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Tests of Change

Developing a theory of PDSA #1A. Trial data collection
P.A.C.E. Chd nge - Aim for SLT referrals that exceed

PCItient/WhC_I Nnau Anywhere Ministry of Health priority

timeframes.
Primary Drivers Secondary Drivers Change Ideas
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Impact & Next Steps

Clinical input through . n ” Protected professional development time for SLTs

digital health
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Flexible working arrangements
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specilst LT nput Elsewhere Sustainability. If successful, scale PACE for
adoption by other services across NZ.

Equity

1. Promotion of telehealth/ digital enablement

2. Supporting our workforce
PACE workflow. From: Large R, Hunter |, Thomas A, Green N, MacFarlane S,

Kilgour H, Pettersson M & Bycroft J. (2023). From PASE to PACE. White paper. 3. Prerequisite: Alignment and ViSib”ity of clinical Bd rrle rS & FGCI I |tC|tO rS
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has the potential to provide equitable access patient management systems, documentation,

to healthcare, particularly for non-urban Stakeholder Engqgement triaging and stating processes.

communities and also has positive impacts for

our workforce. Patient Feedback Clinic Feedback Data. Data collection, storage and extraction
practice and capability vary. Manual data
manipulation is required. Data is not always
available for all districts.

Understanding the problem

Funding. Admin, clinician, and project support is
required to facilitate this work.
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Change management Consideration must be given to those that

[ Machine > Measrement Mother Nature > L .. : : wehave not been able to reach.
Clinicians and administrative staff have provided

feedback and opportunity to contribute to . - |
process changes required for this work. Ongoing Project Team. Communication and skills are

staff feedback and co-design is planned. essential, e.g., knowledge and experience in
improvement science, data analysis, and clinical/

administrative platforms.
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