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Experience from England

e Context

e Long history of digital health initiatives

e Wider challenges of investment and productivity
e Examples

e Evaluation of digital health and how to use it

Ove I‘VieW e Diverging regulation of Al

Wider messages about implementing
digital health

e Two European Observatory policy briefs
e Digital health before, during and after Covid
e Transforming health service delivery




Digital health in the NHS

Source: Comptroller and Auditor General. 2020. ‘Digital
Transformation in the NHS’. HC 317. London: National
Audit Office.

National Programme for IT -
over £10Bn.

“expensive and largely
unsuccessful” — National Audit
Office

Why did it fail?

- Too muchfocus on
technology, not enough on
people;

- Centralised, top-down
approach

- Rushed and unrealistic
timetables



Digital health
iIn the NHS

Lack of long-term
planning and
Investment

Lack of stakeholder
support has also
undermined public
trust in digital health
systems




Wider NHS
challenges

Freedman, Sam, and Rachel Wolf. 2023. ‘The NHS Productivity
Puzzle; Why Has Hospital Activity Not Increased in Line with
Funding and Staffing?’ London: Institute for Government.
https://www.instituteforgovernment.org.uk/sites/default/files/
2023-06/nhs-productivity-puzzle_0.pdf.
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Very low bed capacity, exacerbated by delayed
discharges due to lack of care outside the hospital
system

Low diagnostic capacity — the fifth lowest number of
CT, PET and MRI scanners per capita in the OECD;

Long-standing low capital spending, becoming even
more acute in recent years as capital budget is used
for current expenditure;

Lack of appropriate staff (Lot of experienced staff
retiring; impact of prolonged industrial action by
doctors following the pandemic)

Unclear governance through Integrated Care Boards


https://www.instituteforgovernment.org.uk/sites/default/files/2023-06/nhs-productivity-puzzle_0.pdf
https://www.instituteforgovernment.org.uk/sites/default/files/2023-06/nhs-productivity-puzzle_0.pdf

Overriding pressures of

care delivery
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Observed-to-expected ratios for surgeries by procedure, 2020. Source: Ledesma,
Jorge R., Stavroula A. Chrysanthopoulou, Mark N. Lurie, Jennifer B. Nuzzo, and
Irene Papanicolas. Health System Resilience during the COVID-19 Pandemic: A
Comparative Analysis of Disruptions in Care from 32 Countries’. Health Services
Research (2024).
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digitally enabled care in diverse environments

Joint centre between the University of Oxford and RAND Europe

Carrying out evaluations of tech-enabled care, and specifically remote monitoring
across a range of areas, including respiratory disease (Chronic Obstructive
Pulmonary Disorder), hypertension and the use of home sensors in social care.

Key messages of interdependence of the technology with societal and human factors
involved in shaping health systems to effectively deliver tech enabled care.



Di-Facto — digital facilitation in primary care

m

The range of processes, procedures and personnel which seeks to support National Health Service primary care patients
in their uptake and use of online services

Some good examples - but mostly passive, reactive and unclear approaches, despite recognition of the issue

Need for further work to co-create digital facilitation approaches to underpin equitable access to primary care using digital
health tools

Abel, Gary, Helen Atherton, Jon Sussex, Nurunnahar Akter, Abodunrin Q Aminu, Wiktoria Bak, Carol Bryce, et al. 2024.
‘Current Experience and Future Potential of Facilitating Access to Digital NHS Primary Care Services in England: The Di-
Facto Mixed-Methods Study’. Health and Social Care Delivery Research, September, 1-197.



https://doi.org/10.3310/JKYT5803

Diverging
approaches to Al

regulation in the
UK and the EU

Differing regulatory approaches to Al

e General Al Actin the EU
e Principles and sectoral guidance in the UK

May mean less than it seems

e Similar underpinning technical standards

But does send quite different signals

e EU approach reassuring citizens
e UK approach encouraging innovation
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Wide variety in the implementation of
digital health

Challenges to uptake were not largely
technical in nature; rather, they were
primarily behavioural and systemic

Marked Change Though not all that
. K momentum has been
driven by Covid maintained

Still need more evidence about
effectiveness and safety; and support
to adoption

POLICY BRIEF 42

Use of digital health tools

in Europe
Before, during and after COVID-19

Nick Fahy

Gemma A Williams
COVID-19 Health System
Response Monitor Network

European
Observatory I

on Health Systems and Policies
3 partnership hosied by



* Implementation challenges inherent to
the complex character of health
systems

* Successful change comes through a
combination of central leadership and
local implementation

* Centre needs to provide leadership on
aims and vision, support a culture of

change, and ensure sufficient
resources for local transformation

* Distinctive challenges of digital health
transformation

* Importance of network effects

Panteli, Dimitra, Nicole Mauer, Juliane Winkelman, and Fahy, Nick. 2023.

‘Transforming Health Service Delivery; What Can Policy-Makers Do to
Drive Change?’ Policy Brief 62. Brussels: European Observatory on
Health Systems and Policies.
https://eurohealthobservatory.who.int/publications/i/transforming-
health-service-delivery-what-can-policy-makers-do-to-drive-change.

Technology/
Infrastructure
Skills development

Networks and
knowledge
exchange

Evaluation
and learning

« Planning for sufficient
resources (financial, human,
technological, evidentiary)

« Financial investment

« Training

« Supporting data systems
Information

Resources

« HSPA

 Surveys

« Consultations

« Cross-country comparison

Problem
identification

« Horizon scanning
« Ideas platforms
| « Innovation funds

o Pilot programmes

o Learning from
elsewhere

Leadership
and
political will

Payment mechanisms

« Data governance/
protection

« Scope of practice
« Licensing
« Training standards

Regulation


https://eurohealthobservatory.who.int/publications/i/transforming-health-service-delivery-what-can-policy-makers-do-to-drive-change
https://eurohealthobservatory.who.int/publications/i/transforming-health-service-delivery-what-can-policy-makers-do-to-drive-change

Conclusions

Despite over two decades of ambition
for digital health tools in the NHS, this
potential is still far from being realized

e Still making progress, but in a patchwork way

UK experience illustrates wider
messages

e About the human and systems dimension of
digital health

e And about leadership and resources for
implementation more generally
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