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Your Voice Matters in Digital Health
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Loretto Grogan

National Clinical Information Officer for Nursing and
Midwifery HSE



Why

Patient journey
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Therapy cycles

Survivarship

Symptoms Diagnosis and regime
identified changes
and referral
sought Disease
progression
Treatment
choices

Healthcare professionals along the patient journey

MNurse GP MNurse Oncologist Pathologist Radiclogist MNurse Oncologist Surgeon MNurse O ncologist MNurse



Why e

SLAINTECARE
IMPLEMENTATION
STRATEGY

* Digital Roadmap for Nursing and Midwifery

* Nurses and midwives play a vital role in digital health and in
planning for the future implementation of connected digital health

« Evolution of technology in healthcare requires a specialised
workforce who understand and realise the significance of socio-
technical dimensions in digital health implementations

* National policy direction - Slaintecare

@} Dlgltal Roadmap
L for Nursing & Midwifery

2019 - 2024
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RHA Key Drivers of the Change

B

Improved continuum of care between
community-based and hospital-based
services to deliver care aligned with patient
and service user needs

Greater accountability, transparency,
and information sharing

Decision-making and innovation closer
to the frontline, informed by local needs

Co-ordinated and equitable services,
funding and governance arrangements
around the needs of local populations

Better health outcomes and patient
experiences for individuals and
communities

Clarity and continuity of care for patients
and their families as they transition
through services

Consistent quality and standards of
clinical care within and across regions,
irrespective of where people live

Building on multidisciplinary teamwork
through Community Healthcare Networks
(CHNSs) for improved service delivery

A health and social care service workforce that
is appropriately supported, developed,
empowered and resourced

More collaborative working across local
networks of relevant statutory and voluntary
organisations, agencies, and authorities ——



Nursing and Midwifery information
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Getting it right

 Information follows the patient - right data about the right
patient in the right place at the right time

 Integration of services across care settings

« Better data better decisions

« Comprehensive picture of health for the patient and their
families

« More informed and engaged patients and citizens



International evidence

MNursing informatice education in
nursing programs and workplaces

i INFORMATICS

-

S = EDUCATION FOR
Mursing engagement ~~._ NURSES IS
to improwve clinical STRONG ESSENTIAL To lead the
workflow amnd NURSING EXECUTIVE transformation
governance oversight PRESENCE IMN NURSING required in the

INFORMATICS INFORMATICS nursing workforce

TEAMS

o CHAMPION DATA
| QUALITY AND SYSTEM

i '.n INTEROPERABILITY GOVERMNANCE

standards and
interoperakbility inmnvohlved in
that ensures meaningful planning and
information exchange STANDARDS MURSE decision-making
OF INFORMATICIANS
PRACTICE ENGAGED IN
STRATEGY

climical
informaftion
system users

Promote a collaborative Participate in national,
and inclusive role when state and local dialogue
managing health information on digital healthcare
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Your Voice - Leadership

Office of the
NM Nursing & Midwifery
Seruices Director
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- Digital Roadmap

for Nursing & Midwifery
2019 - 2024

All-Irgland
MNursing & Midwifery

\, Build a digital workplace
Establish the foundation to enable delivery of a digital workplace

Goal

Digital Health
. Capability

Framework

7 / environment across the HSE, equipping employees for communication,
" efficiency, & collaboration

*  Grow the capability of nurses and midwives through initiatives such as:
v" Develop digital competencies for nurses and midwives
v Develop a career pathway for digital nursing and midwifery
v Develop future digital leaders in nursing and midwifery
v" Develop and enhance provision of workplace digital learning opportunities to

all nursing and midwifery staff as part of continuous learning
v’ Establish a Digital Network for nurses and midwives
*  Advocate for the establishment of nursing and midwifery digital leadership roles as

. . .. . =
part of the executive function of an organisation to lead the transformation (C;H}ME @ N § sutiery
required in the nursing and midwifery workforce Information Management Executives S

*  Establish nursing and midwifery digital research priorities
*  Ensure strong nursing and midwifery presence in digital/IT teams

CHIME Faculty

Russ Branzell, CHCIO, FACHE, President& CEO CHIME

Timothy Stettheimer, PhD, CHCIO, FACHE, Vice President, Education CHIME

Jane Dwelly, MA, Vice PresidentInternational CHIME

Andy Kinnear, MSc, FBCS, CHCIO, Former NHS CIO & Executive Programme Adviser CHIME
Harpreet Socod, MBBS, MFPH, MRCGFP, FFCI, Global Digital Health Adviser, Board Member Health
Education England and GP (T hursday)

Full day workshop agenda

0900 — 0915 Welcome and workshop overview and objectives
Loretto Grogan




Your Voice - Leadership

Domain 2 - Leadership and Advocacy

largest health profession-
al group in all contexts of
health, education and care.
It is important for nurses
and midwives to be actively
involved in the leadership,
policy development and
advocacy for digital health at
individual, local and national
levels

If

work in partnership with
patients/consumers
regarding education and
advocacy about informa-
tion collection, access and
use

are visible and active
players in the digital
health decision making
within their organisa-
tions

Digital health leadership 2.1 Patient Technology | 2.2 Leadership within | 2.3 Digital leadership in

and advocacy supported by | Advocacy organisation Nursing and Midwifery

clear policy professions

Nurses and midwives are the | Nurses and midwives | Nurses and midwives | Nurses and midwives provide

active leadership to ensure
the professions have input into
national digital health deci-
sions
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Digital
Professionalism

Leadership and
Advocacy

PERSON-CENTRED,
SAFE, QUALITY AND
CONNECTED
CARE

Data and

Information
Quality

Technology

Information-enabled
Care

Figure 1. Framework Domains



Your Voice - Leadership

Climical
involvement from
_ e start
ES———— _ Hands.on Vendor
Pilot I Prior Alsgnenent with Guidance Support
Impdementations: Cliniical Mational eHealth Fraumework for
Compieted G Infrasiructuse Rl &
w&w:’t T
- Need for Device & ) Btuttedescigl anary mwm;
- : oo Hnwu}aw“?u
COVID- 19 Pandemic S Programimes T, Engineesing, Open-to-change :
: Clirical nobworks Finance, Estales, Cultire Pratient Exploration of
. RR Accuracy Management, infechion Reassaranos and wiarkdlowes: wiith
Ty Z Exaculive Buy-in i Control, Practice Comfort end-users
o Remote Morforing mﬁ Dervesiopment, Doctors,
Decision-makers Ciompietion ios etc., C
i Patient care escalation i Mrses, Fhysios Change Catalysis Cood il
Owercome Understafing Identification & Requirememns = Troutdeshooting Training
Engagement of Resources for planming Prior digital & adapting dewice : =
Comect Wordplans Implementation S iormion for each hospital #dvance Communicafion Digital

Lange hospitad wards & Champions — h

- - Inaccurate work plans & Lack of Chnical Lack of troubleshiooting
Lack of Clinical e Concems regarding
Govermnance 5 Buy-in ol o Sl ) S— denvice impact on
Frowm Medical Staff behavioural change troudeshooting clinical care
Lack of Mational management Patient discomfort & Support & tme
Programme limitations of ADLs
Involvement & Lk ol imtermal -
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feedback mechanism benefits
Planning research




To conclude

* Unique juncture in healthcare
 Nurses and midwives need to be central not peripheral
 Lead the transformation and be active participants in digital healthcare

« Digital health requires early and sustained engagement across the whole system
informed by:

* Nurses and midwives at all levels working collectively to deliver change of this scale
« Service knowledge and experience of what is needed and what will work

« Digital health is a change process will need to be supported nationally, regionally and
locally to create the conditions for change, enable local implementation and
sustainability

« We are better together
e Alot done and a lot more to do!!
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