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Driving practice change for genomic health care 
 

Sustained change within the complex healthcare system requires interventions at individual, organisational and systemic levels1. It’s also vital to have 

appropriate service delivery models, planning and clinical governance, and safeguards in place.  

The Melbourne Genomics clinical program highlighted the effort needed to shift practice and sustain change for the successful integration of genomics — it 

requires teams to work collaboratively to build capability, shift mindsets, simplify processes and enable change.  

A time-limited phase of work is needed for any change in practice, and includes:   

▪ Understanding needs and context 

▪ Sponsoring change.  

The following table provides examples of strategies deployed during the Melbourne Genomics clinical program that aided successful implementation. These 
lessons were learned across diverse projects, organisations and clinical settings and should be considered when shaping or changing service delivery within 
and across services. 

 

Theme Why is it important? Examples from the program 

Capability building 

 

Knowledge of genomic medicine is not 

built into the education and training of 
specialist physicians. The processes 

required for delivery of genomic care 
may be unfamiliar to many. 

▪ Capability building for genomics integration is a two-way process. Collaboration across services and units enabled 
cross-disciplinary learning and enhanced patient care. For example, within a haematology unit, haematologists 
gained a better understanding of gene changes driving haematological malignancies, which have implications for 
treatment using family donors and for family members themselves. The genetic counsellor deployed to 
haematology improved their awareness of inherited causes of haematological malignancy and other 
haematological presentations. 

 
1 Martyn, M., Clarke, A., Do, Trang., Dawson-McCLaren, B., Gaff, C. Building capability for clinician-leg genomic change: insights from use and non-use of a theory-informed model for 
change, Frontiers in Genetics, https://www.frontiersin.org/journals/genetics/articles/10.3389/fgene.2025.1692703/full  

https://melbournegenomics.org.au/choosing-the-right-model
https://www.genomicstoolkit.org.au/
https://melbournegenomics.org.au/safeguarding-genomic-care
https://www.frontiersin.org/journals/genetics/articles/10.3389/fgene.2025.1692703/full
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Similarly, genetics professionals may 
have limited knowledge of specific 

areas of medicine. 

Clinicians who lack knowledge or 
confidence in genomics are less likely 

to incorporate it into their care.  
Implementation of genomics without 

understanding of the specialty context 

risks inappropriate or ineffective care.  

▪ Embedded genetic counsellors (GCs) provided formal support for testing within ‘host’ units and opportunities for 
informal learning. GCs in one project were able to raise awareness of the relevance of genomics for patients other 
than the target cohort and build awareness of crucial elements of genomic care. “I’ve helped contribute to thinking 
about some of the things that we value in a genetic space that maybe aren’t as highly prioritised outside of that, 
like trying to ensure that the decision to have testing is a shared decision with the patient, that it's not something 
they’re told to do, but something that they’re given an option to do.” — Embedded GC.  

▪ Multidisciplinary teams (MDTs) provide an avenue for learning. After participating in an MDT (and the associated 
exposure to considerations for testing, relation to phenotyping, etc) clinicians in a specialist unit felt more 
confident to have conversations with patients about testing. They had a better understanding of what testing might 
be relevant, funded, and how to talk patients through uncertainty. 

▪ Identifying and training genomic champions within specialties can amplify team expertise and equitable access to 
genomic care. For example, training regional oncology clinicians in genomics enabled direct service provision to 
patients and a local source of expertise for colleagues. The connection of regional champions back to metropolitan 
specialist centres also improved the pathway and connection to clinical trial opportunities for regional patients.    

▪ Resources and learning must be pitched to the appropriate level for clinicians. One project used a co-design 
approach, exploring the needs of parents, genetic services and clinicians in a paediatric setting to inform the 
design of a step-by-step guide to testing that was fit-for-purpose. A paediatric genomic champion then refined 
resources in response to feedback.  

▪ Experiential learning — either through embedded supports in the unit or dedicated teaching clinics —provides the 
opportunity to apply knowledge in practice, delivering value for the patient. Experiential learning reduces barriers 
to practice change by familiarising clinicians with local processes and providing a supportive environment for 
seeking clarification. “It was good to be able to sit in the room with everybody and have a simulated consult with 
them supporting me so I could get that hands-on experience. I feel a lot more confident, and I didn't think twice 
about [requesting funded tests] yesterday.” — Paediatrician. 

▪ Consider the interplay between clinical and pathology pathways when thinking about necessary capability 
required. An estimated 10% of somatic tests will find germline variants. The pathology labs performing somatic 
testing do not automatically validate potential germline findings without knowing patients have been appropriately 
consented for this possibility. By building clinician capability to discuss and consent for potential germline findings, 
one pathology lab felt confident to build germline confirmation and reporting into their scope of practice. “We used 
to send [confirmatory testing] to [an external laboratory], but at least now we can do it in house … you need to show 
that you’ve got some sort of clinical consultation process before doing germline testing. So, that [was] the final step 
in terms of offering it.” — Haematopathologist. 

▪ Flexible and multi-modal capacity building is required to reach clinicians who are busy, have competing priorities, 
and different learning styles. Some clinicians prefer direct messaging with patient-specific questions through 
channels such as email or online platforms to accessing dedicated resources. It is important to provide both where 
possible. 
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▪ Relationship building and recognition of genomic champions created opportunities for informal and formal 
learning. For one fellowship, being the ‘go to’ person in their specialty opened up the opportunity for ‘corridor 
learning.’ All the registrars will come they’ll ask me ‘what should I do about this? Where should this patient go? Is 
this patient good for genetic testing? And then that opens conversations in the hallway.” — Dermatologist. 

Shifting mindsets Clinicians will only engage with an 
innovation or new practice if they see an 
advantage for their patients or service. 
Demonstrating the value of genomics is key 
to changing attitudes. 

 

 

▪ Starting with testing with the highest yield can help convey the relative advantage and improve clinician’s 
motivation. A mainstreaming project with a cardiac team reflected that with low rates of detection for dilated 
cardiomyopathy, a focus on testing for hypertrophic cardiomyopathy in the first instance (which has a higher yield), 
would have simplified the learning process for clinicians and provided a stronger demonstration of use and value. 

▪ Many clinicians believe that referral to a genetic service is the only option for testing. Case studies and personal 
experience provide clinicians with information about how testing can help their patient and helps to shift their 
mindset. “The real mover …was when colleagues … got unexpectedly incredibly useful results. It was a real lived 
experience thing where they kind of went ‘Ohh wow, I didn't expect that diagnosis. It's going to change how I'm 
managing this patient and this family. What about all those others?’” — Nephrologist. 

▪ It’s important to emphasise that management of the familial implications of results remains a responsibility of 
genetics services, for which appropriate referrals are required. “Once patients have a positive result, there should 
be … counsellors to go through that result.” — Nephrologist. 

▪ Some clinicians are unfamiliar with the value of genetic counselling as a distinct component of genomic care, 
particularly where testing is not indicated or returns a negative result. For example, clinicians in a neuro-
psychiatry team realised the value of genetic counselling when a GC was embedded within their team. They saw 
provision of something that their patients (and their families) needed, but that they didn’t have time or the skills to 
deliver. 

Simplifying processes 

 

Creating change in the complex health 
system is difficult and clinicians are 

busy.  

While more systemic solutions are in 
development and capability or 

familiarity with genomics is building, 
removing obstacles can support 

adoption. For genomics to be adopted, 

it must be easy to understand, access, 
and apply in different care contexts. 

 

▪ Time pressure was one of the barriers repeatedly to clinicians learning or integrating something new into their 
practice. Therefore, minimising additional demands of time for any learning activities is important. Unit meetings 
can be used for case study presentations or promotion of resources. “We had a morning tea today with the nurses, 
where it was a Q & A session, and they could come and ask questions. I made some A4 sheets for them with just 
general information and where to find the resources, and who to contact, and what genetics is … So, just taking all 
the opportunities and working out all the different angles that we can try to integrate.” — Genetic counsellor. There 
may be existing learning frameworks that genomics knowledge can be built into. One implementation fellow used 
existing pharmacogenomic education competencies to create pharmacogenomic education modules.  

▪ Consider and respond to the local environment and ways of working to make it easy for clinicians to get the basics 
right. This may mean adapting how resources are accessed according to site needs or changing the ways 
champions can give advice or be available for questions. For example, in one unit, electronic resources were not 
commonly used so printed versions, along with necessary consent and order forms, were supplied to all clinic 
rooms and topped up monthly so they were readily accessible. At another site, point-of-care resources to support 
mainstream testing were available to clinicians through a QR code they could keep on their lanyard. Clinicians 
requiring genomic expertise may prefer access via email or online chats.  
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▪ Automated or systemic processes are required for safe and effective care. In the absence of these, attention must 
be paid to ensure results are reported, recorded in patient medical records and easy to find. Pharmacists working 
in a transplant project emailed summaries of key pharmacogenomic findings to treating clinicians to ensure they 
had the information they needed.  

▪ Consider what is required to make ‘back-of-house’ processing as easy as possible — bottlenecks in processing that 
affect test turnaround times can impact clinical utility of testing and clinician uptake. One laboratory changed 
sequencing chemistry to enable more samples per run and more genes per analysis. Software development also 
helped several labs streamline reporting. 

▪ Simple, small changes can help keep genetics front-of-mind for teams who are new to incorporating care. At one 
site, the embedded GC added genetics as a regular agenda item on the clinic review meetings. This helped keep the 
project and genetics more broadly in clinicians’ minds.  

 

Enabling change Change doesn’t just happen because the 
right structures or funding are in place; it 
must be actively enabled and sustained.  

Temporary sponsorship of change can build 
shared understanding of needs and effective 
working relationships  

▪ Short-term appointments early in the integration of genomics (e.g. to perform audits) can help build a better 
understanding of the testing landscape/scope/ and level of need in each clinical area. Short- term investment can 
inform more sustainable practice in the longer term. For example, by taking time to build expertise and understand 
their scope of practice through a short fellowship, a haematology unit clarified what genetic haematology services 
were not needed at their site and established effective referral pathways. Similarly, an audit of testing being 
ordered by a rheumatology team enabled them to stop ordering some tests that were low yield.  

▪ Within a busy clinic context, incorporating a new practice can be supported by champions within a unit (e.g. a 
designated specialist, clinic nurse or GC). Nurses aided the take-up of testing by non-genetics clinicians by pre-
screening patient lists for upcoming clinics against a set of agreed criteria, then highlighting those patients 
suitable for testing to the treating clinician. This supported practice change by demonstrating the applicability of 
testing and mitigated the time pressure clinicians are under. “Educating the specialist nurses was hugely beneficial 
because they were then … able to [go] through the list and say, ‘I think all of these patients should be offered a test’. 
She was flagging them with the doctors in clinic … and pushed people to crack on and order it.” — Nephrologist.  

▪ Senior sponsorship supports the broader adoption of new practices. For example, endorsement from a director of 
cardiology helped to build acceptance of the embedded GC role and incorporate the new practice. Similarly, a 
specialty unit that was part of a mainstreaming project found that when senior team members asked questions in 
meetings about genomics, it helped normalise a culture of learning.   
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