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5. Global Digital Health Index
5.1 #h=

Global Digital Health Index(GDHI)?2 (%
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WAk

1. Leadership and governance

2. Strategy and investment

3. Legislation, Policy, and Compliance

4. Workforce

5. Standards and Interoperability

6. Infrastructure

7. Services and applications

5.2 GDHI 12 & 2 EFR R
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1. Leadership and | 0.30
governance

2. Strategy and investment 0.21
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4. Workforce 0.49
5. Standards and | 0.19
Interoperability

6. Infrastructure 0.55
7. Services and applications | 0.66
A 5 (Maturity index) | 0.49




100

UHC SCI/GDHI maturity index

90
® New Zealand Portugal
80 s EQIJVL; ‘_Thailand
Dominican Republic ) ® Malaysia
70 ’— Kuwait 4
./ SARgNierde
@® Mongolia
0 laoppr @ Indonesia @ Jordan
b a0 @® Zambia @ Philippines
o
Q50 Uganda Ghana Bangladesh
)

@® Pakistan {Mgﬁ”a
[ ]

40 Sierra Leone Boni
enin
Ethiopia
30 Democratic Republic
Afghanistan

of the Congo
20
10
0
0 1 2 3 4 5
GDHI

6 UHC ¢ GDHI ot %~ 38R

Malaysia 5

1
5

7 ~ 1 — 7o GDHI 7 4 BF 3

24



Indonesia 3

1
5

5 4
8 4 v F*¥ 7o GDHI7 %%
Mongolia 3
1
5
4
7
6
5 4

X 9 v ao GDHI7 4B

D. Z%

KWFFETIZT ¥ Z A~ 2P Universal
Health Coverage(UHC) ®EKIC & D X 9
WCEHEL 5 202D W CHEEL 72, [AIEF
IC WHO 288D X 5 %B{ligC 7 ¥ 2 v~
AHEHEL . UHC Z3EK L TV 2 D Ao
THEL 72,

25

WHO D#E&IZ 2000 X v —EHLT
W 5 RN RIE O BLK & GG L | E o R {E
VAT LEMWELL, VX =y L]
BREZFO2r T, AMEBERL T L
WIDDTHS, TYXA~NLAICE S
3 #EH WHO % ISO TC215 ZE& Db
AT TEY ., BEREHFZARMETIX
R L FFEHEcHf L 72 R H T HEL
h E1F 7= DIIG % ISO/TR 14639 iZ &\ T
HHROFHM IR E v . AN F v 2D



ROL & BB G O SRE 7 & A AR 72 FIIE
EEHTIREINTWS

GDHP(i7\ﬁ19hF%%k ZZD
EoF Y2 L~L2DIKEER I3 %,
GDHI CiHfid¢ 2 2 & T, FU X5 ZE
JEEATHMEiE N TWTh, HIck->TH
PRI E S R 2 /0 H 2 2 L b
Lhtirol-, HADPLDT VXA~ A
THEEED TV 20IciE, GDHI %%
1T LTSRN R E O FFE IS & b 72 BRI A3
PVETHDLLEZLNS,

UHC #K D 7= 1 i3 HAHEMCld 4 <
FHES WHO Lol d B3 2 &
26, HERDTFT Y ZA~VZATERDS 2
TL Y HiF7- WHO ofaéteifit3 25y —
NEMALTHL ZEARIFVEETH 2
EEZLND,

E. %IIIDFFH

UHC EHKD72DD TV XL ~)LAITD

26

W, Z DEFAERHE E WHO Zrlé L
72 ERAEL D fHA IO W TTHE AT - 72,
WHO % 2000 £ E D T 2~ 28
AFICOWTIHR LA EIToTHD .
DIIG < WHO Global Digital Health
Strategy 2020-2025 7z & OXEFETHRRL T
W3,

GDHI & 7=, XIENRED TV XA~
A N 2 ARG RIS RIS 2 ik & L C
BFE T . BEORIICIC U7 SR Z T
LHT I ZATEMARY —LD—D2TH o7z,

F. ffRfapefE i
L

G. WrgeseskR
L

H. HJIf9EE o HFE - Skl
L



sEBR 1 ELED Global T XA Z Index DHBFRFEIEL — &K —F v —

~

% 5 GDHI @ 7 475
AR

1. Leadership and governance

2. Strategy and investment

3. Legislation, Policy, and Compliance

4. Workforce

5. Standards and Interoperability

6. Infrastructure

7. Services and applications

& EEAl (Maturity index)

Nigeria 3

1
5

10 +4¥ =Y 7o GDHL #BE&RHE3

27



X 11 *F v o GDHI., &4 KL 3

Ethiopia 3

X 12 =F4 7o GDHI, #BA& R 3

28



X 13 =Y ® GDHI, R4 3

Sierra Leone 2

M 14 v x5 L4 %o GDHL, BE&REE 2

29



Cape Verde 3

Democratic Republic of the Congo 2

4
7 . 2
6 3
5 4
Ghana 3
1
5
4
7 5 2
6 3
5 4

30



Zambia 3

1
5

4

Afghanistan 2

1

DD W s Gl

31



Lao PDR 2

DN W RO

Malaysia 5

Bangladesh 4

1
5

4

32



New Zealand 3

1
5

4
7 2
6‘ 3

5 4

Portugal 4

1
5
4
7 2
6 3
5 4

Philippines 4

1
5

33



Thailand 4

1
5

|

Pakistan 2

1

DN W s O

34



Sri Lanka 4

Indonesia 3

4
5 4
Mongolia 3
1
5
4
5 4

35



ZZ &R 2 HIMSS DHI 282212201

R E A E W e CRORRE) <
1Z . HIMSS (Healthcare Information and
Management Systems Society) 2578 L T \»
% | EEHEI o DX (Digital Transformation)
DAl $ 2 5 T dH 5 DHI

(Digital Health Indicator) *3Fifi % %232
7z EERIX, HIMSS 0% HAR D
FEICYTII® 5 2 LRA[RED L D 2 B R
T5ILICH B,

DHI #%# 1%, Chief Information Officer

(CIO) 234 v 7 4 vHERY 27 4 (i 5 R
IR TN TV 2) K& L &, JRBEH
DERDAR Yy 7ICA VY FA VAV R E a2
—B{Tbi, TRICHEIWTER T 7z {k
Sl B 20T CIO & A0 b, ik
& LTHED 2 BB o FFl 7' v & X % i s,
A vz a—xRHFIL, Chief Nursing
Officer (F# 5B ). Nursing Team (5 ##Fifi).
Clinician (Effi). CIO (EEIHE#WITE) @
ESNN
Patient Engagement Leader & \» 5, HAT
EGHES |- EOV RT3 v SNV ] Al =N
HIE 2 WboE s R E R, %8 2 BRLS
BRR & IR R Y L 72,

Al R 2 TIOR3, DHI O FHilli D8
RAZM>H % 5, % ® 7k H T Personal
Enabled Health 28 & IC{K\ 2 & 23] 3,
Z OIEH O 5% 5113, Precision Health 2>
5 Follow up coLIICHE T, 7V 4
I — b % s 72 B SRR T R R BE Y 2
AL T A 0EICH 0, (RIRERE &

Clinical Transformation Officer .

3 https://www.himss.org/what-we-do-solutions/digital-

health-transformation/digital-health-indicator
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( H A#BE @ DHI : Survey Assessment Result

Digital Health Indicator Score 217/400

Digital Health Dimension

Percentage Achieved

( 11 WAt ® DHI : Regional and Global Comparison -

CCE BHAE)

* https://dhi.himss.org/rapid/
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3tor Rapid Ass

essment

DIGITAL
HEALTH

INDICATOR

P!GITAL HEALTH INDICATOR

Measure your health system’s digital health
capabilities, identify your strengths and uncover
opportunities to inform a comprehensive digital
health strategy with this complimentary HIMSS
DHlI rapid assessment. Your pathway to
increased health system capacity and improved

population wellness begins now.

https://dhi. himss. org/rapid/
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( l‘. HARBE O DHI : Survey Assessment Result 13

Digital Health Indicator Score 217/400

Digital Health Dimension Percentage Achieved




DHI Percentage Achieved
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The following table summarizes KUHP's DHI assessment cumrent state (baseline), including the key gaps identified:

Overall Score

Interoperability

Person-Enabled Health

Predictive Analytics

Governance and Workforce

Note:

HIMSS K] Driven by KUHP
Driven by Prefecture/Government/National

217/400
This is average regionally and globally

73%
This is average regionally and globally

46%
This is average regionally and globally

70%
This is average regionally and globally

79%
This is average regionally and globally

Total Patient Journey Support @™ X 4N

EEREPRPEEYE - BB ORERE SR Y T b

TEPRIERIRCE Y 7 b -

51
PRI B TR R & B D AR

No connection with other health or social care facilities to
share patient records |8l

Social determinants of Health data are not tracked

Lack formal education on health IT Interoperability [I&

Limited care integration [&]

Low initiatives to innovate digital fools and programs G]
Infrastructure tools to support and build health literacy of
patients [K]

Lack of predictive analytics tools and strategies that inform
decisions on care delivery to strengthen population health [l

Lack of visibility of the patient journey across the organization

Public sharing of performance outcomes and strategy,
informing strategic cutcomes and impact of the health system
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to providers to manage health
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