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Discuss the digital
health landscape
and drivers for
change

Describe the role of
PHNs in fostering
digital health
maturity

Outline the
challenges for
practices embracing
digital health




Data is the new currency
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intelligence
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Digital
Health for

Patient self-management supports
[
Pat I e nts Digital literacy and readiness
Links between the health and social care systems




Digital Health for Clinicians

Augmentation and automation will see:

Data within Shared care W Triangulation
workflow planning of data

: Value based :
Virtual care care Genomics

Data analysts

Public
reporting




Three trends shaping
healthcare workforce

planning

Technology will transform
healthcare workforce and staff
requirements. Is the NHS
prepared?

Digital Staffing Impact

By 2031 in the NHS:

e 17.1% of what nurses do will be automated

15.3% of nursing work will be augmented

25-35% of administrative work will be automated

40% of finance work will be automated

Planning for new roles and new skills is critical

Planning for diversity will be more urgent

* Managing change and stress


https://home.kpmg/uk/en/blogs/home/posts/2021/03/three-trends-shaping-healthcare-workforce-planning.html

Data Frameworks

Minimum
datasets

Interoperability Cloud based
standards data m




Tipping Points

Open EHR
* Advanced analytics

In five years

Systemic design

Common standards
where data is:
Provensnced
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Within one enterprise, typicalty 200 to 400 systems exist, Secure
made up of different technologies and different vendors, Cloud-based
many of which are not complementary and where logic
is bundted with appiications. Modular plug-and-play
Present: Many systems all with intimately bound data logic Future: A cohesive technology stack, giving a unified experience
and applications for climicians, professionals and patients; unique data at the center

accessed by applications in real time through micro-services

https://assets.ey.com/content/dam/ey-sites/ey-com/en_gl/topics/health/ey-global-health-

tech.pdf




PHN Roles

Data quality reporting

Digital maturity assessments

Digital enablement

Feedback on transformation steps

Software as service subscriptions

Creating software density

Facilitating co-design inclusive of digital health
Promoting My Health Record

Educating patients regarding virtual care

Addressing the digital divide
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