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Delivering innovation — the directions

DIRECTION ONE
Keeping people healthy

*

|
DIRECTION TWO

Providing world-class clinical
care

*

|
DIRECTION THREE

Delivering truly integrated
care

*

The AIHI underpins the NSW STATE HEALTH PLAN - Towards 2021 directions through

*

Theory-driven application of social
media to tackle chronic lifestyle
problems such as obesity.

Evidence surveillance technologies
to detect problematic therapies
where there is early evidence of
harm or trial distortion.

Developing appropriate, evidence-
based models of care delivery.

*

Undertaking internationally
recognised inter-disciplinary
research and development projects
on clinician led approaches to
organising and managing clinical
work across the full spectrum of
care.

Providing a focal point for initiating
and managing collaborative
research and development projects
on clinician led approaches to the
organisation and management of
clinical work nationally and
internationally.

*

Producing research evidence of the
impact of information and
communication technologies (ICT)
on health care delivery (efficiency
and effectiveness), health
professionals' work and patient
outcomes.

Developing and testing rigorous
and innovative tools and
approaches for health informatics
evaluation.

Designing and applying innovative
approaches to understand the
complex nature of health care
delivery systems and make
assessments of health care safety.

Disseminating evidence to inform
policy, system design, practice
change and the integration and safe
and effective use of ICT in health
care.
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NSW STATE HEALTH PLAN - Towards 2021

Making it happen — the strategies

STRATEGY ONE

Supporting and developing

our workforce

STRATEGY TWO

Supporting and harnessing

research and innovation

STRATEGY THREE
Enabling e-health

STRATEGY FOUR
Designing and building
future-focused infrastructure

*

*

*

*

The AlHI strategic directions align with the NSW STATE HEALTH PLAN - Towards 2021

*

Supporting the quality and
professional growth of the
NSW Health workforce is a
key research strategy of
the Institute as it continues
to:

Disseminate and transfer
research findings through
publications, presentations
and forums with a focus on
academic, industry,
practitioner and policy
maker audiences.

*

The AlHI’s emphasis is on
translational research, and
turning policy into practice.

The vision of AlHI is to
‘lead in health system
innovation through world-
class research, generating,
disseminating and
translating research
knowledge that can
improve health systems”.

In supporting and
harnessing research and
innovation in the NSW
Health system the
Institute’s strategy is to:

Partner with the pillars of
NSW Health, LHDs and
other public sector
authorities to conduct
multi-disciplinary research
into health sector practices,
organisation and
management, that directly
enhances the delivery of
high quality, safe, efficient
and affordable health care.

*

A significant component of
the AlHI’s activities are the
development of intelligent
systems to support
evidence-based healthcare,
the development and
application of evaluation
tools to assess the impacts
of information technology in
healthcare, and fostering an
awareness of how
management and
communication systems
shape the safety and quality
of healthcare delivery.

The Institute’s research
programs identify the
potential use of information
and communication
technology in healthcare.

The Institute will continue to
drive change in healthcare
and biomedicine by making
contributions to science,
policy and innovation.

*

Allowing a patient to access
their results securely, make
appointments, and contact
clinicians. The health care
system has only just begun
to engage with this
technology.

Research programs at the
Institute are identifying how
technology affects the quality
and effectiveness of care,
including through measures
such as the number of
hospitalisations, length of
stay and readmissions.

Real-time monitoring can
detect disruptions to
processes including IT
incidents. Based upon
syndromic surveillance,
which is well established for
disease outbreaks, we have
shown IT systems can be
monitored in real time to
detect any early IT incidents
that might lead to an adverse
event.
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