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Introduction

Our health system needs to improve health outcomes by delivering timely access to quality care. Investment in
to deliver better outcomes to all New Zealanders. Innovative and new technologies offer the potential to not on

igitakinfplistructure is critical to enabling Health NZ
e, but to transform, health service delivery.

The health system is under pressure from a growing, ageing and more diverse population; global demand al workforce; and ageing or inadequate physical
facilities. There are also persistent differences in health outcomes for New Zealanders based on who th€y gregtheir health needs, and where they live. We cannot
sustainably improve health outcomes, lift productivity and enable new models of care delivery withoutdigitelt infrastructure.

To date, investment in digital health infrastructure in New Zealand has been well below intern Wdords. In 2024, Health NZ spent just 2.8%' of total operating
costs on digital, far below the international benchmark of 4 to 8%.2 This makes it much harde eep Up with international best-practice, or even just to maintain
our current systems and services. We need to invest more in digital. But to do that, we n p

The Health Digital Investment Plan (HDIP), the first national plan of its kind in New Zgalandg health system, presents a clear path forward for digital investment over
the next 10-years. It sets out a shift from a state of high risk and inefficiency to a rn, unified and resilient digital health system that delivers for all New
Zealanders. The vision to be delivered by the HDIP is for "a digitally enabled health s m that allows us to meet growing demand and create certainty of service
access for New Zealanders™.

To achieve this, we will first focus on building foundational capabilities, §t th@ning core infrastructure, addressing digital risks, and enhancing our organisation’s
digital maturity. This creates a stable platform for future innovatio d gxcitihg new technologies.

Investment in digital will empower our clinicians, improve patiegt odtigomes, and ensure the long-term financial sustainability of New Zealand's health system. This
investment is a critical enabler for achieving the governmeiit priorities, Health Targets, and Health Delivery Plan; delivering the healthcare New Zealanders

deserve.
The HDIP is one part of an overall 10-year investment or health: a summary of the principles and priorities that guide investment across physical and

digital infrastructure and health technology. It is igfQr by, and supports, both the Health Infrastructure Plan and the National Clinical Service and Campus Plan.
'Health NZ Digital Services budget in FY 2024/25 (ex u sector investments in data and digital)
2Source: Gartner IT Key Metrics Data 2024: Industry M es
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Our digital landscape is complex, but we have a visio

Health NZ has a fragmented, old, and complex digital

landscape. There are a number of compounding problems

that are not supporting timely access to quality care:

=

122yfz31zg 2025-11-04 11:32:09

Our systems are fragmented and aging, separating
regions and hospitals, and driving unsustainable costs and
inequitable access. Example: 85% of our digital systems do
not support data sharing (semantic interoperability).
Clinicians take notes in their head or on paper.

We are stillnot a “digitised” health system in the
simplest terms, meaning clinicians often follow
duplicated, hybrid manual-digital processes using poorly
designed systems. Example: 65% of hospitals use paper-
based progress notes, which adds >15 min every time a
clinician wants to document the care they are providing.

Our varied digital capability makes innovation hard. Our
systems struggle to support current models of care,
limiting the ability to adapt new models of care. It is hafd
to pivot the system to meet changing patient needs.

But we also have a clear vision on

what we want to achieve from a new,

smarter digital landscape delivered

thro

ugh the Health Digital

Investment Plan:

A digita IQ%

l
healt §ystem that

"

Ws,us to meet
owing demand
create certainty
f service access for
New Zealanders.”

the future

ill g€liver on this vision through transforming
althcare is delivered and experienced,
sing on five key objectives:

k@) ll @ o e

Enhancing patient access to healthcare
services through smarter and more
accessible digital infrastructure.

Improving clinical outcomes and patient
safety through digital solutions that
support clinicians in all settings of care.

Stablising and consolidating our digital
infrastructure through simplifying digital
platforms.

Using moderm foundations to build
advanceddigital capabilities that enable
technology such as artificial intelligence
and precision health.

Improving how we gather and use data
for smarter decision-making, to support
our people in what they do - clinical and
non-clinical — across Health NZ.
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To get there, we are focusing on areas of investment tifat drive change

Digital investment is complex. Many digital solutions touch every aspect of a patient’s journey of care, and affec
small change on paper can have significant flow-on impacts to service delivery and system efficiency. Our inv
improvement and change across all settings of care. Informed by the National Clinical Service and Camp
focus on investments that shift care closer to home and make it easier for all New Zealanders to have tj

r'@linigftns and wider workforce everyday. A
tS'need to be focused on areas that drive
L HDIP and the Health Infrastructure Plan both
el ess to quality care.
Our focus areas below range from foundational elements to more innovative initiatives. The focus are

Our planning model Our

Mapping the settings of care Health NZ funds or delivers
services in, to our focus areas and five objectives of the HDIP.

areas of investment

p vestment areas that will inform how we target,
prioritise digital investments in the 10-year HDIP.

é patient Digitally Enabled Models of Care
pigitally Eng, Targeted investment in digital els of care in high priority clinical areas like radiology, cancer, and mental health.
Models of ¢
o o @ Intelligence & Insights
& f Y,
fs”" S ’5,’« P Creating a unifficddataecosystem with advanced analytics and predictive capabilities to enable more precise healthcare.
é.gc Q&" Rural hospitals and hubs .‘, Q . . . .
3 ik 5 3 Clinical & Operational Experience
@ communi ." g. ‘
Q based services 3
Q 5 L’I::L‘m,y % %, g the core systems our staff use every day to improve clinical safety, workflows and patient flow.
hubs
§ Consumer & WhanauExperience
"3 Virtual -
o
%ﬁ e § ‘ Crefiting a secure ‘digital front-door, empowering people with control and access to their health information and services.
$ specialist
"%— sorvice 45," Corporate Experience
'% sites - »
%} General éé’ Implementing modern, national systems for functions like finance, supply chain, and human capital management.
hospitals Specialist o
> B . Technology (Digital infrastructure, Services & Security)
\\,' °°'ho,% & & Strengthening core supporting infrastructure (e.g. networks & communication, cloud services, and cybersecurity).
", cons e’
";'”"o,, Data & Interoperability
“ure g atio
State ns

Connecting systems to ensure complete medical histories are available, meaning patients won't have to repeat their story.
1z2yfz31zg 2025-11-04 11:32:09

elifer to one or more objectives and align with our vision.
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Two focus areas will drive improved health service a s and outcomes

All of the focus areas will help to deliver a smarter, more efficient and safer health system. But two focus areas
access and outcomes for New Zealanders. Digitally enabled models of care and better intelligence and insig
services outside of the hospital, receive care closer to home and utilise data to make informed decisions a

r\e th€ largest improvements in health service
able and empower people to connect to
ealthcare.

Digitally Enabled Models of Care Intelligence & Insights
We will focus our digital investment on creating digitally enabled models of We will tr Wur data from a liability into a tool to deliver better
care that support Health NZ's most critical clinical and service priorities. health ring Health NZ into a data-driven organisation. We will
Areas of high strategic importance will be targeted, such as cancer care, ac t y creating a unified data ecosystem that brings together
radiology, aged care, and mental health services. in ation from across dll care settings. This will mean that, whether you're
a

The approach involves delivering specific high-impact nationwide digital
capabilities (e.g. a national radiology service) that directly support the

government Health Targets. By enabling alternative models of care, thi@v This foundational work will improve the accuracy of our reporting against

doctor at Middlemore or a rural GP on the West Coast, you have access to
marter, more accurate data to make informed clinical decisions.

investments will deliver tangible value quickly, building momentum health targets and, in the medium term, enable us to build advanced data
directly contributing to better health outcomes for New Zealanders. science and predictive analytics capabilities (supporting things like Al).

Alignment to objectives \ Alignment to objectives
care,

, ;@ Data-Driven Decision Making - Creates single source of truth, enables predictive analytics
and evidence-based decisions

[ ] Patients - Delivers targeted digital capabilities for cancer care, radj y, a
D mental health services

& Clinicians - Provides specialised tools for high-priority clini reC&i

K
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Three focus areas will enhance our workforce and pati€nt experience

We need to make our digital landscape work for patients, their whanau, and our workforce (clinical and non-cliniegl ’Nthe £linical & Operational Experience,
Consumer & Whandau Experience, and Corporate Experience focus areas will enhance experience and productiyi oss the health system, supporting
standardised clinical workflows, improved user experience and enhanced flow and utility of information bet§

122yfz31zg 2025-11-04 11:32:09

Clinical & Operational Experience

We will work to improve our clinicians’ day-to-
day, in the short term focusing on investments
that stabilise critical systems and “level the
floor,” ensuring a consistent baseline of digital
capability across the country. This means less
time dealing with IT outages, and more time with
patients.

We will co-design and roll out new nationwide
core clinical platforms, including an Electronic
Medical Record and enhanced Integrated
Operations Centres to improve patient flow and
efficiency across the system.

Alignment to objectives

& Clinicians - Modernises core clinical tools, standardises
workflows, reduces administrative burden

Modern Foundations and Future State — Advanced
—) technology and systems will enhance clinical degi
making and operational automation

Data-Driven Decision Making - Provides a
@ clinical insights, supports evidence-basedggfisions,
enables onerational intelligenoe

Consumer & Whanau Experience

We will support consumers with a suite
tools, allowing access their health r
booking and cancelling of appoj
allowing secure access for wha
caregivers where appropridte.

W

nd

New Zealanders need to be emapowered and
placed at the centr, Wealthcare This will
be an incremen ces§, starting with high-

value features like Waiflist visibility and

appoint gement, to provide greater
transpgffen nd control, fostering a more
col ive partnership in care.

ntto objectives

Patients - Empowers patients with health records access,
appointment management, waitlist visibility

Modern Foundations and Future State— Enables
_)i advanced consumer engagement tools, supports
innovative care models

Corporate Experience

We will focus on simplifying and modernising
our foundational enterprise systems.

The immediate priority is the consolidation of
select core platforms to mitigate urgent risks.
The long-term plan is to implement a single,
national Human Capital Management (HCM)
system, followed by a modern Enterprise
Resource Planning (ERP) platform, to create
streamlined, efficient, and data-driven corporate
services across the motu.

Alignment to objectives

Data-Driven Decision Making - Delivers strategic
‘@ intelligence, supports resource planning, enables

performance monitoring

Modern Foundations and Future State — Transforms
:)) corporate functions through automation, enables

advanced analytics capabilities

Stabilisation - Consolidates fragmented corporate
systems into unified platforms, reducing operational risks
and ensuring reliable foundational systems

JON3AIINOD NI - 14vdd



The remaining two focus areas ensure resilient digit ndations

To be a successful digital healthcare system, we need to make sure things don't fail, and that there is consistent tgfthe tools clinicians need to deliver timely
access to quality care. This means creating resilient digital foundations. The Technology (Digital infrastructur jces & Security) focus area will help to build

these foundations, supported by smoother processes through the Data and Interoperability focus area. W e a technical environment that is less complex
and more stable, focused on ‘next generation’ solutions and infrastructure.

Technology (Digital infrastructure, Services & Security)

Data & Interoperability

We will build sustainable and resilient digital foundations by modernising We will'e
our technology, deploying a national network backbone, migrating services .
to secure cloud platforms, and establishing a consistent digital identity staNgdards across the sector, creating a national data catalogue, and
for our workforce. We will continue investing in a national cyber security building a modern, standards-based interoperability platform using

capability. ternational best practices.

This foundational work is crucial; it will reduce risk, lower long-term cosjs; V This will break down existing silos, enabling a connected health ecosystem
and provide the stable, secure, and scalable platform needed to delj where a consumer's information can follow them across all care settings,

all our other strategic ambitions. leading to safer and more efficient outcomes.

Alignment to objectives \ Alignment to objectives

@ Stabilisation - Levels digitq| ccpobmty boseﬁne' stabilises critic inical sys S @ Data-Driven Decision Muking - Enables seamless health data flow through standards and
nationwide interoperability platform

—_ Modern Foundations and Future State - Provides scalable, ormenabling — Modern Foundations and Future State - creates connected health ecosystem supporting

emerging healthcare technologies O > next-generation care models

122yfz31zg 2025-11-04 11:32:09
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All investments, across all focus areas, have been pri@'sed using a set
of principles and critical success factors

The below principles have been designed to guide how we prioritise and deliver investments that support our streitegie objectives and bring our vision to life. They
ensure our investments are well-balanced, addressing immediate challenges while positioning us for long cess. We have identified nine priorities that form
the basis of the initial plan; these will be reviewed and adjusted annually to ensure alignment to the H and any changing needs.

Alignment to Health
Targets and priorities

Prioritise investments
that demonstrably
improve patient safety,
clinical quality, models of
care and health
outcomes for all New
Zealanders.

The following critical success factors will be used to assess W&N)

Empower our people

Invest in digital tools and
systems that help our
people work more
efficiently, effectively and
safely, improving their
experience and enabling
innovation.

Strategic fitand
business needs

Does the investment
meet the agreed-upon
Investment Objectives,

business needs and
requirements, and align

with relevant strategies,
programs, and projects?

122yfz312g 2025-11-04-11:32:09

Value formoney

Does the inve
optimise vglg forwfoney

o

Enable better decision-
making

Ensure health inform
and data is accessi
actionable and @vailabl

to the right when
and where they dit,
with riatg security

C otections.

Build connected
foundations

Establishan
interoperable, secure
digital infrastructure that

enables seamless
information sharing
across the health
system.

Do potential suppliers have

Supplier capacity and
capability

the ability to deliver
required services, and will
arrangements be
sustainable and optimise
value for money?

Enhance & sustain
capabilities
Balance investment
between immediate
stabilisation needs,
growing existing
capabilities, and longer-
term to create a
sustainable digital
platform.

Affordability

Canthe investment be
met from likely available
funding and match
relevant funding
constraints?

rity investments deliver the right value in an achievable and sustainable way.

Achievability

Does the organisation
have the ability to
respond to the changes
required, and possess
the capability required
for successful delivery?

TVILNIAIINOD - INFWNDOA 14vdd



Change takes time, so our 10-year plan balances im jate stabilisation
with long-term advancement and innovation

The HDIP will take us on a journey from stabilising our critical systems, through modernising our
capabilities, to advancing towards a mature, digitally enabled health system. This approach is Advancement

structured across three “horizons” of development, each delivering different activities that will build
progressively upon previous achievements. While each phase targets specific outcomes, the activities =
within them will often run in parallel with deliberate overlap as we advance through the 10 years, V é
Lt . .
This approach ensures we carefully balance the need to manage risk with building our digita z Modernisation
capability and innovating. This approach allows us to address critical infrastructure chall S WIRSt
delivering modernised capabilities that enable a mature, digitally enabled health system%igat can T
. abilisation
adapt to changing models of care. >
HorizonOne Horizon Two Horizon Three
Horizon One Horizon Two V Horizon Three
We will focus on stabilising the system, addressing With a stable bas&w modernise and consolidate Leveraging our modernised digital infrastructure, we will
vulnerabilities, and shoring up critical infrastructure. ourcore pl oving towards a national system digitally enable new models of care and innovation,
Alongside this, we will begin to modernise through that wo, N people and patients. supporting improved clinical and consumer outcomes
investing in core digital foundations, essential clinical atscale.

systems, and workforce capability.

Outcome: A more stable and secure digital me: A less complex, more efficient digital Outcome: A data-driven health system that delivers
environment, reduced risk of major system failure, # cosystem. Standardised data and processes will proactive, personalised, and equitable care for all New
a clinical workforce that sees tangible improveme g unlock significant productivity gains, improve workforce  Zealanders.

the tools they use every day. This builds the nce management, and provide the rich data needed for

and momentum essential for the journe system-wide planning and improvement.

122yfz31zg 2025-11-04 11:32:09
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The HDIP proposes an investment pipeline valued at

Achieving our vision and making the shifts we are seeking requires significant investment beyond our current fu
about maintaining existing capability and remediating operational risk, not building new capability.

There are a number of choices about how Health NZ can fund the HDIP, including reprioritisation of existing f
investments, alternative financing, and new Crown funding. Reprioritisation within baseline requires trgle z0ff
infrastructure. Health NZ is committed to reshaping the investment approach to buildings to create spa

The indicative cost of the 10-year HDIP has been estimated at* 2. <92 A breakdown of th

Indicative cost of the 10-year Health Digital Investment Plan (by focus area)

Digitally Enabled Models of Care (10%)

Intelligence and insigh@%

| & operational
xperience (28%)

Data and Interoperability (4%)

Estimated total
investment

Technology (45%) s 9(2)(f)(iv), s 9(2)(b)

(ii)

Customer & whanau experience (2%)

expérience (9%)

1z2yfz31zg 2025-11-04 11:32:09 . . . .
= is esuinuce aves nouiinclude the direct financial benefits of the HDIP.

s9(2 s 9(2)(j)

ith other areas of service delivery and physical

The indicative costs:

* Are in addition to Health NZ's current baseline funding for
digital services.

Include one-off and ongoing operational costs for the HDIP
investments.

Do not include estimated direct financial benefits from the
investments.

* Are high-level estimates and may range from minus 25%
through to plus 50%.

The three-year rolling plan for HDIP delivery will further validate
cost estimates and the timing of each investment.

Investment cases will be developed to confirm cost and benefits,
value for money, affordability and achievability of each initiative

% . Our current spending is predominantly

adjustments to the capex/opex funding profile of

nvest in digital to better enable models of care delivery.

ths is set out in the following slides.

10
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Investment pipeline

Health New Zealand
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There are nine priority investments in the first three

The prioritised investments delivered in the first three years of the HDIP will address critical challenges, stablise syst

improve the experience of clinicans and patients and enable changing models of care.

Priority Investment

9

Coreclinicals (Electronic
Medical Records - EMR)

Human Capital Management
(HcwMm)

Virtually enabled care

Diagnostics (Radiology)

Lifecyclegap — Digital
infrastructure & Cybersecurity

Priority Specialised solutions
(Cancer, Obstetrics, etc.)

Cloud Modernisation

Enterprise Resource Planning
(Financials)

Population Health

1z2yfz31zg 2025-11-04 11:32:09

Focus area Key output
Clinical & Operational

A Provision of common core clinical functionality.
Experience

Our people are paid ontime, accurately, in line with exisji fut

contract rules, with minimal manual intervention.

Corporate Experience

Enterprise approach for selected virtual care shlo scale; Patient

clinical information readily available to all virtua

Digitally Enabled Models

of Care are team members.

Digitally Enabled Models
of Care

Regional stabilisation — Central Region;

national image infrastructure.

Stable technology found@vnodemisat'on and growth
Modernised U p cancer treatment demand forecasting &
planning ability.

Existing s s are More robust & capable.

ign completed for the

Technology

Digitally enabled models
of care

Technology

Best practice &single consistent business finance and payments
processes; Single view of Health NZ financial performance.

Extending screening capability; Fit for symptomatic phase 2; Screening
history available to GP.

Clinical & Operational
Experienc

t nts and clinicians will get

Stabilised existing core clinical solutions
National EMR

Stabilised current payroll solutions

National HCM solution (including Rostering)
National payroll solution

National learning management solution

Remote patient monitoring capabilities
National virtual hospital platform
Advanced virtual hospital capabilities (eg: virtual ICU)

National radiologist flight deck

National image infrastructure

Single national radiology and pathology results repository
National Radiology Information System (RIS)

Stable and secure technology

Linear accelerator (LINAC) upgraded

Cancer visibility and forecasting

Stabilise existing priority specialist services solutions
National cancer patient tracking solution

New solutions for 2 - 3 high-priority specidlist services
National cancer information system

New solutions for 2 - 3 high-priority specidlist services

Stabilised at risk technology hosting
Migrated at risk public cloud platforms
Modernised public cloud platforms

Stabilised financial system
National ERP solution

Expanded prevention platforms (e.g. immunisation & screening)
National screening register

National surveillance platform

National campaign solution

JON3dIINOD NI - 14vdd
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Patients, clinicians and Health NZ will see progressiv
three Horizons

Patients, clinicians and Health NZ will notice a difference across the Horizons as the priority investments are del

nge over the

Priority Investment

Focus area

Horizon1 Horizon 2

1z2yfz31zg 2025-11-04 11:32:09

A nurse captures patient observations digitally at the
bedside using a tablet, instantly updating the patient's
record so doctors and other clinicians within the
hospital can see real-time notes without relying on
handwritten records or having to return to workstations
to enter data.

Clinical &
Operational
Experience

Coreclinicals
(Electronic Medical
Records - EMR)

Existing payroll systems are stabilised, helping to

Human Capital

Corporate
Management (HCM)

Experience

A patient recovering from surgery at home canave

Digitally their vital signs monitored by a hospital clinic@l t
Virtually enabled care iﬁn:dbelfsdof using new remote patient monitoring capabilities. T
Care reduces their length of stayin a hospi
provides peace of mind for their a
A radiologist can view all pendi tscans from
N . Digitally across their regionin a sin orklist—the
?&:%?ﬁt;; ;Tdt:?sdof ‘national radiologist flight k'—ensuring the most
Care critical cases are rep@ited oni

edlth information is better
somware attacks because of

A patient's pgfSona

protected ag @
ged eybsseetirity monitoring and a ready

@iRjlity. Their elective surgery is also less

Lifecycle gap — Digital
infrastructure &

Technology
Cybersecurity

resolve issues of non-compliance with the Holidays Act.

A doctor conducting ward ro n e
seamlessly between patients us

summary

A hospital man@iger needing to fill a critical weekend

see all available and qualified staff across the
ion—not just their own hospital—using a single

national rostering system.

al GP can conduct a video consultation with a
ospital-based specialist, with both clinicians viewing
the patient's records on a shared national virtual
hospital platform to agree on a treatment plan.

A patient's CT scan from a private provider is instantly
available to their doctor at the public hospital,
alongside the report, in a single national results
repository. This avoids delays and having to repeat
scans.

A doctor moving between the emergency department
and a ward canlog in to any computer with a simple
tap of their ID card and instantly see their own desktop,
saving several minutes per login.

EMR's optimised

Horizon 3

The national EMR alerts care teams to early patient
deterioration while seamlessly connecting with GPs and
community providers, utilising predictive analytics to
trigger collaborative care plans that prevent
readmissions across the entire healthcare system.

A clinician’s specialist training and certifications are
tracked in a national learning management solution.
This makes it easier to identify and deploy staff with the
right skills for specialised roles.

A critically ill patientin a smaller regional hospital can
be monitored 24/7 by intensive care specialistsin a
major city hub via a ‘virtual ICU’, providing expert
oversight that may not be available locally.

The entire process, from a GP ordering a scan to the
patient receiving their result, will be managed in a
single, seamless National Radiology Information
System (RIS), improving efficiency and data
accessibility nationwide.

The national IT network utilises Al to detect and resolve
potential issues before they lead to a system outage—
for example, automatically rerouting traffic if a piece of
hardware is about to fail. This is part of the move to
Next Generation Observability & Al Self-Healing.

JON3dIINOD NI - 14vdd
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Patients, clinicians and Health NZ will see progressiv

three Horizons

Patients, clinicians and Health NZ will notice a difference across the Horizons as the priority investments are del

Priority Investment Focus area
.. - Digitall
Priority Specialised ey
. enabled
6 solutions (Cancer, dels of
Obstetrics, etc.) MeeEE @
care

7 Cloud Modernisation

Technology

Enterprise Resource

Corporate
Planning (Financials)

Experience

Clinical &
Operational
Experience

9 Population Health

1z2yfz31zg 2025-11-04 11:32:09

Horizon1 Horizon 2

national
EMR. This ensures

A patient receives their radiation therapy on a
newly upgraded and more precise LINAC machine,
while existing cancer information systems are
stabilised to be more reliable.

A patient's cancer journey is tracked i

Health NZ moves critical clinical applications from old,
at-risk server rooms in individual hospitals to a secure,
modern national data centre. This immediately
reduces the risk of failure from ageing hardware or
local power outages.

entres run by public cloud
pg data sovereignty and improving

each digital service, enabling better cost optimisation.

Existing financial systems are stabilised, ensuringghe
continuity of critical medical supplies and ser

NZ can make timely, data-driven decisions
out organisational costs through a unified national
ERP system, giving confidence that services are
affordable, improving the ability to plan ahead.

Public health officials will utilise a national surveillance
platform to identify a rise in a respiratory illness in one
region, enabling themto issue public health guidance
and alert hospitals before it spreads widely.

an anded
that their child
tobook an

A parent receives a text reminder f
national prevention platform in
is due for immunisations, al
appointment with their GP.

nge over the

Horizon 3

An oncologist utilises Al-powered support across all
systems to recommend highly personalised treatment
options, enabling treatment plans to be adjusted in
real-time based on the patient's response.

When a significant update to a clinical software tool is
released, it can be deployed instantly across the
country with zero downtime because it's delivered as a
cloud service, ensuring clinicians always have the
latest, most secure version.

The national ERP uses Al-driven scenario modelling to
analyse financial impacts before implementing service
changes, enabling Health NZ to understand the actual
value and financial impact of decision-making.

Health NZ can launch a highly targeted national
campaign for checks (e.g, Diabetes) using innovative
tools (Al) toidentify and communicate with at-risk
populations who would benefit most, preventing future
hospital admissions.

JON3dIINOD NI - 14vdd
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1. Core clinicals (Electronic Medical Records - EMR)

Fe ..~ area: Clinical & Operational Experience

Key output Provision of common core clinical functionality Health Targets Sup,

When value isrealised Iterative Implementation with value after 2-3 years - Fastercancer tr

What patients and clinicians will get What

Q

INVESTMENT ACTIVITY

OUTCOMES

BENEFITS

- Shorter stays in emergegly departments
- Shorterme nd addiction-related stays in emergency departments

inicals’ and ‘EMR’s’?

- Stabilised existing core clinical solutions ‘Core Clini ers to the core capabilities required by the workforce to provide
edbcare Jhese capabilities span multiple specialties and settings of care and refer to
tivities such as clinical documentation, task management, observations etc.
* National EMR ctrgnic Medical Records (EMR) are digital tools designed to deliver core clinical
bilities supporting clinicians in providing healthcare. EMRs actively track information,
nitor patient progress, automate administrative tasks, and aid in decision-making
electronically.

HORIZON 2

2032/33 2033/34 2034/35 2035/36

Existing solution capabilities uplift- core clinical stabilisation and modernisation

Implﬁ al EMR iteratively into priority sites and care settings

- Risk mitigation by decommissioning = Improved clinical experienice, reddgtion in manual - Improved patient flow and outcomes from streamlined workflows, data sharing/reuse and decision
legacy systems including improved processes and repegted capiure support
patient safety and outcomes — « Improved patient c oW from streamlined - Allclinicians able to use digital solutions that are modern, safe, secure, interoperable and can keep
including reductionin errors and workflows, data shari and decision support pace with the changing nature of health systems and services
mortality - Reduction of, inistrative tasks — transcribing, - National data layer enables enhanced performance monitoring and whole-of-system view(s)
coding, sca pture & management - Exception based pathways leading to continuous improvements and learnings

and clinician’s experience, digital capabilities across the whole of HNZ Improved patient safety and care

9 Significantly enhanced perf 9 Equitable access to and usage of common core clinical

122yfz31zg 2025-11-04 11:32:09

JON3IAIINOD NI - 14vdad

15



Focus area: Corporate Experience

2. Human Capital Management (HCM) '

Our people are paid on-time, accurately, & in line with existing & future contract rules,

Key output

When value is
realised

What patients and clinicians will get

» National payroll solution
» National learning management solution

with minimal manual intervention.

+ Stabilised current payroll solutions

National HCM solution (including Rostering)

Iterative Implementation in Health NZ with value after 2-3 years

HealtlfTa s Supported

. % hnology

[ HORIZON1 HORIZON 3
2026/27 2027/28 2028/29 2029/30 2030/31 2032/33 2033/34 2034/35 2035/36
E Tactical consolidation payroll and rostering
=
g Implement national HCM V
E Implement national payroll
[T
é Implement national rostering
> Consol an ce Learning Management
E Implement digital self-service front door \
Implement yee th Management

Tactical consolidation of Recruitment Solutions

* Resolution of holidays act non- * National HCM services argiautomdited, and workforce can » Enhanced strategic workforce planning through national HR data insights
g compliance access a digital-first self-sggvice fgont door - Management and administration of rostering and payroll services to be more efficient,
= - Stable and compliantsystems that = Legacy systems de i streamlined, consistent, and automated
g8  mitigate risk and reduce - Nationally consistent i t approach and onboarding - More effective workforce planning through insight-based forecasts and visibility of all our people
= administrative burden experience and positions across the country. Patient demand to be more accurately matched with clinician
3 - Ashiftfrom ital tracking of aspects such as preferences through digitally-assisted rostering.
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0

An excellente
our people to,
productivity

of practice, reducing time and cost « CME (including cultural and digital competency) tracked and available for review

Responsive and flexible workforce tilisation to
’ enable financial sustainability.
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3. Virtually enabled care

Key output . . . . .
information readily available to all virtual care team members

When value isrealised Iterative Implementation with value after 1years

What patients and clinicians will get

“ » Remote patient monitoring capabilities
n = National virtual hospital platform
“  Advanced virtual hospital capabilities (eg: virtual ICU)

[ HORIZONT |
2026/27 2027/28 2028/29 2029/30

=
>
5
< Design Virtual Hospital for the future pt i s s s a
E (incl investment cases)
=
7
z
- Enterprise approach for selected - Enterprise approach to digital mo8els of care in place
»  Virtualcare model(s) to scale - National reusable a inffastructure & standards
S - Patient clinical information readily with flexibility for loc iexiti
8 available to ALL virtual care team - Mature and multi-di
E  members ) - Tools and tegfnolSYiestavailable to support virtual
3 - N;tr%nagd'g;lml GQ';'FE‘ent practitionerfto-practitioher consultation
s ards by specialty are . . i ble iledi i rtina clini
BTy Suppo ablefor mobile diagnostic & reporting clinics
o
=
- Models of ¢ to address workforce
z pressure and ical space limitations.
-]
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Cruz
Enterprise approach for selected virtual care model(s) to scale; Patient clinical @

Digitally enabled models of care

s Supported
+ Short in emergency departments

« W Shorter wait times for first specialist assessment
. wait times for elective treatment
raccess to specialist mental health and addiction services

ster access to primary mental health and addiction services

HORIZON 3

2031/32 2032/33 2033/34 2034/35 2035/36

Hospital in home, telehealth platform and remote patient monWtively throughout priority sites and care settings
m

Implement the advanced virtual hospital oompon/ents sitarting with priority sites and wards (eg, virtual
ICU/HDU,

 National funding and contracts with suppliers for technology, devices and clinician support
» National data platform with interoperable regional data hubs

« Virtual Care Hubs enabling response to natural/national disasters

 National technology suite, and panel of approved tools

+ Clinical teams are proactively notified to change state of patients under monitoring

» Patient whanau carers are alerted to changes on whanau members conditions

Equitable care for people closer
to home

JON3IAIINOD NI - 14vdad
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rea: Digitally enabled models of care

4.Diagnostics (Radiology)

C’
Regional stabilisation — Central Region; Design completed for the national image
Key output %

infrastructure.
When value is . . .
. Iterative Implementation with value after 2-3 years
realised
What patients and clinicians will get Heal tsSupported
n - National radiologist flight deck Q Foste F treatment
- QShorteg stays in emergency departments
* National image infrastructure . rwait times for elective treatment
» Single national radiology and pathology results repository
n - National Radiology Information System (RIS)
[ HORIZONT |

E Stabilise critical legacy systems

5 Streamlined referrals for primary care providers to diagnostics V

<

E National radiology irffor ons m implementation

= National Image Infrastructure (PACS and infrdgtructdve)

7

E i nat radiology and pathology results repository

= National radiologist tool kit and flight deck (incorporating Al)

& - Improved efficiency gains through process digitisation, stand @raisati mation & data accessibility » National approach to service planning, development and delivery
g = National Clinical Network supporting best use of resources an rting - Enterprise access to results available to all relevant clinicians from anywhere to support flexible
© - National approach to workfiow (RI1S) redesign use of workforce

8 - Standardised approach to request radiology services

2

e Diagnostics more relia r nsive to Improved patient experience, timely, consistent and

Z need health system. equitable services are available across the country

o

122yfz31zg 2025-11-04 11:32:09
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Focus area: Technology (Cigital infrastructure, services and security)

5. Lifecycle gap — Digital infrastructure
& Cybersecurity | Actions

| HORZONZ |  HORIZON2 |

‘g g Deployment of National Network Backbone & National Wide Area Networks (Adopted atdifferent sites and locations over Pri = unity Based Services Connectivity
¢ § time). National internet.
g g Move to Software Defined Networking (SDN) Nextgene ectivity (incl. Almonitr:;iirt\)g, convergence at Edge & wireless network
2 E Resilience & Facilities remediation
o Deployment of and migration to National Telephony Platform from legacy platforms
Lifecyle of Network, Telecommunications quited Fa es Equipment
New National desktop deployments (non-clin clin

8 Consolidation of Vi skt ronments

§ Meeting room upgrades and increase of “Small Spaces” & Meeting Rooms for Virtual care Primary & community care extension of the Digital Workspace Platforms

"8‘ Monitoring and tracking (Observability)

H Personal Productivity (e.g, Generative Al, Al-assisted knowledge search, clinical mobility

:u: improvements)

'g’ SRR SR e ‘;rr';t:')-'g (Follow-me, label Innovation a 1: Digital Workspace Innovation Hub, Integrated wearables, personal Al (loT management), Augmented Reality Digital Workspace

Adoption of National Devices Deploy ment gfand e to standard lifecycle of Digital Workspace equipment

Digital workspace tap-on [ tap-off Next generation identity (Biometric auth, loT I&AM)

National Health NZ identity services
Sector identities Consumer & wha
identity

Identi

Al assisted knowledge

g i National CMDB e LeR
'g _g Enhancement of Sefikice DeskAI (automation), onboarding nationally, improving engagement
% §. Assets Management Syste SS: porting.
% < V Service Observability & Mappings, then Next Generation Observability & Al Self-Healing
e Establishment and enhancement of National Digital Operations Centre
Ready Response to Cyber Attacks O Sector Resilience to Cyber Threats (Primary Care)
E Sector Education and Awareness
; ure Identities for the modern healthcare system
g Comprehensive Mon d Detéction (including End User Devices, Medical Devices)
5’ Secure Connected Networks and Exchange of Information, Patient Data Protection Uplift, Health Sector Data Sharing Improvements

122yfz312g 2025-11-04 11:32:09 Secure Implementation, Delivery and IT Operations. Centralised Compliance Reporting and Uplift. People Capability Uplift
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rea: Digitally enabled models of care

6. Priority Specialised solutions (Cancer, Obstetrics, etc.)

C’
Modernised LINAC; Improved cancer treatment demand forecasting & planning ability. @

Key output L. .
Existing solutions are more robust & capable.
When value is . . .
. Iterative Implementation with value after 2-3 years
realised
What patients and clinicians will get HealthTgrge rted
- Linear accelerator (UNAC) upgraded .
« Cancer visibility and forecasting .

- Stabilise existing priority specialist services solutions

- National cancer patient tracking solution . steghccess to specialist mental health and addiction services
» New solutions for 2 - 3 high-priority specialist services sh@fter mental health and addiction-related stays in emergency departments

National cancer information system
New solutions for 2 - 3 high-priority specialist services

HORIZON 2 HORIZON 3
2026/27 ] 2027/28 2028/29 2032/33 2033/34 2034/35 2035/36
LINAC upgrade programme (8gpendency on HTM)
Implement a na ient figacking solution for cancer patients - across multiple care settings (based on national standardisations)

Cancer
g
F
o
<]

«Q
=
3
E
3
®
=
@
g
8
3
8
®
2
8

Consolidation of the cancer registers as required

Co-design cancer solution to support improvedda pture, ¥heds charting, & workflow across primary, community, and secondary care (priority sites implemented first)

Implement MDM platform to support cancer pathways

3 Existing solution capability uplift - stabilisation and modernisation for Enhaficed andi$pecialised capabilities
3
g_ Implement solution(s) for new capabilities other priority specialties iteratively
- Enhanced integration and visibility of patients - Referral improy@me nical prioritisation and Waitlist visibility for Stem Cell Transplant, - Digital by design across processes and data flow for insight & analysis.
3 and cancer data / workflow tools are Radiation Ong@logy ang ical Oncology - Enhanced interoperability (process, technology, information) between secondary
o available - Increasedradi@tion ongBlogy capacity through integration and distribution (LINAC programme) and primary care enables care to be devolved to primary & community care teams
§ - Significantlyimproved enhanced clinical - chemgffierdpy régmens visible via meds management tools - Improved patient flow and outcomes from streamlined workflows, data
solution performance and user experience . gnhfficod dhemystems provide more accurate advice/recommendation sharing/reuse and decision support
Significantly ed performance Equitable access to and usage of common specialised
and clinician’s eXerience clinical digital capabilities across the whole of HNZ

JON3AIINOD NI - 14vdd
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Focus area: Technology (Cigital infrastructure, services and security)

7. Cloud Modernisation

Kev outout De-risked aged on-premise infrastructure & a joined-up national capability; Improved performance & decreased ri Si Z data centres from
yourp public cloud providers; Cost savings & improved cost reporting; Capability to deploy modern operating systemg;data & cloud features.
When value is . . .
. Iterative Implementation with value after 1 year
realised
What patients and clinicians will get Healtfi T argets§upported

“ » Stabilised at risk technology hosting .Evbl hnology
n = Migrated at risk public cloud platforms @
n - Modernised public cloud platforms Q

| Homizonl | HORIZON 2 HORIZON 3
Workloads to National Colocation (e.g, Private Cloi *) Framework & Design for Primary and Community-Based Services
Addition and Move to NZ Public Cloud Locations Self Service Cloud Platforms Transform Workloads to Paas /Saas.
Cost Optimisation (i.e., Cost Out & FINOPs) Consolidation and Natigna of Common Platforms

Continual enhance!

nt des of Operating Systems, Private and Public Cloud Platforms
Move to standa ecycl HMC equipment in Sector Datacentres & small footprint on-premises

INVESTMENT ACTIVITY

8 National Services Deployable into « Risk remediation — Ci Storage & Common Platforms - Modern operating model focused on system resilience, scalability, and efficiency.
= National Private Cloud (Coloogtlon) + Modernising agekstan@drdising operational practices and - Mdjority of application being consumed as PaaS/SaaS or deployed into Public Cloud
8 - National Services Deployable into processes - Code driven deployments enable speed to deploy, efficiency, productivity, consistency, and
'é National Public Cloud - Financial co! g and budget prediction with flexibility (ability to move workloads between cloud regions).
optim S5 = Wider settings of care needs addressed with security, support, availability and consistency.
Reliable, secure and sca tional digital services to
enable improved working itions for clinicians.

1z2yfz31zg 2025-11-04 11:32:09
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Focus area: Corporate Experience

8. Enterprise Resource Planning (Financials)

Best practice & single consistent business finance and payments processes; Single view

Key output . -
of Health NZ financial performance.

When value is

. Iterative Implementation with value after 2-3 years
realised

What patients and clinicians will get HealthfT argets§upported

“ + Stabilised financial system « Enabl nology
E » National ERP solution

| HomizoNl | HORIZON 3

= 2026/27 2027/28 2028/29 2029/30 2030/31 204/32 2032/33 2033/34 2034/35 2035/36
>
E Consolidation of Finance capabilities
<
E Consolidation of Contracting
L
E Implement New Enterprise Resource Planning (ERP) ca EN
(7]

= Best practice consistent business « Simplified & harmonised businessgfiles ing to simpler = New ERP providing supply chain optimisations, advanced inventory planning, supplier
" finance and payments processes more cost-effective upgrades igratigps management, contract management, transport tool, Mobility apps
g developed « Improvements to experienc sing activities - Partner quarterly reports (improved management of vendor performance)
g - Cost & reporting improvements from including for clinical staff (fecial Auth ities) . ‘ - Modelling supply chain breakages and enhancements, regional / national distribution centres
g  standardised ePharmacy ordering * Supply chain optimisation§ (e.g. c@mbined ordering reducing . customer experience enhancements (eg. scanning, preference lists, faster, less clicks)

- Reduction of ageing legac freight)
3 unsupported p?gﬁgmg Y . 9 P . X - Transacting using relevant corporate standards (GTIN, etc)

+ Use of consignmen
+ Improved audit and fraud detection . jmproved tool and forecast more effectively

Single and transparent view of

financial performance and foré R ECEIC relCil 3 Siked z EE e

122yfz31zg 2025-11-04 11:32:09
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9. Population Health

Extending screening capability; Fit for symptomatic phase 2; Screening history available

Key output
y P to GP.

When valueis
realised

What patients and clinicians will get

National screening register
National surveillance platform

* National campaign solution

Data from Primary Care settings to support surveillance
and predictive analysis

INVESTMENT ACTIVITY

- Greater visibility of key population .
health indicators.

Improved Health Outco

BENEFITS OUTCOMES

122yfz31zg 2025-11-04 11:32:09

- Expanded prevention platforms (e.g. immunisation & screening)

Expand & reuse prevention platforms and public health programmes (incl. immunisation & screeni

health and implementat

Iterative Implementation with value after 1 year

Establish Core Surveillance and Data Analytics
Capability

Leveraging Al to predict disease outbreaks, identify at-risk poj

targeted intervention, and optimised resource all

Fe ..~ area: Clinical & Operational Experience

1) to identify population groups at higher risk enabling targeted interventions.

Create platforms to connect volunteers, co nity ps, and social sector
agencies with people su|
Emergency m e response tooling and collaboration eg, Disaster response,
Pandemic, etc.
M isation - Health pro motion and education providing targeted health awareness. E.g., Cancer awareness, Rheumatic fever, Hep-C, etc.
Health Equity by red§cifig disparities through targeted Reduced costs via early intervention, reducing the need for expensive emergency care
interventions to close Q@in health outcomes. and supporting more efficient resource allocation

entred, equitable and scalable prevention
2lly builds trustin the health system, enabling

ad sing social determinants of
) preventative measures.

Enhanced quality of care by addressing other determinants of health such as housing,
education and employment t create healthier more resilient communities.

JON3AIINOD NI - 14vdd
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There are a further ten additional non-priority invest

constraints and dependencies. There remain opportunities to explore these in greater detail as we progress thr

and as part of annual plan review and adjustment aligned to the vision, changing needs and delivery of va

Priority  Investment

10 Corecare administration

n Primary care

12 Integration and Interoperability
13 Mental health and addiction
14 Operational

15 Aged Care and Residential

16 Analytics and datascience

17 Health record and journey

18 Procurement and supply chain
19 Data services

1z2yfz31zg 2025-11-04 11:32:09

Focus area Key output

Enterprise level booking, scheduling and referral management s es
enable better consumer choice and resource managem

Clinical & Operational

Experience

Digital uplift in primary and commmunity care settin
modernise, and integrate the technology land
sector.

Digitally Enabled Models
of Care

Enabling a more digitally connected andlefficient
consumers and whanau, clinician [thcare service providers.

alth system for

Data & Interoperability

Digitally Enabled Models
of Care

Enabling every operatj
they need to make sta

Clinical & Operational

Experience

e} rcing and flow decisions.

. ar nd connected services, we can better look
Digitally Enabled Models

of Care ) )
mMmunity setting.

ess to data and information to use in planning, funding

Intelligence &Insights
at all levels of the health system.

Consumer & Whanau
Experience

A sustainable and efficient national supply chain with visibility of the end-
to-end lifecycle of assets and consumables.

Health services are interconnected and share standardised, high quality,
real-time data to support every consumer interaction

Data & interoperability

@ ts inthe HDIP

hat patients and clinicians will get

Stabilised referrals, demographics, activity, & waitlist capabilities
National referral platform
National booking and scheduling platform

Enablement of 24/7 Telehealth providers + Urgent Care
programme

Integrated systems support & enable proactive & personalised
engagement & intervention

Modern primary and community solutions

Stabilised integration solutions
Modern interoperability tools (incl. standards)
National APIresources and reuseable data services

Stabilised and standardised mental health data
Digital mental health & addiction solution

National hospital transport solution
Hospital patient flow solution
Nationwide all-of-sector Integrated Operations Centre capability

Aged care national dataset
Modern aged care &residential solution(s)
Assessment tool integration with health record

National health data platform
Predictive and prescriptive data analytics tools

Personalised health campaigns

Consumer choice & control capability including delegated access
Consumer access and contribution to shared care records
(waitlist, appointments management, two-way engagement)

Consolidated and standardised existing platform

Nationally consistent processes

National Inventory Management capability

Al enabled predictive asset management and maintenance

Consistent national data management standards and processes
Independent data layer across whole of sector (incl. primary
health data access)

JON3dIINOD NI - 14vdd
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Patients, clinicians and Health NZ will see further proc
over the three Horizons if the additional investment

Patients, clinicians and Health NZ will notice a difference across the Horizons if the additional investments are deliver

Priority Investment

10

n

12

13

14

Corecare
administration

Primary care

Integration and
Interoperability

Mental healthand
addiction

Operational

1z2yfz31zg 2025-11-04 11:32:09

Focus area

Clinical &

Operational
Experience

Digitally Enabled
Models of Care

Data &
Interoperability

Digitally Enabled
Models of Care

Clinical &

Operational
Experience

Horizon1

An administrative clerk canreliably access and update A GP can send a referral to

a patient's contact details or check their waitlist status
inthe patient management system, as the underlying
capabilities have been stabilised to prevent crashes
and data errors.

A patient with a sick child can receive a virtual GP
consultation at 10 PM on a Saturday through a
nationally enabled 24/7 telehealth service, thereby
avoiding a long wait in the Emergency Department.

A doctor inthe hospital reliably receives a pgftient’s
results electronically as soon as they ar

because the legacy integration solutions

demand for mental health
providers use stabilise
health data, enabling Petter sgrvice planning.

real-time on a screen that an
way to take their patient for a CT
tional hospital transport solution,

A ward nurse ca

Horizon 2

list service
anywhere in the go a single national
referral platfo

triaged, redu

y thro

dmigistrative follow-up.

omplete view of their patient's
ormation from hospital visits is now
ilable within modern, integrated primary care
ions, supporting an ‘ask once only' approach to
patient care.

patient who moves from Auckland to Dunedin doesn't

have to repeat their entire medical history because
their new GP can securely access key information
using modern interoperability tools and standards.

A young person can access a digital mental health
and addiction solution on their phone for self-help
resources and can connect with a therapist via secure
messaging, providing more choice in how they get
support

A hospital manager can view a real-time 'dashboard’
of every bed in the hospital with a hospital patient flow
solution, showing which patients are ready for
discharge and where bottlenecks are, helping to free
up beds in the ED.

S t it has been received and

(e sive change
2 delivered

Horizon 3

The national scheduling system uses automation to
optimise clinic and theatre schedules based on
clinician availability and patient urgency, maximising
efficiency and reducing wait times.

Data from primary care, community providers, and
hospitals is seamlessly integrated, allowing for
accurate population health planning based on a
complete picture of community health needs.

Approved health app developers can use national API
resources to create innovative tools for patients that
securely connect to the patients health record.

A mental health nurse, a GP, and a community support
worker can all view and contribute to a single,
integrated care plan for a patient, ensuring the whole
team is working towards the same goals.

During a significant winter iliness surge, a nationwide
Integrated Operations Centre (IOC) can see pressure
building in one region's hospitals and coordinate with
other regions to share resources and divert
ambulances effectively.

JON3dIINOD NI - 14vdd
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Patients, clinicians and Health NZ will see further proc
over the three Horizons if the additional investment

Patients, clinicians and Health NZ will notice a difference across the Horizons if the additional investments are deliver

Priority Investment

15

16

17

18

19

Aged Care and
Residential

Analytics and data
science

Health record and
journey

Procurementand
supply chain

Data services

1z2yfz31zg 2025-11-04 11:32:09

Focus area

Digitally Enabled
Models of Care

Intelligence &
Insights

Consumer &
Whanau
Experience

Corporate

Experience

Data &
Interoperability

Horizon1

For the first time, Health NZ has a clear, national picture
of the needs of people in residential care, thanks to the
establishment of an aged care national dataset,
allowing for better planning of future services.

Analysts can use the national health data platform to
securely access and analyse de-identified data from
across the country, providing better insights to guide
service planning and investment.

A person receives a personalised health campaign via A p

text message inviting them for a free heart chec
because national data identifies them as gina

high-risk group.
All hospitals begin ordering med\Q

using nationally consistent pr@g€essgg,on a
consolidated and standar latforfn, reducing
ordering errors and im ing natignal oversight.

When compari [¢5
knows that bed

ormance, an analyst
. are calculated in exactly the
ere, because consistent national
tandards and processes have

Horizon 2

lentathome can
a tablet, and that
le to the patient's GP

A district nurse visiting a rly
complete a digital @ssessm

and hospital

record.
A clinici

ictive analytics tool, suggesting a
-average risk for a certain condition and
prompting a proactive conversation with the patient.

nt can log into a secure portal to view their
child's immunisation history.

An adult child can be granted delegated access by

their elderly parent to help manage their appointments

online.

A theatre nurse can be confident that a specific
surgical implant is in stock for an operation because
the national inventory management

capability provides a real-time, accurate view of what's

on the shelf.

A GP can view their patient's key hospital data directly
within their own practice software, as the

new independent data layer allows primary health
data access and for different systems to connect
securely.

(e sive change
2 delivered

Horizon 3

An elderly person living at home has smart

sensors that can detect a fall and automatically alert a
monitoring service and their designated family
member, ensuring help arrives quickly.

The national data platform uses Al to automatically
read and code clinical notes from a patient's discharge
summary, speeding up the availability of data for
reporting and research.

A patient's smart device can contribute health data like
their heart rate to their clinical record, giving their
cardiologist a richer, long-term picture of their health
between visits.

An MRI machine automatically schedules its own
maintenance service because an Al-enabled
predictive asset management model has predicted
that a part is likely to fail, preventing a costly
breakdown.

Researchers can be granted secure access to high-
quality, de-identified datasets from across the entire
health sector via the independent data

layer, accelerating medical research and innovation.
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