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Why do we need clinical leaders?
• Embedding quality improvement in PHC is
complex and demanding. (Dawda et al 2010)
• It requires leaders to manage uncertainty,
foster cultural and behavioural change,
and manage implementation (Hardacre et al 2011)
• Fundamental to driving service redesign in
the health care sector and for improving
patient outcomes. (Smith et al. 2012; NHS 2014)
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Creating and sustaining change
• Creating and sustaining change in practice
continues to challenge health services (Best et
al 2012)

• Implementing change requires leadership
at the system level and the practice level
(Grol and Grimshaw 2003, Grol et al. 2013, Best et al 2012)

• A key factor in achieving sustainable and
embedded change is the way change at
the practice or micro level can be best
supported by actions at the meso level
(Gardner et al. 2010, 2013)
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Who we spoke to about the role
•
•
•
•
•

The person currently in the role
APHCRI Programs leaders
ACT Medicare Local CEO
ACT Medicare Local Board members
ACTML staff members
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3 key clinical leadership practices to
facilitate innovation
• Managing knowledge flows
• Managing healthcare network coherence
• Managing network stability (Zachariadis et al. 2013)

• Clinical leaders act as:
“RELATIONAL CATALYSTS”
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Stakeholders believe the role is…..
• Beneficial and should continue
• Key to engaging GPs, other PHC
clinicians, consumers and academics
• Key to commissioning processes
• Key to development of data use at the
practice level for quality improvement
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The role: two areas of focus
• Contributing at the program level
• Contributing at the strategic planning level
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Data collection at the practice level
Working intensively with practices to understand
the value of data… practice population profile and
managing that proactively…
You start with a good framework, a good business
case of why… [then], get your clinical champions
on board, get some [of them] co-designing data
sets and…
that’s where having the current IA’s experience
has been invaluable (ACTML Respondent)
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In the context of PHNs
The PHN… will have an outcome focused health
framework… so data will actually come to the fore
in that respect… I think that will start the
conversation in terms of how we collect data, what
we use it for etc. But, also that evidence base.
Yeah, so having that informed knowledge from
the IA to establish the rationale for doing
things differently [is valuable](ACTML
Respondent)
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Clinical leadership for engaging PHC
Critical to the success of … workforce and
practice development… is how that’s
clinically led and the conceptualisation put
into that in order to be able to sell it to
practices… I would imagine an IA type
role…supporting a network of lead GPs
that want to go the next step in terms of
QI and developing their practices (ACTML CEO)

12

Value of a clinical lens
A role like the IA, would be a very great
value add to a Primary Health Network… in
bringing a GP perspective to our day to
day work, bringing a clinical lens to what
we do (ACTML respondent).
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It takes time…
• Build the evidence base for knowledge
translation activity
• Connecting stakeholders and building
capacity and linkages
• It takes times
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Interim evaluation can be accessed at:
• http://aphcri.anu.edu.au/files/Evaluation%2
0of%20ACTML%20IA%20role.pdf

15

References 1
•
•

•
•
•
•

•

Best A, Greenhalgh T, Lewis S, Saul JE, Carroll S, Bitz J. Large-system
transformation in health care: A realist review. Milbank Q. 2012;90(3):421-56.
Dawda P, Jenkins R, Varnam R. Quality improvement in general practice: The King's
Fund; 2010. Available from:
http://www.kingsfund.org.uk/sites/files/kf/field/field_document/quality-improvementgp-inquiry-discussion-paper-mar11.pdf
Grol R, Grimshaw J. From best evidence to best practice: Effective implementation of
change in patients' care. Lancet. 2003;362(9391):1225-30.
Grol R, Wensing M, Eccles M, Davis D. Improving patient care: The implementation
of change in health care. Oxford: John Wiley & Sons; 2013.
NHS. Five year forward view: NHS; 2014 [cited 2015 19 April]. Available from:
http://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
Smith J, Holder H, Edwards N, Maybin J, Parker H, Rosen R, et al. Securing the
future of general practice: new models of primary care: The King's Fund and Nuffield
Trust; 2013 [cited 2015 19 April]. Available from:
http://www.nuffieldtrust.org.uk/sites/files/nuffield/130718_full_amended_report_securi
ng_the_future_of_general_practice.pdf
Zachariadis M, Oborn E, Barrett M, Zollinger-Read P. Leadership of healthcare
commissioning networks in England: A mixed-methods study on clinical
commissioning groups. BMJ Open. 2013;3(2).
16

References 2
•

•

Gardner K, Yen L, Banfield M, Gillespie J, McRae I, Wells R. From coordinated care
trials to medicare locals: What difference does changing the policy driver from
efficiency to quality make for coordinating care? International journal for quality in
health care : journal of the International Society for Quality in Health Care / ISQua.
2013;25(1):50-7.
Gardner KL, Dowden M, Togni S, Bailie R. Understanding uptake of continuous
quality improvement in Indigenous primary health care: Lessons from a multi-site
case study of the Audit and Best Practice for Chronic Disease project. Implement Sci.
2010;5:21.

17

