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Overview 
The ICIP architecture review was initiated to identify opportunities to accelerate the 
deployment of core clinical systems across NSW to address the major priorities being 
tackled by NSW Health in the clinical services reform program. 
 
These priorities include: 

• Managing access block 
• Occupancy rates and bed capacity 
• Effective management of the patient at all stages of the patient journey, 

whether between sections of a hospital or across the continuum of care from 
acute to community based (public and private) services 

• Improved patient safety and reduction in adverse events 
• Reducing off stretcher times 
• Improved patient satisfaction in their “journey” through health and in the 

interfaces between services. 
 
The IM&T program has to be implemented in a way that allows the key systems to be 
implemented to address the current problems and priorities, while providing the 
foundation for clinical functionality across all Areas to support the delivery of health 
services at all points of the patients’ journey across the system.  This includes systems 
to support: 

• access to critical patient information from across the public and private sector 
delivered to any service the patient accesses; 

• effective referrals between services; 
• smooth transition of patients from hospital to community based care, 

residential care or general practice; 
• a single point of access to key results within an Area to prevent duplication of 

diagnostic tests; 
• integrated care processes implemented by multiple clinical professionals 

working as part of a multidisciplinary team; 
• making navigation through health easier for the patient; 
• effective management of patient flow and the alignment of supply and 

demand 
• improved safety and quality. 

 
The review identified the following ICIP strategies to be accelerated to address the 
major problem areas and reform priorities: 

• implementation of a patient centric area wide repository in all Areas to support 
shared access to medical records to all clinicians in an Area; 

• evaluation of alternative Clinical Information Systems to introduce choice and 
drive competition; 

• extended roll out of CHIME to give wider access to community health 
information, with evaluation of alternative products to support the migration to 
a single patient repository; 

• establishment of a Health Service Provider Directory to support referrals 
between services; 

• development of a strong integration capability to manage the exchange of 
information between health services and simplify the management of the 
Electronic Health Record. 

Objectives and Approach 
 
NSW Health initiated the ICIP review in response to the report by the Independent 
Pricing and Regulatory Tribunal (IPART) in August 2003 and the October 2003 review of 
the IM&T Strategic Plan.  The IPART report reinforced the strategic direction set in 
2000 by the Health Council, and emphasized the need for IM&T to be implemented in a 
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way that supported more integrated service delivery, better quality care and improved 
patient safety and more integrated performance management.  The focus of the ICIP 
review was to ensure that the IM&T program as it is currently defined could support 
clinicians in providing high quality and safe care at all stages of the patient journey.   
 
The IPART report highlighted the imperative to implement the core ICIP systems in a 
timely manner, and to reassess implementation and integration opportunities and risks.  
The review has focused on the opportunities to ensure ICIP is aligned and able to 
respond to the needs of NSW Health and adapt to evolving models of care.  The report 
recommends strategies to accelerate the implementation of core functionality across 
the state building on the existing investment.  The report also recommends that 
greater value can be obtained by introducing more competition into the marketplace. 
 
The objective of the ICIP Architecture Review Project is to define an overall 
architecture and set of strategic initiatives to guide NSW Health’s development of 
state-wide clinical systems over the next 5-7 years.   
 
A comprehensive approach has been taken across a 20 week project, reviewing current 
Department and Area Health Service (AHS) performance in delivering the program, 
designing a future ‘goal state’ architecture and defining implementation plans, 
required investments and models for shared governance moving forward. 
 
 

 
 

Figure 1: High Level ICIP Architecture Review Approach 
 
The Key deliverables of the process were: 
 

� A Current State Assessment reviewing current clinical technology performance 
across a range of areas including:  business, process, information, human, 
application, technical and implementation; 

� The definition of an ICIP architecture that can be applied at a practical level 
to support the implementation of the Electronic Health Record and clinical 
systems at the point of care; 

� High level assessment of alternative implementation options for programs 
within the ICIP environment across NSW Health; 

� Review and refinement of existing principles and standards to support 
selection and delivery of new ICIP solutions, including guidelines for 
implementation of strategic solutions to meet the patient safety and quality of 
care objectives of NSW Health; 
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�ƒ�� Identification of practical, achievable implementation plans  and the 
appropriate functional focus to meet the business goals of Area Health Services 
and the Department and integrated existi ng initiatives with revised strategies; 

�ƒ�� Revised governance strategies  for balancing business needs with architecture 
design requirements; 

�ƒ�� Systems Integration and delivery strategies  guiding overall integration 
infrastructure and operating platforms 

�ƒ�� High level funding estimates for near term initiatives 

�ƒ�� Risk management strategies . 
 
 

 


































