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The Review Board recommends:

The citizen and the patient

® In a similar way to other public health education
nitiatives, programmes aimed at engaging and
educating the public about genomics and digital
healthcare technologies should be developed. (P1)

The Genomics Panel recommends:

The citizen and the patient

= The NHS, in tnership
bodies, should establish a clear,

by which healthcare professionals use genomic

data, which safeguards patient confidentiality, and
nspires the support and confidence of citizens and
the wider commun ( )

Healthcare professionals

= All he

core tr,

althc
ning in genomic literacy to help them
nd the basis, benefits and ethica
considerations associated with genomics

re professionals should receive

unde

ilable to healthcare
wvith emphasis on continuing support

= Lifelong training should be
professionals

s to

cC

n this rapidly evolving field, including
dynamic ‘just-in-time’ digi updates and online
genomic information resources. (G3)

= Accredited genomic training for healthcare
prof

ssionals should be established in key clinica
specialiies to incorporate genomic testing and

genomic counselling into tl (G4)

r practice.
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= The NHS should work with patient and carer

organi
education. (P2)

ations to support ropriate patient

= lLocal arrangements should be established
to provide needs-based targeted education

and support through existing patient support
provision, where possible. (HI1)

Capacity should be built within the NHS Genomic
Medicine Service through support for specialist
healthcare professionals including genomic

counsel

, clinical scientists and specialists in
genomic medicine. (G5

Health system

= An attractive career pathw.
for bioinfo

uld be developed
maticians, including expansion of

Higher Specialist Scientist Training
bicinformaticians. (

clinical

= A frame

rk for genomic leadership should be
yped across clinical specialities and prima
care settings to encourage and disseminate best-

practice and patient referral systems. (G7)

simplif

= Academic institutions should ensure genomics and
data analytics are prominent in undergraduate
curricula for healthcare prof

ssionals, and that there
should be ex

nsion
genomics, bioinfo

undergradua

The Digital Medicine
Panel recommends:

The citizen and the patient

= MNHS online content should

source of health inform
ately. (DRA1)

ste digital technologies and

Healthcare professionals

= NHS organisations should invest in their existing

the number

regulation of

hould develop

The Digital Medicine and Al &
Robotics Panels recommend:

>uld create or increase the

of clinician, scientist, technologist anc

\ dedicated, redited tirr

working Gership
tech industry to
digital, Al and robotic

the hea

t and
(DMA/AIRS

The Al and Robotics
Panel recommends:

tizen and the patient

wuld ensure that patients are

om the begi the design

tation of Al soft e for healthc
needs flected in

" proce

s should b
Ithcare

. of Al an

Health system

. its global reputation and
ts from

= The NHS s
nteg

ther
industry Exch
e MHS. (AIRA
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The Organisational Development
Working Group recommends:

The citizen and the patient

= NHS organisations must ensure that patients,

and staff are in red in the co-design of

nsform entifying
w dig
to impro
product

ion projects, particularly in i
| healthcare technologies
/e both patient experience and staff

ity. (OD1)

Healthcare professionals

= Senior roles should be developed

th resp
the opportunities offered
althcare technologies
gaps. (OD2)

d identify local skills

ill need to access

al progr
digital healthcare technologies to assess and build
their digital readiness. (OD3)

mmes in

Health system

= Each organis uld

sign Board-level
responsibility for the safe and effective adoption of
digital hi
on clini

thcare technc a focus

jies at scale,
mes and on promoting e
\gagement. (OD4)

outc ctive and

consistent sta

NHS Board
ki
from experience

should take responsi

ty for effective
ble staff to learn

ge ma t to e

germe:

d failures) a;

oth successes

5)

i
e the adoption of proven innovations. (OD

acceler

The NHS should stren
lessons from early adoptio
of effective, evidence-ba
programmes. {(OD6

NHS organisations should use validated
frameworks to implement technological solution
and ensure staff are traine

rt collaborations be
ng the skills

The NHS should supp
he NHS and indus
and t

¢ aimed at impr
are staff. (OD8

ent of healt

HS should work with stakeholders across
s the regulation and compliance
requirernents for new digital heal

care technologies,

isio and training on

Juidanc
cyber security, data privacy and data anonymisa
of other internat:

n,

ning

Educational recommendations to support a digitally enabled health system

Culture of learning
NHS organisations
ge a culture of inno

need

= NHS organisatio will need to

for training and support; develop learning
dedicated time for development and reflection

= Each NHS organisation should adopt a multi-professional le.

learn about genomics and dig

@ThelnstituteDH

technologies. (E2)
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develop an expansive learning environment and flexible
earning. To do this

tivities v h are proact

n their learning

learning infr

ve r.:(k;\ than reactive: allow st
duties. (E1)

utside of clinical

ning collaborative approach supporting st

Supporting the educators

Del

In order to achieve this:

The NHS
development of a cadre of educators a
o can lead the educational programme to ensure
timely upskilling of the NHS workf,

support t

These organisations also need to put in place
systems to identify and develop talented, inspiring
new educators within the workforce. (E4)

Education and development of the
whole workforce

51

f should have the opportunity to access

nformation about genomics and digital technologies

adopted by the NHS
To ach

op the necessary skills

/e years:

within

wve this,

HEE should establish a new NHS Digital Education
tion of a

e the implement

complement the Ge

Programme. (ES)

Employers must ensure that supp
to develop and enhance digital liter
nto training programmes, career pa
placements. (E6)

Profession
(PSRBs) and practitioners need tcl dent

work in a technolo

work with educ, s to redesign the curricula f

this purpose.

ganisations responsible for employ and
ning must ensure that current and new sta

each an appropriate level of digital

tra
supported
iteracy for their career stage. (E8)

vering the education and requirements of the NHS
workforce over the next five years will be challenging

Specialist workforce and specialist teams will be

working at the very forefront of their d
being ear

sciplines, often
w technologies. Supporting

adopters of n

these individuals and teams will be important for

continued inn
teams in genomics, dig

on. To su pport specalisis and specialist
medicine, Al and robotics

For both existing and neww
bicinformat
he NHS s

1al programmes (for e

roles addressing skills
cs, digital technologie
uld develop or exp
mple, the
d attractive

gaps in clin
Al and robotic
both educatio
Higher Specialist Scientist Training) a
career pathways. (E9)

The NHS should commission flexible and res
training for specialist roles. This may include
ith industri

earning

developing placement
secondments. (E10)

The NHS should work
to introduce and strengthen
specialist groups. (E11)

and other bodies
on of newer

Educating the future workforce

re years, vwe need to make sure that the
training for future employees equips them
ac ve their full potential as staff in the technolos
enhanced NHS. To equip the future

orkforce

Education providers should ensure g
analytics and Al are prominent in undergraduate
ula for healthcare professionals. Future

enomics

curri

healthcare professionals also need to understa the
possibilities of digital healthcare technologies and

and patient safety (E12)

the ethic, nsideratic

Education providers must ensure that students gain

an appropriz
their study for the

v- (E13)

Education providers should b offer opportunities
or healthcare students ntercalate in a
engineering or computer science, and equally &
gradu s in these areas to begin
e ate and implem
mprove care and productivity

eas such as

career in he,

nolog utions that

n the NHS

Cre tec
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What Good Looks Like (WGLL) framework

It builds on established good practice to
provide clear guidance for health and care

leaders to digitise, connect and transtorm N
services safely and securely. This will ' o o

improve the outcomes, experience and
safety of our citizens.” 2021 T Safe

practice
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o May 2022 - June 2023
e Chair Dr Natasha Phillips (CNIO NHSE)

e \ice-Chair Dr Jeanette Ives Erickson - LS

. To ensure nurses and midwives [788K] are empowered to practise and lead in a
digitally-enabled health and social care system, now and in the future

2. To ensure nursing and midwifery practice is fully supported by the use of digital
technology and data science
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* genomics

| Exploiting data and science

« artificial intelligence, data science and research

@ThelnstituteDH

2 Person centred

* nursing in a place-based health and social care system
« emerging technologies and opportunities (including remote care)

#MEDINFDZ3

3 Practice and development
« professionalisation of specialist digital N.M workforce
« workforce planning
* preparation for practice
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Focus and key questions

« Examine impact of technological advances now and next a, 10, 20 years

. How are technological and other developments likely to change the roles and functions of the nursing
and midwitery workforce?

2. What are the implications for the size, shape and skills of this workforce?

3. What does this mean for selection, curricula, education, training, development and litelong learning of
the current and future N.M workforce?

4. What are the considerations for inclusion, equality and diversity?
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e 7 Co-chairs (England + International)
o Educationalist

* Additional SME

* Phillips Ives Nursing Fellow

e Health Education England People's Advisory Forum representative
e Access to an ethicist and health economist
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e [ather evidence from diverse sources [round tables/l:l interviews/virtual visits]
« Systematically explore predictions and possibilities
« Reaching conclusions on the implications

« Supporting a period of engagement and refinement of the Final Report prior to publication in 2023

| Exploiting data and science >
e Professor Ruth Endacott | Professor Kaija Saranto [FIN]

2 Person centred >
o Professor Gemma Stacey | Molly McCarthy [US]

3 Practice and development >
 Professor Laura Serrant OBE | Dr Jen Bichel-Findlay [AUS]
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The Ives Nursing and Midwifery Review

The Ives Review will provide evidence and inform strategy to ensure that nurses and
midwives are given access to the education and skills required for safe, effective
digitally-enabled practice.
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About The lves
Review

Find out how the review
will prepare the nursing

How will The Ives
Review be
conducted

Find out more about the

Panel members

Find out who is on the
panel for the Ives Review

and midwifery workforce methodology used in the
to deliver the digital lves Review
future

Results to come

How we've Why is the Ives Resources

'e:nggg'e_:‘ - Review necessary. Access resources relating

throughout the lves H

Review Hear from digital health toAthe‘ Ives Nur'smg and
experts about how the Midwifery Review

Find out about the lves Review will support

engagement activities staff

which have taken place
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Jr Jen Bichel-Findlay
ien.bichel-findlayEuts.edu.au
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