Digital Health Society (DHS)

Report from EU Task Force Four



Aim and Objectives

To produce a set of recommendations for implementing digital transformation & change
management in health and social care organisations

The ultimate aim of the TF is to identify a set of methodologies and toolkits which can be used at a
country/regional level or at a health and social care provider level to manage digital health change.

We have produced a report as a first step in that direction — it collates research, reports,

recommendations and experiences related to digital health transformation provided by the TF4
members.




Task Force 4 Members

TFn° Surname First name Organisation email

TF4 CORBRIDGE Richard HSE / eHealth Ireland richard.corbridge@hse.ie

TF4 O'LOUGHLIN Maria HSE / eHealth Ireland maria.oloughlinl@hse.ie

TF4 |QUINLAN Maria ARCH / University College of Dublin |maria.quinlan@ucd.ie

TF4 |ROONEY Louise ARCH / University College of Dublin |Louise.rconey@ucd.ie
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TF4 CASEY Brendan SwiftQueue brendan@swiftqueue.com
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TF4 |CROOKS George Digital Health Institute george.crooks @dhi-scotland.com
TF4 DONAGHY Sean HSCNI Sean.Donaghy@hscni.net,
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TF4 |GRASS Etienne APHP (Paris Region hospitals) etienne.grass @aphp.fr,

TF4 GRIFFITHS Andrew NHS Wales andrew.griffiths @wales.nhs.uk,
TF4 LUCAS Georgina NHS England georginalucas@nhs.net,

TF4 MARTI Tino TicSALUT tmarti @ticsalut.cat,

TF4 MARTINEZ Jordi TicSALUT imartinez@ticsalut.cat,

TF4 MULROE Eibhlin iCorg eibhlin.mulroe@icorg.ie,

TF4 ROODHOUSE Eve NHS Digital eve.roodhouse@nhs.net,

TF4 |SMART William NHS England william.smart@nhs.net,

TF4 |VELASCO César Vall d'Hebron Hospital cvelasco@vhebron.net,

TF4 BESCOS Cristina Phillips (telehealth) cristina.bescos @philips.com




Methodology

Three conference calls organised by the ECH Alliance — TF4 members were presented with the
overall objectives of TF4 and asked to contribute their experiences, tools and methods for
managing digital health related change.

The Applied Research for Connected Health (ARCH) centre in University College Dublin collated the
information provided by the task force members into a report. Further to the group conference
calls, the ARCH team contacted each TF4 member individually, and had one-to-one calls to gather
their key learnings related to change management.

Within the European region TF4 members have been involved several key research programmes
which have explored the specifics of change management as it relates to digital health specifically.
These have provided valuable insight for the TF4 report, allied with other individual task force
member contributions.




Key Findings
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Key Findings

 Digital health implementations are
often large-scale transformation
projects.

e Organisational readiness for change
must be assessed at the outset so that
necessar¥ supports and resources can
be identitied where needed.

PROJECT

MANAGEMENT ¢ Best-practice prOJECt management

: tools are needed at the organisational
level to ensure that the prolject can be
successfully scoped and delivered.

* Learning cycles (e.g. Plan, Do, Study,
Act) can assist in refining and
spreading the change.
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