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Aus t ra lia n  Ins t it u t e  
of He a lt h  Innova t ion
Our goal is to co-create high-impact 
health services and systems research 
that drives positive change in policy, 
practice and behaviour for the benefit 
of all. 
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Ce nt re  for  He a lt hca re  Re s ilie nce  a nd  
Im p le m e n t a t ion  Sc ie nce  (CHRIS)

CHRIS provides evidence-based solutions to improve healthcare 
systems locally and globally. 

Tackle urgent health challenges – rising chronic disease, 
climate-related pressures, mental health needs and patient safety 
risks – by generating actionable insights and practical innovations.

• complex systems and implementation science
• health and societal outcomes
• health system sustainability
• human factors and resilience
• international healthcare reform
• learning health systems
• observatory on the future of healthcare
• patient safety and appropriateness of care

Prof Jeffrey Braithwaite



Ce nt re  for  He a lt h  In form a t ic s  
(CHI)

Prof Enrico Coiera

CHI research the design and safe use of AI and digital technologies 
in healthcare.

Pivotal role in the national conversation on how best to take advantage 
of AI in building a better health system, and in navigating the 
challenges this brings.

• AI for precision medicine
• AI systems safety
• climate change and digital health
• consumer informatics
• interactive clinical AI



Ma cq ua rie  Un ive rs it y Ce n t re  for  t he  He a lt h  
Econom y (MUCHE)

Prof Henry Cutler

MUCHE investigate the health economy at the macro level, with a 
commitment to improving healthcare system outcomes and value.

The Centre primarily consists of specialist health economists, working 
closely with teams with multi-disciplinary skills, to solve problems 
within health and human services. 

• aged care
• health preference
• health technology assessment
• integrated care
• mental health
• Pharmaceutical (PBAC) and Medical Services (MSAC) evaluations



Ce nt re  for  He a lt h  Sys t e m s  a nd  Sa fe t y 
Re s e a rch  (CHSSR)

Prof Johanna Westbrook

CHSSR is focused on improving the safety, quality and efficiency 
of healthcare by responding to critical challenges in health systems – 
including technological complexity, patient safety risks and mounting 
pressures on the health and aged care workforce. 

Investigate how human, organisational and technological systems 
interact to shape care delivery across hospitals, aged care and 
community settings.

• aged care evaluation and research
• diagnostic informatics
• health analytics and patient safety
• healthcare engagement and equity research
• medication safety and electronic decision support



AIHI Sna p s hot
2024

As at 08/11/2019

314
Researchers, Visiting Fellows 

and Professional Staff

66
Medical Doctor Research 

Program Candidates

65
Graduate Research 

Candidates (MRes and PhD)

$58 million
Enterprise value of projects 

under AIHI management

161
Research projects 

under AIHI management 

514
Research publications 

in 2024



Our re s e a rch  ha s  b roa d  
im p a c t

AIHI

IMPACT

A selection.



World  firs t  b e nchm a rk ing 
w it h  Ca re Tra ck  s t ud ie s

AIHI

IMPACT

A suite of internationally significant 
studies provides world first 
benchmarking on the level of 
appropriate care delivered to 
Australian adults, children and people 
in aged care. 



Na t iona l le a d e rs h ip  for  AI in  
he a lt hca re

AIHI

IMPACT

A network of academics, IT experts and 
clinicians established to optimise 
Australia’s AI in healthcare capability 
safely and sustainably—the Australian 
Alliance for Artificial Intelligence in 
Healthcare.



World  le a d ing m e d ica t ion  
s a fe t y re s e a rch

AIHI

IMPACT

Built the national evidence base on the 
effects of electronic medication 
management systems. Revolutionised 
methods and practices for measuring 
medication safety. Disseminated 
strategies for optimising medication 
technologies.



Econom ic  e va lua t ion  of 
m e d ic ine s  a nd  m e d ica l 
s e rvice s

AIHI

IMPACT

Evaluating medicines, vaccines and medical services 
before they are listed on the Pharmaceutical Benefits 
Scheme and the Medicare Benefits Schedule. 

We are one of only seven academic groups in 
Australia contracted for this work. 



Ad ve rs e  e ve n t  a na lys is  
a nd  re p ort ing

AIHI

IMPACT

Leading in the analysis and reporting of adverse 
event data across hospital, allied health and aged 
care settings in Australia and the UK, including 
among high-risk populations. Our inclusion of 
patients and families with lived experience and 
clinicians, along with the use of AI, is driving 
innovation across this field. 



De d ica t e d  a ge d  ca re  
e va lua t ion  a nd  re s e a rch

AIHI

IMPACT

We are unlocking data with powerful 
analytics for aged care providers, 
provided expert witness to the Royal 
Commission into Aged Care Quality 
and Safety and delivered new tools that 
are being commercially rolled out 
across the sector.



Sup p ort ing p e rs on- ce n t re d  
re s e a rch

AIHI

IMPACT

Inviting people with lived experience to 
be at the centre of our research journey 
from conception to implementation 
and evaluation with the AIHI Consumer 
Engagement Panel and project specific 
groups.



Le a d ing 152 coun t r ie s  on  
he a lt h  s ys t e m  re form

AIHI

IMPACT

Establishing a research collaboration of 152 
countries to produce a book series on 
international health reform resulting in 
invitations to present at numerous 
conferences and to governing agencies 
around the world.



We  Colla b ora t e  In t e rna t iona lly

36% of AIHI publications 
involve international 
collaborations

Why not visit or do a PhD 
in a highly collaborative 
and successful research 
environment in Australia 

Contact me to find out 
more





Wom b a t  –  Fun  Fa c t s

Wombats are the only known mammals to 
produce cubic droppings, which helps them 
stay in place to mark their territory.

It can take them up to two weeks to digest a 
single meal, which helps them conserve 
energy.

Despite their stout build, wombats can run at 
a fast pace of up to 40 km/h for short bursts.

A group of wombats is called a "wisdom“.



WORK  OBSERVATION  METHOD  BY  ACTIVITY  TIMING
research tool designed to capture the complexity of clinical work 

through direct observational time and motion studies

Images source: https://lopetegui.net

Independent 
observer 
records 

actions of 
participant

OBSERVER PARTICIPANT



Developed to provide a reliable method for investigating work and communication pattern 

changes following introduction of clinical information systems. 

The aim was to advance existing research methods, to capture multiple dimensions of work, 

interruptions and multi-tasking. 

Why w a s  WOMBAT d e ve lop e d ?

Quality data about how systems enhance or disrupt work 

and communication patterns, to identify and address any 

possible negative outcomes and take advantage of the 

benefits information technology presents. 



Developed in 2006, the first version of WOMBAT 

(WOMBAT 1.0) was designed for use on a PDA.

Allowed observers record four fixed dimensions of 

work activities (what task, with whom, where, and 

how).

His t ory of WOMBAT –  1.0



WOMBAT 2.0 redesigned in 2011 for use on Android 

tablets, with the aim of allowing the tool to be used 

by research teams across the world.

Flexibility to create custom data collection 

templates that could include the original four 

dimensions or different/additional dimensions and 

variables.

Allowed interruptions and multitasking to be 

recorded in greater detail.

His t ory of WOMBAT –  2.0



WOMBAT 3.0 redesigned in 2019 for use on iOS, 

with improved user interface and usability.

WOMBAT 3.0 allows researchers to include a free 

text field in their data collection templates, 

increasing the capacity to examine and answer 

different research questions.

WOMBAT –  3.0



How  d oe s  WOMBAT w ork?



Record interruptions 
and their nature 

Research in any discipline

Continuous recording 
and automatic time-

stamping 

Customisable study templates 
(flexible number of dimensions, 
categories, subcategories; notes 
field)

Off-line data collection

Record multitasking 
instances and their 

nature 







WOMBAT St ud y Que s t ions

• Proportion of time spent on particular tasks

• Proportion of time spent undertaking tasks in different locations

• Proportion of time spent with other health professionals, patients, or alone

• Proportion of tasks completed using specific resources/tools

• Frequency and average time taken for specific tasks

• Rate of interruptions to work 

• Proportion of time spent multitasking 



WOMBAT St ud ie s  on  Clin ica l Work flow s

Medication-related tasks 

• Nurses’ time on medication tasks and interruptions

• Impact of electronic medication management systems 

Doctors and nurses’ work patterns 

• Communication and workflow in hospital wards 

• ICU and surgical ward work patterns

Interruptions and multitasking 

• ICU and surgical wards

• Emergency departments and prescribing errors



WOMBAT Exp a nd ing Acros s  Role s / Se t t ings

Pharmacists 

• Hospital and community pharmacy 

workflows 

Other clinical roles 

• Nuclear medicine technologists

• Renal dietitians 

• Birth attendants’ hand hygiene 

Ambulatory and home care 

• Nurses’ medication management 

• EHR use in ambulatory care 

Junior doctors 

• After-hours and weekend work 

patterns



WOMBAT Se m ina l St ud y

Aim: Examine patterns of work among primary care 

physicians 

Sample: 57 physicians observed for 430 hours

Key Findings: 

• Physicians spent 49.2% of time on EHR and desk 

work, 27% on direct patient care

• EHR tasks consumed 1.4 hours outside clinic daily

• For every hour physicians provide direct clinical 

face time to patients, nearly 2 additional hours is 

spent on EHR and desk work within the clinic day



WOMBAT has been used by research teams from 18 countries including: Australia, United States, United 
Kingdom, Canada, New Zealand, South Africa, Italy, Finland, Sweden, Norway and more.



The WOMBAT App is freely available on the App 

Store and includes a Lite Version, which allows 

users to explore how WOMBAT works, how data are 

collected using WOMBAT, what collected WOMBAT 

data looks like, and examples of measures for 

analysis. 



Dr Mire la  Prgom e t
m ire la .p rgom e t @m q .e du .a u

Q&A

www.mq.edu.au/research/wombat 

http://www.mq.edu.au/research/wombat
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