in collaboration with
other colleges. (See 4.2.2 Mentor colleges).

s Moo oo oae

®  Participate in the development of training programs and activities.

® Be supported by an Australian Medical Association (AMA)-employed national
facilitator overseen by the AMA/Medical Taskforce on Informatics (MTI) to
establish a coordinated College Informatics Officer forum.

a  The forum of College Informatics Officers would collaborate, communicate and
prepare complementary informatics work-plans that would feed into the
preparation of a draft Specialist Informatics Work-plan.

_nlsmmmuedﬂﬁthbepahmmofHeauhandAgeIngmeollabomhmMmme
specialist colleges and the MTI, should advance the items of the draft Specialist informatics:
wmmmmmmgcwmwmammnhamﬁnemmm
mmahveemmework-planmaleanbeﬂndedandactoned. -

5.2.1.B Mentor college programme

Just as the capacity of colleges to provide resources to embrace informatics issues
varies greatly from college to college, likewise the capacity of colleges to manage any
significant informatics-related program varies greatly. Some colleges have fewer than
5 secretariat staff.

Bewwe a number of the larger colleges have had greater capacny to undertake and - -
support work progranis and hence may be more advanced and experienced in the support .

‘ ,oﬂnfonnatcsmmatlveglllsproposedthatmeseodlegesmmgreatewepacﬂycowwork
'with the smaller, lessresowoedoollegeetoadvanoeMmfonnaﬂcscapacltyagmda. The

< larger ‘mentor’ colleges would act as projectiprogram furd-holders and would take the

* I leading role of employing staft, adm'mslenng the pro]ects and engagl ith the other

- ’smdleroolleges. L . : .

There are already successful precedents for inter-collegiate cooperation in programs
other than those involving informatics (eg professional development and clinical
standards) whereby a major college has acted in a role of mentorfundholder in
collaboration with a number of other, less well-resourced colleges. Hence the smaller,
less resourced colleges have gained benefit from the strengths of a mentor college
and been able to benefit from a larger College infrastructure, experience and/or project
management experience. The participating colleges still share responsibility for
outcomes and contribute appropriately to the project. These examples include
expanding the Continuing Professional Development (CPD)/Continuing Medical
Education (CME) curriculum framework, developing clinical guidelines, and
developing of tools for service improvement in acute care.

It is proposed that ‘mentor colleges’ be identified and their areas of skillresources be
mapped against desired initiatives. These ‘mentor colleges’ could be grouped or
‘paired” with smaller, less resourced colleges, based on synergies, work program,
tasks being addressed; with each ‘cluster financially resourced to achieve their
developed work-plan.
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It is proposed that this would be the main mechanism for delivering outcomes against
the overarching work-plan developed from the gaps, barriers, issues and strategies’
identified in this review and overseen by the Medical Taskforce on Informatics. Hence
‘college-clusters’ grouped around a mentor college would be funded for one or more of
the identified major work items that is proposed for that group to undertake with the
mentor college acting as fund-holder/project manager.

5.2.2 Capacity-building of specialists
52.2.A Training and education

522A. Shared informatics curriculum/materials

This project identified a need for development of education materials in informatics
both at the fellowship training level and at the Continuing Professional Development
(CPD) level to address the capacity of specialists to adopt, use and benefit from health
informatics.

Although there are now many undergraduate medical programmes that include
informatics as a component of their curricula, it is well-accepted that a large part of the
specialist workforce remains minimally exposed to informatics and continue to resist
its use because of the basic lack of skills training. Conversely, it is also accepted that
(by and large) specialists readily adopt new technology once they are familiar with its
use and are convinced of the benefits that the technology can deliver.

Unless we are prepared to wait until a large part of the experienced specialist
workforce have progressed to retirement and the younger recently-trained fellows
have moved through to take up the greater part of the workforce, it is important to
provide opportunities for existing specialists to gain training and experience in the new
technologies.

Certain elements of both fellowship fraining programmes and CPD programs lend
themselves to utilisation of common materials/curriculum for education in health
informatics.

It is a more practical and an efficient use of resources to facilitate the development of
common shared curricula and materials across as many colleges as is possible, with a
lead college undertaking project management in the development of these courses
with the collaboration of as many other colleges as is appropriate.

Itlsmorrmldedmatoollegessm.ldhemmedtosubmltpm__ als | byfon'mng
college collaboraﬂonsorhwnacollegeaslead-agentAlead-agem;collegewould ‘
undertake the framing and development of common informatics fraining and education

- . .modules for both fellowship training and CDP with a view to bemg funded 1o undertake this ..
Zf.worhnoooperabonmhallotherspecialiswollegas. e -

522 Aii Specialised informatics modules

Although there are common informatics issues that can be dealt with by developing
common informatics educational modules, there is also a need for materials that are
targeted to suit the specific needs of particular medical specialties.
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522B

It |svrwomnmded thatoolleges should be invned to submrt ideas on. mfonnaﬁes modules
* 1o meet the specific needs of each specialty, and to prepmpmposalsforhmcingsuppon
toeacheollegeorodlegecollaborabonforﬂwcreahonofﬂ'lesemamﬂals. :

Information/reference material on medical informatics

College informatics facilitators should undertake to publish a reference materials list to
be available to members of each college, and also devise a strategy for making the list
available by web access with links to as much of the material content as possible.

All colleges have the opportunity to collect and make available reference material and
publications on heatth informatics suitable to their members and their specialty.

'Itlsmoomnendedthalaomﬁnedoollegs lmuatlvebeundertakentoldentlfy
edmaﬁonalretefenoenatenalmlabletoallspec;alha Thisshonddfocusonﬂreemain
- . criteria: -

nﬁterlalsmableforelechorlcpublwﬂonmdacoess
: mialﬂ'atis paper-based’andgenerdtoallspeualues
vmatenaltha!ls paper-hased’mdrelevamtospeuﬁcspeciaiha

5.2.3 Capacity-building of the specialist sector

523A

523.Ai

Expert Specialists’ Bureau on Informatics

a) For govemments and other initiatives to solicit expert input.
Consultation with the Department of Health and Ageing programme directors and
managers during the Medical Taskforce on Informatics (MTI) project indicated that the
process of engaging specialists to seek their input and advice associated with
govemment-sponsored informatics initiatives was generally ad hoc. It was the view of
programme directors that specialist organisations did not have clear mechanisms for
accessing and contributing expert input from their specialist ranks. Hence it was
frequently the case that government program managers sought familiar regular
contributors from specialist ranks, or the colleges sought informal input from their list of
enthusiasts or academic colleagues.

This ad hoc advice is unlikely to represent the needs of the broad specialist sector,
and is likely to have a bias to salaried doctors, rather than private practitioners.

nlsmnmﬁmmsmwdmumbaﬁﬂmhéwhmof
‘experts’ mared!etorqmsemﬂmssuesandmwsofdlﬂwspedalmmwly,
g alsobewedasareemceforlnptrtfromanysub-setofspeclalm
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Further, as a matter of urgency, the Expert Specialists’ Bureau should develop and
then publish a clear protocol for consultations on issues effecting specialists, to be
coordinated via the MTI.

b) For provision of specialist experts to sit on committees and working groups.
Investigation has shown that the engagement of specialist input to program working
groups, forums and committees established for significant government-sponsored
health informatics initiatives is on similar ad hoc basis.

oombmed collegw mfonnahasexpenbm'eau slwudbesufﬁcuenuy ﬁnancedtoenable
reasonable and appropriate representation from parts of the specialist sector on program
committees, forums and workshops. Hence those who may have been disenfranchised by
financial constraints (e.g. private practitioners) can be supported to serve on these
_ commitiees or atiend these workshops. The appropriate range: of specialists would be -
--_acoesmﬂehoughﬂeexpedunaubemmedmrﬂsmumﬁfwngawopnate_ .
: _repreeenhhvesmllbeosiabllshedbyﬂ'natgroup. S

5.2.3.B Sector ‘bootstrapping’ programmes

Bootstrap is an ancient computer science term. When you tum on a computer it
bootstraps, or ‘boots’. First it loads the most ancient bit of code, probably written in the
1970s. It runs a program written in the 80s, which in tumn launches a program written in
the 90s. Each of the levels loads only for the purpose of loading the next bit of history.
The computer science term is derived from "Pulling yourself up by the bootstraps."

This term is appropriate in the context of raising the capacity of the specialist sector to
adopt informatics facilities. There is a need to encourage and facilitate the specialist
sector to raise its informatics capacity largely by its own volition, commencing with its
own desire to increase its own capacity, ‘raised by its own bootstraps’.

5.2.3.B.

Information dissemination to specialist community

in the past, broad dissemination of information on medical informatics issues has not
targeted the specialist community of medical practitioners specifically. It seems to
have been assumed that specialist medical practitioners will become aware of
information if it is made publicly available through normal channels. E.g. on the
Department of Health and Ageing website, Health Online Forums, conferences, etc.

Evidence suggests that this has not been effective in informing specialists and
engaging them in the current debate, whereas those specialisations that have been
targeted specifically (e.g. GPs, pathologists and radiologists) are clearly more involved
and more informed on current clinical informatics developments.

Affirmative action needs to betﬂten'._io ensu_re_matﬂiéspeciaﬁst sector as a whole is
always an identified target for any information that might be distributed by governments
rdaedmprogmmsmdadsdwelomnorawammmmmuommheanh
Infommcs._.z' R _

If effective channels are estabiished by the specialist colleges for disseminating
information to their constituency, govemment program managers and other health
informatics leaders will be more ready to provide information and direct information to
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these channels. The activities of the College Informatics Officers will help to establish
these channels, such as supporting college informatics special interest groups, clinical
informatics’ email list-servers, and a special focus on informatics in nomal college
communications and publications with overall co-ordination by the Medical Taskforce
on Informatics.

5.2.3.B.ii

Awareness programmes and culture change activities

There is an immediate need to raise general awareness of the current initiatives in
heatth informatics among the specialist organisations. There is also a need to gather
input from specialists on the ground and increase the "readiness” of specialists to take
up new activities. Although the Medical Taskforce on Informatics is capable of
identifying awareness and cufture change requirements across the specialist
workforce, there is a need for an ongoing and coordinated approach to addressing
these requirements, and an organisation that can deliver programs and activities to
address them.

nisreoommeruedﬂ\atmeAMAeHedmwamsthmdmaleaprogmmofacuvmes;--
addressing. this general need for awareness  raising and should ufilise the existing'.
a&mmstahmaﬂmmmmfaulmesdmeAMApIusﬂnmofmecapacny _
- building facilitators to undertake awareness-aising activities. Activities' could include
regdarmmncahmmhspeddislsmﬂmgmummmmwkplm,man&s,
. local meetings, combined presentations and publications including Department of Health’
- and Ageing staff, HealhlnsumoeCommssaonstaﬁAusirahanMedﬁAssoaaﬂonand
collegeslaff .

5.2.3.C Addressing jurisdictional disconnect

The question of demarcation of responsibility and finance across the Federal, State
and local jurisdictions has a great impact on the issues of health informatics as
experienced by the specialist sector. Specialists’ work as private practitioners is
financed significantly by the federal purse or under a range of federal healthcare
programs such as aged care or the Department of Veteran Affairs. However, they
also commonly work on a daily basis in public hospitals managed and funded from
State funds.

Many of the frustrations that specialists have related are brought about by the
‘disconnect’ that occurs because of the divide in jurisdictional responsibility.

Differing approaches to privacy, different implementation of standards in informatics,
lack of access from private practice to public facilities to ensure the continuum of care,
lack of capability to move from location to location, different approaches to rollout of
broadband access; are just some of the issues that specialists see as barriers to
delivering optimal patient care.

Although this divide is being addressed in part by the ‘top down’ govemance level
approach of Commonwealth engaging State jurisdictions through the National Health
Information Group (NHIG), it is evident that significant assistance can be affected by
cooperation with the medical workforce that crosses these state boundaries. NHIG
involves govemment officers rather than clinicians, and this leads to an inherent
limitation in its vision.
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relationships.

formulate a plan to engage State Health Departments, Commonwealth Department of

Individual colleges do not have strong state-based representaﬁoh, resources or

"ItlsmonmendedmattheMﬂshodduhllsemestrongAMAStaleBranchshmmr&sto E

Health and Ageing.and DVA to facilitate a specialist approach to jurisdictional issues. It is. .

recomw\dedmmnmedmsmwouldnﬂanyoonsustofaseﬂesof

StatdComameﬂthpeadtslhﬂonmbcsFmﬂ\atmllbedwgnedmaddms :

mofbaners,gapsandis&mrelahngtoﬂmmm divide.

PAGE 37 OF 52



ZS408€ 39vd

uonepoWWOooE
¥ [oARL Jojey|ioe ] *

0009$ Bulesw
absjjog -19)y|

$00Z ab 15114

‘saAlinosxa obis|oo

sdal |1 |A
¢ dojeyljiced

"800
SONEWIOJU| Yorea AQ passelppe

8q 0} SpPasu JO SNaoy Lo aalby e
‘Bunsisnio Joj sefisjjoo

jo saifisuis [einjeu uc aalby
‘sefio|09 104 si1aoj0
sojjewuoyu| jo Buipuny Jo} sjesodoud
dojsasp 0} siequwisiu soJopsE] pue

s869](00 YIim 3iom O] 'g lojeyjioef e

sjesodoid JeoQ soneLULIo|
dojanap 0} sabs||o0 IsIsSy

JA/000'05 13
SIOJRY|IOB} O UNUPY

SIS0 90O *
SISO JUSWILINIODY

1A J8d 000'002$
salees

$00Z 1b 1507

YWY
YHa

-sjosloid uni-abejj00 1sisse
‘Wawdoleasp swwelboid-yiom
865)j00 ‘WNIOo) S190IO SINBLIO|
‘SISO solleunoju) absjjon
O] 9OUBJSISSE 18A00 O} "Z Jojeltoe]
*SWwINI0} JoBuUsosIg
[euonolpsunr Buisselppy,
pue sswweiboid Buiddessjooq
A0}08s ‘uohjediunwwod
dnoiB aAelnsuoD pue neaing
uadxe ‘|LIN J8A03 O] "| Iojeyjioe e
‘Saaljeliul
Buip(ing-A1oedes o) aoue)sisse
aptaoid 0} uay) ‘sisdO SoNBULIOjU)
ebs|j00 jo uswyuiodde o} Buipes|
3iom Juswysiiqelsayisojesedaid
uo SNJoj o} yse}
{eniu| "pPBpPasU Sie SIoRY|IOB) OM| o

siojey||oe; |1 1A Jutoddy

INIT-dNIL

OHM

ADHLVALS

HASSI/NOILLOV

Juswsbeuew pue uogeyiioe) ‘ecuewWwaA0g L9

ueidyiopp 9

-
-




25-406€ 39vd

IK/000°01$

100T - 00T sieak ¢

VIAV
1 Jojen[roeyg

*1821JJ0 SUOI}EIIUNUALLICI/i0)eIapoLU
SE J0€ 0} | JojeyljIoe
‘Burouaisjuooocapiassial

Aq Iead Jad sawiy om) Jeyuny 198y
“1edA Jad aoim)

998B}-0]-808) 198Ut O} aoiopse] [LIN

SBUNSI 1L S1EIo8




25 40 0135vd

winxoj 23d 0gQ0%
@ sunioy ¢ ‘91Eig
U382 W WILOJ 9UQ

000°T¥$

S00Z JIBY ;1

F HOLVLIMIOVS
YINY

pue yodal apjaold e
sonss)
|eucnoipsunl oyioads uo sNJ04 e
‘puane sisieoads pue sdal
[eudsoy ‘YAQ ‘YHQ ‘uesH siels e
"S90IJ0 YIAY lels Aq pelioddng
'8lBlS YOBS Ul paY Seliss wnio)
BUSAUOD O} YA PUE | JOjBlIIoe =

109UUOISI(]
[EUOLQIPSLINY SS3IPPY

000°st$

SO0T JIBY «1

sa3a(10D
LLN/VINV

‘seipnis
8seo oy1oads-si|eioads 10} SIB0IB0
sofewioju| ab9|o) pue sabig|oo
0 aouejsisse Yyum sjedioiueq
‘sis|jeloeds 1o} souUspIAD
spiaoid 0} SaseD JlJsuaq pue selpnis
8sed Juswnoop pue sjebisaaul
JUSWBAIOAUl YHO YUM YINY  »

sjIjaueq
JO 90UdPIAD JUSWINOO(]

£00T - $00T

‘Sd3H LN
SHOLY.LMIOVS
YIAY

"SSSUSIEME SDIjeulIo)U| 9SIe) 0} Jeak
ay) inoybnouys sbBunesw olusios
pue saousiauoo ab9)0o pusye 0}
ACIEN|IOBY/| Jojelljioe)/Siaquusw |1 e

o3ueyo
21NN PUB SSSUAIEMY

Arejusuiwioo/smelnes
uj uonedioied pred
' INONSBUU) ‘UILpY

I&/ 000°0C$

L00T - 00T
sIeak ¢ Jof Surpun

S00T Yare — +00T
190 WSWYSI[qeIST

"$02%0 983[[0)

sdo1 LA
[ 10JBII[IoR

*1831}J0 SUOIIEIIUNWIWO/I0)elspoLL
sejoe | Jojej|ioed e
‘Alunwiwiod jsued u| Buior.siu
jo spoyjawt pue sjooojosd ysjgqeysg e
‘pPepasU usym O} SaBILIWoD
uo juasadal o} s|qejieae Ajjeioads
tod suostad aa1y) Jo tos-gns Ajijuap| e
"SIUSWINDOP WO JUBWIWOD apirold
pue JaA9s]s|| jlewa Uo Ajpaloe
ajedioed pjnom oym siequie
a1} Ajajewixosdde ayeyioe)
pue Ajpuapl o) sabsjjo0 jJsenbay e
‘neaIng sAljelNsSuoD
JO 9100 WIO§ 0} BOIOPSE) *

neang 2AnL)NSUC)
Madxg 1s1e1oads ysiqeisy

HNI'T-HILL

OHM

ADHALVILS

HASSI/NOILLOV

Ryoedes oy0eg  Z9




2540 b 39vd

“dnoJH UONBWLIOJU| Y)esH [euOnEN
3yl puE |I9LINOD UORBWIOJU| YifesH
UBI|EAISNY 'SORBLLIOIU| UO 83I0HISE |
[E21P3{A] O] SUCIIEPUSUILIOD3)

L U A




2540 g 35vd

‘lesodoud
Bulpuny e tepun yHQ o) Jwigng =
¢ I0rEoR "ISISSE Z I0JBH|IORS 'S18]SN{0 Jo/pue .
SI9930 saba||oo aanosdsal Joy sjesodord sjesodoxd
2A0qe 299G S00T sunyg — udy SOIRULIOJU] 939J0)) | esedesd sieoyQ soeunoju] absfoy o swreidord/oafoid dojass(
LIV
‘uerd-siom
SI900O lojoes is|jeloads suijes o} m_.wmm__oo (uegdyiop sotreuLioyuy
songuLIoju] 233[[0) UMM oM s10)eyjioe} snid winio- 1st[eroadg) uepd-sprom
9A0qE 998 $00Z duny — udy T'1 SIOJBY[IOBY | J@OyO SONBULIOJU| ‘SOI0SEY |1IN jeH0309s dofoaap $983[j0)
'S[euuByd SUOHEDIUNWWOD UsSiigelsy
'sueld yiom Jalsnjo pue sabsg|joo o}
HOAUOD ' UB|d-3IOM [B1I0J08S BUlSY *
000e$ X € SI9OHIO | pes) oxe) 0} ssaubum pue Auoedes
sgupeow sonewioju] 939[jo0) yum sebayjod Jojuaw Apusp| - WOy SIVYIO
duuue[q $00¢ dunf — [udy ¢ 10je)IIoeq "9USAUCD O] ISISSE Z Iojeioey SOIRULIOJUT YSI[QRISH
‘uolonpul up diay
pue JUBW}INIoBJ U ISISSE 2 I0jejioky o
‘ue|d-tom pue
sjesodoud 18t} Ul UMOP ple| eLaIID
000°00S$ T 1opeqIoe 0} BUIPICOO. S18210 SOlIELIONY SIYIO
saLe[eg $00z sung — (udy '$09%2 939[[0D) Juodde pue jinioss sebajion e SOTJeULIOFU] JINI02I $a89[{0))
$ HNIT-HWILL OHM ADHLVILS JNSSIYNOILLDY

Redessbajjon ¢9




25 30eP39vd

WY
18040
SoljeuLou| SOIJEULIOJUT
000°0F$ abg(l0D ‘swwelbod juiod J0 ol yeay yo uotjdope 103
yoloig S00Z 318y ,,C urea) joofoid s/e89[10D SO[EWIO)UI JO 8SN JO UCYEPIIOSUOD OBUONIRI/SOATIUOOUT JONPOIIUT
000°01$
aourUIUTRW anbiuo pue nduy
[enuy 1o} s868|100 18410 || YyuMm 8JeLIpIooD) e
1800 "JOOIJO SonBULIOjU| Ag peeT] e
“ SOlBULOJU| "Josloud
000°0¢$ absj00 se Juawdojanap ,epIng 1onpold, (OpIM3 uonewIoyul
yowdo[aas (g S00TJIrEY 5, | Wea) joaford s/0397[00 | esiepepun seisnio ebejjog Jo ebejlog  « | jonpord, urejurew pue dojaasq
'$8D9(|00 JOUIO |[E YliM SJBLIPICOD) e
120110 10040 SOOI AQ pEeq] o | WWO[NOLLIND (adp)uswdoraasg
sorjeuLoyu] 939[[0) ‘j198l0.d se juswdojaasp WNNOLIND JeuoIssajord Surmnunuo)
000°00Z$ S00T Y pz | wea) joofoxd sye8syjop ddO 84euepun Jaisn obsjj00 sonewwtoyur pareys dojeas(q
$ HNI'T-HINLL OHM ADHIVALS dASSHYNOILDY

Ryoedeg Jsjleads g




€S 40 3ovd

JETTTS)
sogeuLoju|
abayj0o
weay 1o2(oxd s/a89[j0n SARERIUL
000°0b$ 108UUOD pueqpeoiq g0 ojul Suryul] JoJ 's)stjeroads [ Aq
yoofo1g SO0TIEY T | WIESHAHQ A3a1ens doppaag * | PuBqpEOIq S[QEPIOJE 0} $S300Y
1O

sorjewojuy o32qj0) '$$9008

wed) 1oafoxd sye3srion Aaoysodar 3593 onsouderp uo
000°00C$ 109UUC) | $9sNO0] Jey) 10eford jostuo ROl $359) o1jsouSelp
109fo1d Jolepy SO0T JIeY T IeSH/VHA e ur gjedioned Jo sjenmy e U0 UOTJRULIOJUT Paleys

*S}1JoUsq JUSWINOop

pue ojenjeas ‘weidod jo71d

ul Jurdessour jsiferoads Juowisidw] e

(suodai pue sjeuajor

"8'9) 'sisiyeroads 0) [erolousq sadA)

ogessowt Ao juowo]du] 0 SIOPUSA

uoredidde a3rmosus pue £j1juspl

0} weidoxd e pes| sado[jo) e

(y0afo1g

VHA as1uidiouy o1eoyIfesy pajeidaju]

s/dnoi3 spiepuejg ‘splepue)g) ‘siop1aoid uonn[os

Ansnpur 101 BuiSessowr Aq Ajjrqesedorajur

000°00T$ SI201}JO Bu1dessawl UOUIUIOD IONPOIIUL
10foxd 10ley S00T 318Y .2 SoTjRULIOfU] 932[]0) 0] SAIjeNIUI UB 9)ejI[1oe) 333[[0) e Ajpiqedeo SuiSessoyy
$ HNIT-HWIL OHM ADALVELS HNSSI/NOILDV

amongseyul aAjoays Jo xoep mmﬂ_ﬁ-a g9




29 10 S35

DNV
2OHJ0 ‘Buseyo jurod INO

000°07$ SOPEULIOU] 933F[0]) | £q gge o asn BuIBEINCOUD 10} ‘syuenyed Jje 10] pI00aI YjTESY
j09fo1g 9002 weo) Joafoid s/939110) |  Aoyod pue weiBoid e dojersg OIIO109]a JO sisijeroads Aq 9sny

"aseqejep A10)si] podax

o1ISOUZeIp 0} SS900B [)IM PJBIO0SSE

"8'q ‘sisijeroads jsow 03 Lrun

1sowr Jo Ayiqedes g9 A93] AJnuap]

'siutod (FIND) uoresnpy

[eOIPA] Surnunuoy) Surureiqo

R0 | 01 3upjuif Aq (Se) poddng uorsioa]
0000078 sonpeurojuy 9897[0) O1uoN0a[H Jo asn Surdermnoous -poddns uorsioop
100foxd Jofepy 900Z wed) josfoxd sye397[0) 103 Aorjod pue urerdoxd e dojoas(g | oronos|s jo sistjeoads £q asn
$ HNIT-HAILL OHM ADHIVYLS HASSI/NOLLDV

sdeb uondope ssaJppy  L'5'9




s e e e

7 Funding and financing

The following estimates of funding requirements are based on financing the resources
recommended for the ‘specialist capacity building programme’. The funding requirements also
cover the programme’s support infrastructure and a work program that is based on the capacity
of those resources to undertake projects and initiatives in the time allocated.

In addition to the work-programme at the project level, support resources that require funding
include:

®  Ongoing meetings and coordination of the Medical Taskforce on Informatics.
= Employment of five college-based Informatics Officers.

m  Employment of two programme facilitators managed by the AMAMTI.

= Administration and coordination at College, AMA, and MTI levels.

Keystone projects to be funded include:

m  Seven forums on addressing jurisdictional disconnect.

®m  Case studies for evidence of benefit to specialists.

®  Specialist Informatics Expert Bureau,
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7.1 Macro financial cost estimates (per year)

|

Personnel
Two MTI/AMA Programme $86,000 + 16% o/h $100,000
Facilitators
Five college-based Informatics $75,000 +16% + 15% $500,000
Officers College admin
Administration
MTI meetings Two face-to-face, four $10,000
electronic
Management of facilitators, MTI | AMA programme $150,000
coordination. administration.
Keystone projects
Specialist Informatics Expert Admin, infrastructure and $20,000
Bureau Keystone Projects paid participation in
reviews/
commentary etc.
Forums on addressing One forum in each State, $42,000
jurisdictional disconnect. seven forums at $6,000 per
Specialist Informatics Expert forum. Admin, infrastructure
Bureau and paid participation in
reviews/
commentary etc.
Benefit/evidence case studies on | Three studies at one month $45,000
specialist informatics use. each.
Forums on Addressing One forum in each State,
Jurisdictional Disconnect. seven forums at $6,000 per
forum.
College Work-plan
Five major projects per year 5 x $200,000 each $1,000,000
Five minor projects per year. 5 x $40,000 each : $200,000
TOTAL $2,067,000
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