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Abstract. Clinical engagement has been critical to the NSW Health response to COVID-19, with clinicians across the
state working together at a scale and pace not seen before. Sincemid-March 2020, 30 COVID-19 Communities of Practice
(COPs) have been established, bringing together over 3500 clinicians and other members across 30 different clinical
specialties to inform and support a consistent statewide response to the pandemic. COPs share issues, escalate priorities

and develop evidence-based guidance on a range of topics. This article provides practical insights into the value of clinical
leadership and engagement in a time of crisis. It describes the role of COVID-19 COPs, what they have achieved and their
importance in supporting the ongoing pandemic response in New South Wales.
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COVID-19 has challenged health systems worldwide to adapt at
pace to a rapidly evolving situation. Healthcare leaders are

reflecting on the health system response. Technology, clinical
leadership and communication have all been highlighted as
important enablers.1–3 The need for compassionate leadership

has been noted, ensuring the well-being and motivation of
healthcare staff during a time of change and uncertainty.4 In
New South Wales (NSW), Australia, clinical leadership and

engagement are central to health system transformation.5

However, the breadth, scale and pace of engagement has
increased in response to the pandemic. The NSWexperience is a
model for system-wide crisis management and provides prac-

tical strategies for clinical engagement.
The NSW Health operational response to COVID-19 is

coordinated via the State Health Emergency Operations Centre

(SHEOC), Public Health Emergency Operations Centre
(PHEOC) and other operational arms of NSW Health. Early in
the pandemic, NSW Health recognised the need to support the

operational response with an expert clinical advisory group and
convened a series of speciality-specific COVID-19 Communi-
ties of Practice (COPs). COPs are defined as ‘groups of people

informally bound together by shared expertise and passion for a
joint enterprise’.6 COVID-19 is a shared motivator for action,
needing engagement to address system-wide issues and specific
needs of different clinical and service delivery areas.

The first COP met in mid-March to discuss COVID-19-
related adult and paediatric intensive care priorities. Within
2 weeks, 30 COPs had been established.7 COPs represent

services at the frontline of the COVID-19 response (e.g. infec-
tion prevention and control, primary and aged care) and those

with associated roles (e.g. mental health and rehabilitation).
Others focus on adapting ongoing health care during the pan-
demic (e.g. cardiac, cancer, surgery, maternity and newborn).

COPs have built on existing formal and informal networks, with
new networks created in specific areas of need (e.g. virtual care).

The COPs: (1) support clinicians to network and share

COVID-19-related issues, strategies and local solutions; (2)
identify, prioritise and escalate issues requiring a statewide or
system response; (3) provide expert clinical review and advice
on COVID-19-related guidance and resources; and (4) distribute

approved advice and resources within all local health districts
and speciality networks.

Each COP has a clinical lead and COP manager. Clinical

leads also participate in the NSW COVID-19 Clinical Council,
which escalates issues and provides expert advice to the Secre-
tary NSW Health, SHEOC, PHEOC and other operational arms

of NSW Health.
COPs are multidisciplinary and the.3500 members include

representation from NSW Health’s 15 local health districts,

three speciality networks and five pillar organisations. Members
are primarily clinicians and service providers (public and
private), but membership is open to anyone with a relevant
interest. Some COPs include consumers and non-governmental

organisations. This is a key difference from previous expert-led
networks and allows a breadth of issues to be identified and
resolved. Engagement within specific clinical and service
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delivery areas is empowering clinicians to identify and address
priorities directly related to their practice. Collaboration
between COPs is encouraged where relevant. Interaction

between the COPs and NSW Ministry of Health (the Ministry)
supports quick decision making and alignment of clinical and
operational responses.

COP activity is coordinated by the Ministry. Relevant pillar
organisations and departments (e.g. Clinical Excellence Com-
mission, Agency for Clinical Innovation, Cancer Institute NSW,

NSWHealth Pathology, NSWTherapeutic Advisory Group and
Ministry branches) provide secretariat support and resources to
address issues identified by the COPs.

To date, the COPs have raised over 1100 COVID-19-related

issues for statewide review and action. Issues include access to and
guidance on the use of personal protective equipment, workforce,
the rollout of virtual care and the provision of infection control

advice.TheCOPs support clinicians to address issues locallywhere
possible. Approximately one-third of issues have highlighted a
need for advice or clinical guidance. In response, over 80 guidance

documents have been developed to inform COVID-19-related
changes in clinical care or service delivery (see https://www.
health.nsw.gov.au/Infectious/covid-19/communities-of-prac-

tice/Pages/clinical-guidance-and-resources.aspx, accessed 7
September 2020). These documents include new resources
and COVID-19-specific updates to existing NSW Health
guidance. In some instances, national and international

resources have been endorsed for use following review for
relevance for the NSW context.

Rapid and widespread dissemination of approved guidance

has been essential. COP resources are published on a designated
COVID-19 section of theNSWHealthwebsite and shared on the
NSWHealth COVID-19MedApp (see https://www.ciap.health.

nsw.gov.au/specialty-guides/covid-19/resources.html, accessed
10 September 2020). This app has been adapted to include real-
time access to critical COVID-19 information at the point of care
to over 12 000 frontline NSWHealth staff. To date, over 100 000

pages of COVID-19 resources have been accessed. Resources
are short and focused and include quick reference guides that can
be accessed via the app, as well as resources, such as posters, that

can be printed and used by services. A weekly newsletter
highlights new resources and information, and a fortnightly
webinar for COP managers provides a spotlight on key topics

and allows lessons learned to be shared.
Clinician feedback via a COP member survey and NSW

Health strategic planning consultation has highlighted the

confidence and reassurance that coordinated clinical engage-
ment has brought to those working at the frontline of the crisis.
Clinicians described the benefits of the COPs, including ‘confi-

dence that the system can cope with the pandemic’ and a change
from ‘panic and uncertaintyyto more pragmatic, evidence
based, rational management plans’ (NSWHealth, unpubl. data).

COVID-19 COP activity is poised to scale up and down as the
pandemic evolves, and this structured clinical engagement
process, born out of necessity in a time of crisis, will continue

to drive innovation into the future.
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