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Technology and Innovation in Health and Social Care 
 

 Summary of Evidence 
 
This paper summarises the written evidence received following the 
Committee’s call for evidence on Technology and Innovation in the NHS. The 
Committee received 73 responses. A list of respondents is available in Annex 
A. The following details the main themes but is not intended to be an 
exhaustive account of all of the evidence. 
 
Question 1: What do you consider have been the main successes of the 
existing Scottish Government’s eHealth and telecare/telehealth 
strategies and why?  
 

Many responses noted the Scottish Government has been following the right 
strategic direction and some commented the approach taken in Scotland has 
received international recognition (TINN002, TINN019, TINN060). Edinburgh 
Medical School noted the 2014-17 strategy was ambitious and although some 
targets have been missed there has been progress in a number of areas 
(TINN010).  
 
Chest, Heart and Stroke Scotland noted existing strategies have led to 
exploration of digital solutions for health and social care services which are 
particularly valuable in remote or rural communities (TINN014).  
 
The willingness to approach new ways of working (TINN031) and having a 
strategy for Scotland and not just for the Scottish Government (TINN054) 
were praised.  
 

 Communication and leadership 
The establishment of the Digital Health Institute  and the Scottish Centre for 
Telehelath and Telecare were welcomed (TINN017, TINN019, TINN057, 
TINN060, TINN067). Improvements in the delivery of national programmes of 
work were also noted with improved communication visibility and oversight 
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coming from the e-health Strategy Board1 (TINN060). The contribution of the 
Clinical Change Leadership Group2 was also noted (TINN060, TINN063). 
 
A number of submission highlighted improvements in communication 
technology including NHS mail (TINN043, TINN053). Submissions noted 
previous strategies have supported people manage their own health and 
wellbeing and interact with NHS Scotland and their GPs (TINN043, TINN059). 
The Royal Pharmaceutical Society in Scotland commented there have been 
successes “resulting in improved patient journeys, better use of skills mix and 
sharing of essential information between health professionals” such as direct 
referral service for community pharmacists to out of hours and NHS mail for 
community pharmacists (TINN047).  
  
Many submissions were supportive of the Technology Enabled Care 
Programme (TEC), which aims to resource evidence-based interventions and 
develop the infrastructure to implement successful, evidence-based eHealth 
solutions at scale (TINN010, TINN022, TINN030, TINN054, TINN068). Argyle 
and Bute Health and Social Care Partnership (HSCP) commented the TEC 
programme has enabled it to try different ways of working including integrating 
their telecare and home health monitoring service together and testingnew 
technology (TINN021).  
 
The Small Business Research Initiative which helps small businesses bid for 
NHS contracts was seen as a success (TINN040, TINN041), although some 
problems with the scheme were highlighted by Crohn’s and Colitis UK 
(TINN041). 
 

 Telehealth and virtual clinics  
Programmes such as the Telecare Development Programme and redesign of 
NHS inform and NHS24 infrastructures were seen as being successes of 
previous strategies (TINN017, TINN019, TINN053).  
 
Developments in telehealth/ telecare, video conferencing and virtual clinics 
were welcomed (TINN053, TINN065, TINN067 TINN068). Many responses 
highlighted the benefits of using telemedicine for people living in remote and 
rural communities, including the islands (TINN058). NHS Ayrshire and Arran 
highlighted the benefits of telehealth such as reducing staff travel time, patient 
travel time and improved supervision and support for remote and island 
clinicians (TINN058). Specific examples were highlighted such as monthly 
respiratory consultant/specialist nurse virtual clinic consultations between 
Caithness General Hospital and Raigmore in Inverness (TINN005) and work 
in Argyle and Bute where obstetrics patients are able to remotely attend the 
consultant clinic and link with their midwife (TINN021). 
 

                                                 
1
 The eHealth Strategy Board aims to ensure the alignment of eHealth Strategy with key 

policy statements.  
2
 The Clinical Change Leadership Group (CCLG) was established to bring together senior 

clinicians from across NHS Scotland, who are involved in eHealth and who provide clinical 
advice to the national eHealth Programme Board. 
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The Care Inspectorate noted in their joint inspections they have seen 
increased investment in telecare and telehealth. This has included lower level 
technology such as community alarms through to teleconferencing and 
diagnostic support (TINN016). 
 
Telehealth and telecare were seen by the Royal College of Emergency 
Medicine Scotland (RCEM) as one of the ways to reduce emergency hospital 
admissions. They note home monitoring can improve outcomes and decrease 
hospital admissions for patients with diabetes, hypertension and heart failure 
and chronic obstetric pulmonary disorder (COPD) (TINN030). 
 
However, Edinburgh Medical School cautioned that Scotland’s initial lead 
telecare has been eroded as equipment has aged (TINN010).  
 

 Health data and electronic records  
A number of developments in health data were identified including the 
establishment of the Farr Institute, SPIRE (GP data) and the Scottish Health 
Research Register (SHARE)3 (TINN058). The ability (and future) potential to 
link data at patient level from different sources was seen as a key strength 
(TINN015) as is the ability to share data across sectors and services 
(TINN045).  
 
Advances in data sharing were also recognised including the establishment of 
data sharing and innovation programmes (TINN060,TINN065). There have 
also been developments such as access to the Key Information Summary and 
the emergency care summary and electronic referrals to hospital (TINN010, 
TINN043, TINN058, TINN060 TINN063).The PACS system which centralised 
x-rays and CT scans was also mentioned (TINN043).  
 

 Examples of initiatives:  
A number of successful initiatives were highlighted in individual responses 
these included:  

o Hospital Electronic Prescribing and Medicines Administration 
(HEPMA) (TINN010, TINN060, TINN063)    

o Developments in pharma technology and improved efficiencies 
created by the Chronic Medication Service (TINN043)  

o Florence text monitoring  - a simple texting system with viewable 
responses and alerts (TINN036).  

o My Diabetes My Way (TINN050) (TINN057) 
o Clinical portal –a virtual electronic patient record that draws from 

existing patient record databases into one view (TINN057) 
o MasterMind  
o Beating the Blues  
o RefHelp (TINN043) 
o SciGateway (TINN043) 

                                                 
3
 The Scottish Health Research Register is a register of patients willing to allow their data and 

spare blood to be used to identify them for research projects and anonymised genetic 
research.  
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Question 2: What do you consider have been the main failures of the 
existing Scottish Government’s eHealth and telecare/telehealth 
strategies and why?  
 
The responses to this question covered a wide range of areas. Mydex CIC 
commented that the “Scottish Government’s strategy and Parliament’s 
legislation continue to take an organisation-centred approach to health and 
care” (TINN027). NHS Education for Scotland noted the focus on clinical 
systems meant business critical support has not been co-ordinated and 
supported in a cohesive and enabling manner (TINN038). Scottish Health 
Innovations Ltd believes existing strategies have “missed the opportunity to 
effectively promote innovation as a core activity within NHS Scotland and 
recognise the entrepreneurial talent within our health service and the drive of 
innovation from within” (TINN031). 
 

 Monitoring and evaluation  
A number of submissions, including that from Professor Christoph 
Thuemmler, noted the success of the Scottish Government’s strategy is 
extremely difficult to measure and quantify as there are only experimental 
implementations and no standard applications that can be evaluated with 
health economic tools (TINN006). Others commented that no clear 
performance indicators were specified and the strategies could say more on 
the need to be able to demonstrate improved outcomes (TINN022 TINN031, 
TINN049 TINN069). Tunstall Healthcare noted more could be done to 
recognise success (TINN049). It was suggested that clear evidence of 
positive outcomes and benefits realisation could have been made mandatory 
(TINN059).  
 

 Implementation of strategies  
The Alliance believes the lack of a business plan to support the 
implementation of the eHealth strategy has hindered the delivery of the 
strategy. They note that the strategy aimed for at least 90% of GP practices to 
offer online booking of appointments and repeat prescription ordering by 
2017. However, there was no detailed plan to accompany this and it appears 
that this target will not be met (TINN023, TINN047 TINN072). East Lothian 
HSCP note the vision has not been consolidated operationally (TINN054). 
South Lanarkshire HSCP commented the National Digital Health and Social 
Care strategy has resulted in too many disjointed interim or separate 
documents which have not helped the development of local integrated digital 
health and care strategies (TINN068).  
 

 Disconnect between strategies and local delivery 
A disconnect between Scottish Government strategies and local delivery was 
identified in a number of submissions and this was, by some respondents, 
considered to have contributed to the slow adoption of mobile devices and 
medical technologies (TINN002, TINN054). 
 
Variations at NHS Board level was considered to have hampered the delivery 
and implementation of the eHealth strategies (TINN31, TINN015, TINN054). 



Parkinson’s UK noted decisions to release the majority of funding to NHS 
Boards has led to significant inequalities in the provision and coverage of 
eHealth across the country (TINN058). NHS Greater Glasgow and Clyde 
commented that further standardisation needed (TINN065) 
 
The Information Commissioners Office (ICO) noted the implementation of 
strategies has been impacted by an imbalance of decision making between 
technical leaders and clinical leaders (TINN051). 
 

 Engagement 
The Royal Pharmaceutical Society in Scotland noted a lack of communication 
and engagement with all relevant stakeholders was a failure in existing 
strategies (TINN047). The Mental Health Foundation commented there needs 
to be considerable work to create a more enabling policy environment for 
NHS and allied staff .They also note that patient and clinical engagement 
remains low (TINN017). Parkinson’s UK commented that clinical engagement 
is difficult to achieve when introducing new ways of working into traditionally 
manually supported processes (TINN058). The Scottish Social Services 
Council commented eHealth and telecare strategies are primarily clinical and 
health orientated and that they would benefit from a greater focus on social 
service and social care (TINN022).  
 

 Lack of scaling-up 
One of the key themes identified related to difficulties scaling-up new 
technologies and deploying successful pilots at scale (TINN051, TINN042). 
Perth and Kinross HSCP noted “at times there has been a lack of clear 
direction form the centre. With too many people trailing, piloting or conducting 
tests of change and not much seems to be collated and rolled out as a 
national initiative” (TINN024).  
 
The RCEM commented there has been limited uptake of technology enabled 
health and social care initiatives (TINN030). This view was echoed by South 
Lanarkshire HSCP who stated that lack of deployment at scale and 
programmes demonstrating best practice/ outcomes have not been advanced/ 
adopted widely (TINN068). Edinburgh Medical School commented that 
telecare has been shown to be effective in the management of congestive 
cardiac failure and diabetes but progress in implementing technologies for 
these conditions have been limited and patchy (TINN010).  
 
The RCEM went on to describe how significant delays in the implementation 
of NHS24’s Future Technology Programme has delayed other planned 
innovations including the Common Triage Tool between NHS24 and the 
Scottish Ambulance Service and the development of new modalities for triage 
such as video consulting and image transfer (TINN030).  
 

 Interoperability  
There was a view that the current strategies have failed to create NHS wide 
interoperability standards which would allow the seamless integration of a 
large number of devices and allow larger patient autonomy (TINN006). 
Justene Ewing noted there has been limited success in relation to 



interoperability and the current strategy fails to recognise the emerging 
consumer digital health markets and the ability to make use of the data and 
information many citizens have readily available within their own control 
(TINN060).  
 
Strathclyde Institute of Medical Devices commented that underpinning IT 
systems hampers professionals from exchanging information with ease, 
creating a healthcare system that is fragmented and inefficient (TINN036). 
Problems with interoperability between health and social work were also 
raised by the Care Inspectorate and Argyle and Bute HSCP (TINN016, 
TINN021). 
 
A common theme was that all registered health professionals directly involved 
in patient care should have appropriate read and write access to a patient’s 
health record and any new digital strategy must enable appropriate 
information sharing (TINN047, TINN048). The RCGPs note there has been a 
“real failure” to move on from the continued use of multiple incompatible 
systems and various platforms used across the NHS. For example, GP 
systems are not compatible with those used by district nurses” (TINN043). 
The lack of read and write access to a patient’s electronic health record by 
community pharmacists is seen as an “urgent patient safety concern” by the 
Royal Pharmaceutical Society in Scotland (TINN047,TINN048).  
 

 Data sharing  
A linked theme is that of data sharing. South Lanarkshire HSCP commented 
that linking and access to information systems remains a key issue for most 
front line staff (TINN068). Problems with developing electronic records and 
data sharing was highlighted by the RCEM who noted that, despite 
improvements in secondary care, progress is still slow and “lags well behind 
most industrial countries”(TINN010). Justene Ewing noted access to data and 
the information governance issues must be addressed (TINN060).  
 
The Digital Health and Care Institute commented that guidance only goes so 
far. They go on to note “other governments have mandated and resourced 
more comprehensive common data exchange and integration approaches 
that have allowed them to accelerate beyond Scotland when it comes to 
realising the benefits of broader data sharing” (TINN057).  
 
Edinburgh Medical School highlighted there are a number of ways in which 
technology could be used to improve communication. They note 
“improvements in this area have been modest” and “progress on enhanced 
communication between patients and primary care has been very limited” 
(TINN010). Argyle and Bute HSCP comment “the absence of a national 
community nursing/Allied Health Professionals system is a disgrace 
(TINN021). Many responses focused on the lack of a patient facing portal 
(TINN021, TINN068).  
 
A number of responses focused in the implementation of the European 
General Data Protection Regulation (GDPR) which they considered was not 
well implemented and they note the NHS as a whole will struggle to meet the 

https://ico.org.uk/for-organisations/data-protection-reform/overview-of-the-gdpr/
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GDPR targets in 2018 when the regulation comes into effect (TINN006, 
TINN069).  
 

 Future technologies  
Professor Christoph Thuemmler noted “one of the biggest shortcomings of the 
national strategy is the neglect of future technologies, such as the use of the 
Industrial Internet of Things, 5G technology, Precision Medicine (Smart 
Pharmaceuticals and Population Health Management” (TINN006). This view 
was reinforced by BMA Scotland. PA Consulting noted the focus should be 
on: secure N3 connected cloud hosting services, Agile software development, 
Software as a Service and Big Data (TINN002).  
 

 Investment 
Another common theme related to investment and resources. The Alliance 
notes there is a potential lack of funding to match strategic ambitions 
(TINN023) and investment across NHS Boards is seen to have been variable 
(TINN059) with no cohesive framework for how Scotland invests in new digital 
health and care services (TINN057). The dispersion of eHealth finances to 
local level was considered by some to have made it difficult to direct the 
necessary finance/resource at larger projects (TINN051) and the separation of 
budgets and lack of integration/ co-ordination was believed to have resulted in 
siloed services (TINN061).  
 
Tensions have also been identified between routine operation and innovation. 
The Digital Health and Care Institute notes the “eHealth leads have 
operational responsibility for maintaining a complex set of legacy systems. 
The strategies and developmental work around digital health and care place 
an unrealistic demand on this group to lead and progress next generation 
digital infrastructure, when they are barely resources to maintain the status 
quo” (TINN057).  
 
PA Consulting  commented that organisations aren’t “holding their own risk” 
they note large number of Scotland’s health and social care organisations 
have sought to transfer their own risk to system integrators4 (TINN002).  
 

 Legacy systems 
Argyle and Bute HSCP commented there needs to be more focus having 
modern updated systems (TINN021). A key complaint from GPs relates to the 
functionality of their systems. Operating systems such as Windows XP is no 
longer supported (TINN010) and IT in general practice has failed to keep up 
with current technology (TINN043). Mydex CIC note legacy systems continue 
to exacerbate problems by being disconnected and desperate (TINN027). 
NHS National Services Scotland notes there has been a failure to drive the 
coherent converged technical infrastructure required enabling faster 
development and deployment of new applications. They believe that as 
convergence has not been driven by previous strategies local choice has 

                                                 
4
 A systems integrator is a person or company that specialises in bringing together 

component subsystems into a whole and ensuring that those subsystems function together. 



been exercised and this is becoming a major constraint to large scale change 
and timely management of robust and secure systems (TINN051). 
 

 Procurement  
A number of submissions highlighted problems with traditional procurement 
models (TINN002) which can be a significant barrier for smaller organisations 
not on contract frameworks or programmes (TINN057, TINN060). Vendor 
Lock In and multiyear contracts are considered to be tying the health and 
social care system into outdates technologies, for example analogue button 
and box tele care devices, mainframe hosted business systems and fixed 
physical technology infrastructure (TINN002, TINN063, TINN070).  
 
Question 3: How well does the Scottish Government’s draft Digital 
Health and Social Care Vision 2017-2022 address the future 
requirements of the NHS and social care sector?  
 
And Question 4: Do you think there are any significant omissions in the 
Scottish Government’s draft Digital Health and Social Care vision 2017-
2022.   
 

The draft vision was widely welcomed. It was seen as being well written and 
fit for purpose, positive, ambitious and progressive (TINN034 TINN040 
TINN043). Scottish Health Innovations Ltd notes the development of a new 
strategy is an opportunity to simplify the landscape, refine roles, align 
activities to optimise available resources and achieve closer sector 
collaboration (TINN031).  
 
However, some respondents consider the vision needs to be far more specific 
in terms of how it will support the realisation of the Health and Social Care 
Delivery Plan and major strategies such as Realistic Medicine (TINN051). 
National Services Scotland state the vision "appears to take a safe approach 
and stops short of making any tough decisions about priorities, funding trade-
offs, architectural platforms or on the level of convergence required to support 
transformation objectives” (TINN051). This view was echoed by Justene 
Ewing who commented the vision is appropriate, realistic and safe but 
“doesn’t address some of the very tough challenges and decisions that need 
to be made” and is limited in its potential ambition (TINN060). The Digital 
Health and Care Institute note the draft vision is not definitive or strong 
enough in its wording they consider it should address the core barriers and 
opportunities around data sharing to support real progress over the coming 
years (TINN057).  
 

 Evidence base 
The importance of robust evaluation of new technologies and their application 
along with the need for ongoing data collection was highlighted (TINN048).  
Edinburgh Medical School note an essential part of the strategy must be: a 
vigorous evidence base to support the introduction of novel technologies 
(TINN010). Audit Scotland note it is important the new strategy contains 
specific and measurable objectives and is supported by a delivery plan which 
sets out a clear timetable for implementation (TINN011).  
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 Person at centre 
Many respondents were supportive of the aspirations about placing the citizen 
at the centre (TINN023, TINN034, TINN041). Chest, Heart and Stroke 
Scotland note the draft vision needs to reflect a move towards care in the 
community, supported self-management and more effective communication 
between sectors and professionals (TINN014). The RCGPs welcome the 
vision’s focus on assisting and supporting self-management and care in 
people’s homes and communities (TINN043). 
 
Some respondents note there needs to be more reference to patient and 
citizen groups (TINN036) and involvement of people with lived experience 
(TINN017). Concerns were raised by medConfidential and the Open Rights 
Group that the vision statements fail to position the individual at the centre of 
the NHS. They believe that a truly person-centred approach would be to 
empower patients to control their own information (TINN020). Crohn’s and 
Colitis UK comment the vision needs more explicit commitment to co-
production and co-design in order to foster real-worlds solutions that meet the 
needs of people (TINN041). 
 
NHS National Services Scotland adds that other perspectives need to be 
considered including those from health and care delivery organisations and 
from enterprise, research and innovation organisations (TINN051). The role of 
the independent sector (TINN021) and carers should be considered 
(TINN027, TINN063, TINN067) along with more reference to social care and 
third sector (TINN060).  
 

 Self-care 
A number of respondents felt the vision should emphasise how people will be 
encouraged to engage in their own wellbeing and self-care from a young age 
to reduce demand in services (TINN002). Some believe it should consider 
how eHealth can be used to aid the preventative (TINN068).  
 

 Future technologies  
Professor Christoph Thuemmler commented the draft vision is too much 
orientated towards state of the art rather than future technologies and is not in 
line with recent global developments in the digital health domain (TINN006). 
Justene Ewing noted the vision may not consider younger generations and 
the acceleration of their digital adoption of technology and engagement 
(TINN060).  
 

 Implementation  
A number of respondents believe the strategy should provide more 
information direction on how any strategy will be funded and implemented 
(TINN002 TINN021, TINN024,TINN051, TINN060, TINN070). Scottish Health 
Innovations Ltd noted it would be useful for the vision to include a narrative of 
how it is going to be actioned both internally and externally (TINN031). NHS 
National Services Scotland note the strategy needs to make explicit choices 
on “how” delivery will be enabled and needs to address more specifics around 
IT infrastructure/platform strategy, digital patient engagement, internal digital 



workplace, data analytics, research/academic support, new innovation and 
integration, IT/eHealth workforce (TINN051).  
 

 Leadership 
Some respondents commented that clinical leadership in eHealth needs to be 
strengthened and the proposal to have a Chief Clinical Information Officer/ 
Clinical Director of eHealth was welcomed (TINN051). Justene Ewing 
believes there is a need for a national unit with sole responsibility for 
leadership, coordination and translation of strategies, policies and frameworks 
into a national programme of work (TINN060).  
 

 Infrastructure 
The needs of rural areas were highlighted with a focus on providing robust 
infrastructure of reliable connectivity across NHS estate and the country more 
generally (TINN010, TINN022, TINN024, TINN042).  
 
Roche Diagnostics note they would like to see more inclusion around the use 
of patient operated TEC devices to facilitate improved health outcomes and 
greater dialogue between the Scottish Government, the NHS and suppliers 
(TINN019). Justene Ewing notes recognition is needed of the benefits digital 
technologies purchased by the citizen could have (TINN060). 
  

 Training  
The importance of training was highlighted. This included supporting staff to 
deal with the adoption of new technologies (TINN022, TINN050). RCGPs note 
the strategy needs to be mindful of both the opportunities and the restrictions 
that come from telehealth (TINN043). Justene Ewing commented there is a 
digital skills shortage (TINN060). Strathclyde Institute of Medical Devices note 
digital health employment in Scotland is low with 6% of the medical 
technology sector jobs in the UK, in 2016, being in Scotland compared to 11% 
in Yorkshire (TINN036). 
 
Question 5: What key opportunities exist for the use of technology in 
health and social care over the next 10 years?  
 
The Digital Health and Care Institute reflected the answer to this question is 
intricately linked to the need to share information more effectively (TINN057). 
The Royal Pharmaceutical Society believes if Scotland is to benefit from 
improvements to the digital economy, there are many basic essentials that 
need to be in place to improve services for citizens and improve patient 
choice (TINN047). NHS Education for Scotland believe there is an opportunity 
to completely redesign service delivery informed by user experience and 
supported by digital technology (TINN038). Ideas for Ears highlighted the 
issue is not just about new technologies being needed but also making better 
use of existing technologies and about making sure that people have the 
knowledge, skills and confidence to explore and use technology (TINN007).  
 

 Health data 
Opportunities to use health data, for new research and development and the 
use of big data and analytics, was explored in a number of submissions 



(TINN031). The Scottish Lifesciences Association noted “Scotland has great 
health data, which e-health companies could use to provide people with 
information about their health. Such companies could also use the data to 
support better NHS healthcare solutions”. They go on to comment that even 
anonymised data is very seldom, if ever, made available by the NHS 
(TINN40). NHS National Services Scotland commented that advance 
analytics could use data to support development of new and improved clinical 
services and pathways to support development of and evaluation of new 
medicines and tools (TINN051). The possibility for improvement in information 
sharing across sectors and the collaboration and communication of data 
between areas was highlighted (TINN036, TINN045). Intersystem commented 
that NHS Scotland needs to investigate how data can be made available to all 
in the multi-disciplinary teams who may require it (TINN044). The Scottish 
Partnership for Palliative Care highlighted the opportunity to improve the 
integration and communication between statutory, independent and voluntary 
sectors (TINN015).  
 
The benefits of a platform based approach was raised by Argyll and Bute 
HSCP and TINN063 who suggested the one platform could be integrated with 
several operating systems to allow a single patient/care electronic record 
across health and social care and enable links into all health boards.  
 

 Population health and health inequalities  
A number of submissions highlighted the opportunity to use technology to 
foster developments in population health (TINN006, TINN069), in particular 
using genomics5 (TINN060) and big data (TINN063). Roche Diagnostics Ltd 
comment inequalities exist in patient and carers access to technology in terms 
of geography and therapeutic disease (TINN019). Diabetes Scotland believe 
inequalities will widen if people living in the most deprived areas do not have 
access to innovations (TINN050).Justice Ewing commented on how 
predicative analytics could be used to see and analyse patterns in behaviour 
which could influence budget and change agendas (TINN060).  
 

 Prevention  
East Lothian HSCP noted technology could aid a preventative model 
(TINN054). Parkinson’s UK highlighted the major opportunity ICT offers to 
deliver services in a measurable fair way independent of social status 
(TINN058). Glasgow City HSCP highlighted opportunities to focus scarce 
resources to those most in need with technology being used more 
systematically to support preventative needs and highlight emerging risks 
(TINN042). 
 
Analytics and artificial intelligence (AI) 
A number of submissions commented on the potential use of analytics and 
artificial intelligence (TINN010, TINN051) which could drive decision making 
and diagnosis (TINN002) and create interventions before events (TINN060) 

                                                 
5
 Genomics is the study of genomes, the complete set of genetic material within an organism. 



For example, the use of AI to analyse large datasets to identify people with 
worrying clusters of symptoms or lab results (TINN010).  
 

 Remote monitoring  
Linked to predictive analytics was the issue of monitoring. Opportunities were 
identified in real time (TINN036) and remote monitoring (TINN065). The use 
of sensors, data and mobile apps are expected to help people make better 
use of resources in home visits (TINN060) and it was suggested that virtual 
monitoring could be used to avoid crisis and prevent hospital admission 
(TINN070). Justene Ewing noted the opportunities presented by smart 
housing where homes can be refitted with enhanced care models which limit 
unnecessary visits but increase awareness of patterns of living and declining 
health she referred to the “fit home” project in the Highlands (TINN060). 
 
Diabetes Scotland predicted there will be changes in how people access 
health services (TINN050). Many submissions mentioned the increasing use 
of self (TINN004) and remote monitoring (TINN002, TINN054, TINN040) such 
as electronic stethoscopes and pulse oximeters and the possibility for more 
responsive remote consultations (TINN005). An increase in the use of 
wearable technology such, as activity trackers, was highlighted as a way to 
monitor and manage specific medical conditions (TINN021, TINN052). Apps 
and wearables are seen a growing area for people with Parkinson’s and 
Parkinson’s UK reported some people have expressed their frustration that 
clinicians do not recommend them routinely (TINN058). Enabling self-
management is key to supporting the mental and physical health (TINN050, 
TINN067, TINN068, TINN069). Strathclyde Institute of Medical Devices 
highlighted the important role the patient could play in device development 
(TINN036). 
 

 Encouraging people to engage with own care/ self-management  
One of the key themes identified related to giving people the ability to interact 
with their health and care record, from childhood, to understand more about 
their conditions and what increases the risks of getting them and finally 
providing tools and strategies to allow them to take control 
(TINN04,TINN002). NHS National Services Scotland noted digital self-
management is becoming the norm (TINN051). Parkinson’s UK noted ICT can 
engage patients to take ownership of managing their own wellbeing 
(TINN058). A number of responses focused on how technology could be used 
to facilitate the improvement of anticipatory care planning (TINN015, 
TINN012, TINN025, TINN027, TINN045). 
 
Consumer choice  
Some submissions noted large companies such as Apple, Nike and Samsung 
are developing Medtech devices and digital applications. They note that within 
a very short time people will have much more choice over methods of health 
monitoring and access to medical advice (TINN036). Justene Ewing gave the 
example of Push Doctor6 competing with the NHS (TINN060) 

                                                 
6
 Push Doctor is an online GP service. 

https://www.pushdoctor.co.uk/


 Signposting and information resources  
Digital resources such as interactive websites, to support people manage their 
condition and access services were seen as a developing area (TINN030, 
TINN041, TINN051).Technology could be used help health and social care 
professionals’ signpost people to resources to help them manage their 
conditions and access community support and services outwith the NHS 
(TINN014).  
 
The Care Inspectorate highlighted that technology has the potential to deliver 
significant improvements for individuals including being able to obtain 
information about health and social care services to ensure more informed 
choices (TINN016).  
 

 Mainstream technology 
Increasing use of mainstream technology such as smartphone apps, Fitbits, 
Amazon Echo and SMART meter technology was highlighted in submissions. 
Edinburgh Medical School identified a need to link consumer electronic 
products with NHS and social care systems. They highlighted the data needs 
to be summarised and scrutinised to stop medical professional being 
overwhelmed with data (TINN010).It was suggested by Perth and Kinross 
HSCP these devices can perform similar tasks to some of the dedicated 
monitoring equipment currently in use and information flow between these 
devices and health and social care professionals could shift the emphasis to 
prevention and keeping people well (TINN024).  
 
Smart Energy UK note smart technology can help identify patterns of 
behaviour and when assistance might be needed. They highlight energy data 
could be used to monitor and analyse activity. For example, if there is no sign 
of energy use in a house of a vulnerable person a text alert could be sent out 
to a carer or relative suggesting they check up on them (TINN026).  
The increased use of patients own technology was mentioned in a number of 
submissions (TINN042, TINN067, TINN070). Developments in the Internet of 
Things was considered to provide opportunities for developments in health 
and social care but has, to date, been neglected (TINN061, TINN069) 
 

 Individual access and control of data 
Individual access and control of data was identified in a number of 
submissions as a powerful way of assisting behaviour change (TINN005, 
TINN069) and an area where improvements could be made (TINN014). The 
Royal Pharmaceutical Society in Scotland noted patients want more access to 
their own health records and health information (TINN047). Allowing people to 
manage their own data was seen as a way to support self-management 
(TINN006). Macmillian Cancer Support are having ongoing conversations 
about their ambition to use cancer as a long term condition to test out models 
looking at citizen owned data (TINN034).  
 
Justene Ewing commented on the opportunities of a nationally adopted and 
citizen owned electronic health record (TINN060). Argyle and Bute HSCP also 
explored the possibility of developing a person faced system which allowed 



access to and ownership of individuals own health and care records and self-
monitoring data which could be shared with health professionals (TINN021).  
 
Individual submissions highlighted how improvements in technology could 
have improved their own experiences and interactions with the NHS including 
individual access to medical records (TINN001), records being kept in one 
place and accessible to all healthcare providers (TINN03).   
 

 Telehealth and virtual clinics 
In its 2013 report Audit Scotland identified NHS Boards needed to consider 
new models of care such as telehealth to help manage current and future 
demand (TINN011). This is an area which was raised in many submissions 
(TINN043 TINN051, TINN065). Examples included the use of remote 
consultations such as video links to specialist services including consultant 
appointments, remote outpatient care, access to falls prevention classes, 
social work review, linking to a carers or voluntary centre for support 
(TINN021, TINN041).  
 
Parkinson's UK highlighted the Attend Anywhere 7initiative and their hopes 
this and similar technology could mean people could attend appointments 
without needing to travel long distances (TINN058). Scottish Care highlighted 
the potential to develop the use of video conferring/ consultations with 
residents in care homes and development of a digital care hub (TINN045) 
 

 Safety  
Technology was seen to offer improvements in safety (TINN058, TINN069) 
through the prevention of mixed identities and human error during the 
treatment process through tagging and tracking (TINN006). For example, 
prescriptions could be electronically barcoded to maximise efficiency and 
safety (TINN053) and clinical decision making could be enhanced through the 
use of application based technologies (TINN060). However, Healthcare 
Improvement Scotland highlighted the issue with there being no accreditation 
process in Scotland for health technologies and the safety of mobile apps 
cannot be assured (TINN066) 
 

 Mobile working  
Argyle and Bute HSCP commented that mobile working linking directly to 
patient/client record must be a top priority to support the workforce and 
reduce burden of work (TINN021). Improved mobile communications would 
enable health and social care professionals use mobile technology more 
effectively (TINN033). Mobile technology was seen to offers opportunities for 
professionals to access learning and their development in flexible ways 
(TINN022).  
 
 
 

                                                 
7
 Attend Anywhere is a web-based platform that aims to help health care providers offer video 

call access to their services as part of their ‘business as usual’, day-to-day operations. 

https://sctt.org.uk/programmes/video-enabled-health-and-care/attendanywhere/


 Training  
Online resources were considered to be an important tool in the training and 
continued development of health and social care professionals (TINN014) but 
also to offer training for carers and patients (TINN006). ELearning has been 
used for diabetes (TINN050) and diabetes education courses (TINN050). 
Augmented and virtual reality learning resources have been developed by 
Scottish Social Services Council (TINN022).  
 

 Other developments: 
A number of areas were also highlighted as providing opportunities for the 
delivery of health and social care services these included:  

o Robotics and robotic surgery (TINN031) (TINN051) (TINN064) 
o 3D printing (TINN031) 
o Implantable devices (TINN031) 
o Avatars (TINN021) 
o Alexa 8(TINN021) 
o Online cognitive behavioural therapy programmes (TINN032) 
o GPS for use with people with dementia (TINN018) 
o Precision medicine  - therapeutics coupled to diagnostics (TINN006, 

TINN031, TINN065, TINN067, TINN069)  
o Smart pharmaceuticals for example for asthma, COPD and 

diabetes (TINN006, TINN069) 
o Prescribing and medicine adherence (TINN060) 
o Radio-frequency identification tags could be added to medicine 

containers to improve drug management (TINN061) 
 
Question 6: What actions are needed to improve the accessibility and 
sharing of the electronic patient record? 
 

Many submissions highlighted the need for a unified health record for patients 
that include both documents and structured data (TINN044). Maire Curie 
commented on anticipatory care planning. They believe any future system 
that effectively manages anticipatory care planning information needs to 
include patient access, read and write access for all professionals who need it 
including social care, out of hours staff, care homes, hospices and district 
nurses with robust data protection and governance safeguards (TINN012).  
 
The RCEM commented that currently there is huge variation of recording data 
within NHS Scotland. For example, mental health, primary care and maternity 
services use different programmes to record and access patient information. 
They note there is even variation within emergency departments (TINN030). 
Justene Ewing notes the capability is readily accessible to active the 
accessibility and sharing of the electronic patient record (TINN060). The 
Digital Health and Care Institute believe progress is slow because the public 
sector does not have a clear mandate from its citizens to transform services. It 
goes on to comment that to close the gap between Scotland and the 
European leaders, there needs to be a national dialogue initiated around 

                                                 
8
 Alexa is Amazon’s voice assistant.  



Scottish e-society (TINN057). NHS National Services Scotland commented 
“there should be a clear statement on the creation of Scotland’s Digital 
Platform” which needs to articulate to citizens what they will be able to do and 
by when, and what will be required of them (TINN051).  
 

 Single platform/system 
The RCEM commented the Scottish Government has a significant opportunity 
to improve patient record sharing across the health and social care systems. 
They believe integrating all NHS systems will allow NHS professionals to 
provide patients with appropriate care, and after care, in a timely fashion and 
improve communication and integration of services (TINN030). Argyle and 
Bute HSCP clearly believe a lot could be gained by the procurement and 
development of a single platform nationally that will link to and communicate 
with existing systems (TINN021). Justene Ewing believes one digital health 
and social care nationally integrated and connected platform should be 
created which must be owned by the public sector and there must be a clear 
and unequivocal statement of intent on its own purpose data and information 
sharing governance (TINN060). The need for a single solution which is 
accessible by the individual and shared across the NHS was also supported 
by NHS 24, Strathclyde Institute of Medical Devices, South Lanarkshire HSCP 
and NHS Orkney (TINN036, TINN039, TINN068, TINN070). 
 

 Existing records  
Highlighted in the evidence was a need to discuss whether the current 
concept and architecture of the Scottish Electronic Health Record (EHR) are 
suitable and future proof. Professor Christoph Thuemmler notes there are a 
number of problems with the Hub-and-Spoke approach which the EHR is 
based upon. He notes a comprehensive merger of all existing information into 
one centralised database will almost be impossible (TINN006). This view was 
echoed by BMA Scotland (TINN069). 
 
It was acknowledged there was a wide range of variation across Health 
Boards and Integration Authorities and agreed standards and protocols would 
be needed (TINN024). It was suggested more integration of IT infrastructure 
across health boards could be aligned with the regional planning agenda 
(TINN021). 
 
The Care Inspectorate commented many of the acute and primary care 
records they have scrutinised were hard copy paper records often with 
handwritten entries by clinicians and other health professionals. They 
comment the digitalisation of these hard copy records is a major challenge 
(TINN016).  
 

 Data ownership/ citizen participation 
Many submissions commented on the possibility of the individual owning their 
own record and being given the appropriate permissions to safely update their 
own records and care plans (TINN043, TINN042, TINN060, TINN065). NHS 
Greater Glasgow and Clyde and Strathclyde Institute of Medical Devices 
stated there is a pressing need to give patients access to their own data.  



Currently the NHS is considered the owner of data with patients able to 
access copies. In other European nations there is more emphasis on patients 
owning their own data with allows the creation of Personal Health Records 
(TINN031).  
 
medConfidential and the Open Rights Group highlighted the importance of 
placing the patient at the centre and building systems where the patient Is 
able to understand they are at the centre and control their data (TINN020). 
Mydex CIC noted citizens need to be empowered with privacy friendly, 
portable identity; consent management serves; and trusted, person centred, 
data attribute exchange (TINN027). Argyle and Bute HSCP considered 
acceptance and recognition that all personal data belongs to the person and 
not the care giver could shift the balance of power around information and 
reduce current barriers (TINN021).  
 
However, Edinburgh Medical School note easier access to records raises the 
risk of forced disclosure to those who may be in an abusive or subordinate 
relationship (TINN010).  
 

 Information governance 
One of the key areas that need to be addressed relates to information 
governance (TINN015, TINN051). NHS24 believes a commitment across the 
NHS is needed to share data within an agreed governance framework 
including technical protocols (TINN039). The need for centralised information 
governance guidance was raised (TINN058) along with improved GDPR 
governance to ensure compliance across all public sector organisations 
(TINN058). The RCEM commented the Scottish Government “needs to 
implement a national steer or even supportive legislation regarding patient 
confidentiality, particularly in the field of emergency and unscheduled care” 
(TINN030). RCGP Scotland state further clarification on the role of GP’s as 
data controller would be welcomed (TINN043).  
 
Sharing information outwith the NHS was also discussed in a number of 
submissions. Justene Ewing believes innovators, academics and industry 
should have access to the platform for the sole benefit of improving digital 
health (TINN060). Chest Heart and Stroke Scotland commented that IT 
policies for the transfer of information to services outside the NHS need to be 
reviewed, as many Health Boards currently have to restrict information 
sharing due to concerns about breaching data protection rules (TINN014). 
 
The Information Commissioners Office (ICO) noted access by third parties to 
the patient record must be on a need to know basis with each request 
justifying why access is necessary. Consideration must be given as to 
whether the patient is to be contacted at each such request to provide their 
consent or whether one of the other conditions for processing is to be relied 
upon. The ICO noted it is aware of more prolific access to the patient record 
being given to third parties such as Community Pharmacists. And it is aware 
of some areas where non-health professionals such as councillors or third 
sector service providers have access to patient record as part of the Health 



and Social Care partnership and it  “would caution against any wholesale 
access by such”. (TINN055) 
 
IT security was also raised as an issue (TINN054). The ICO commented the 
expectation patient information will be captured digitally means the NHS must 
ensure they build strong defences into electronic systems and keep up to date 
with emerging threats and take as much preventative action as possible 
(TINN055).  
 

 Training and culture  
Some suggestions recognised a culture shift is needed to allow appropriate 
two-way sharing of patient information (TINN053) and to ensure users are 
engage with the process (TINN060 TINN064). It was recognised digital 
literacy may need to be improved (TINN014) and this could be supported 
through the use of online training packages (TINN021).  
 
Question 7: What are the barriers to innovation in health and social care 
 
Barriers to innovation are variable and can be process, finance or culture led 
(TINN016). The following aims to summarise some of the key barriers 
highlighted in the written submissions received.  
 

 Scaling-up innovative technologies 
Highland and Island Enterprise comment to date there has been a low level of 
large scale innovative technology deployment and commercial return within 
the NHS. It is generally accepted technology is widely available and is not a 
barrier. The challenge is to provide better access and progression for SMEs 
through the commercial, procurement, health economics and eHealth phases 
to enable scalable deployment within the NHS (TINN029). This view was 
echoed by PA Consulting and Crohn’s and Colitis UK (TINN002, TINN041). 
The RCGP commented it is often the case that best practice is not developed 
and adopted across the board (TINN043). Community Pharmacy Scotland 
noted innovative projects do not often get scaled up beyond board level 
despite being clearly suitable for national roll out (TINN053). NHS National 
Services Scotland believes there is not enough focus on scaling up and 
widespread adoption and they commented there would be benefits of allowing 
a default “opt-out” position rather than a default “opt-in” when successful 
innovations are identified (TINN051).  
 
A range of submissions commented on the innovation support landscape 
being confusing for innovators from the third and private sectors (TINN041). 
The Alliance believes there is a need to join up and demystify the innovation 
support landscape. They comment it can be difficult for innovators to 
understand and navigate the landscape so they can identify and apply for 
relevant funding/support for their innovation (TINN023). Justene Ewing 
suggested there should be one front door for innovators such as NHS 
National Services Scotland (TINN060).  
 
Concerns were raised in some submissions regarding the lack of empirical 
study evidence on the positive outcomes for individuals delivered by 



technological innovations such as telecare and telehealth (TINN016). The 
Mental Health Foundation noted “research into implementation and efficiency 
remains in its infancy” (TINN017).  
 

 Leadership 
A number of submissions identified there was not a named body accountable 
for the rapid scaling up of successful innovative technologies (TINN051) and a 
lack of a national framework for sharing and scaling-up successful innovations 
and pilots quickly (TINN024, TINN040, TINN065). Edinburgh Medical School 
commented “there should be a national IT governance policy as different 
information governance policies across Scotland’s 14 health boards has led to 
a piecemeal approach to implementation” (TINN010). 
  
The need for more focused and firmer leadership to drive change was 
identified in a number of submissions (TINN040 TINN042 TINN060). Diabetes 
Scotland note there has been a lack of forward planning at both national and 
health board level (TINN050). NHS National Services Scotland commented 
that leadership is required, at all levels, which fosters a true co-design/co-
production environments and breaks down the barriers between organisations 
and budgets (TINN051). RCGP Scotland believed primary and secondary 
care interface leads should be developed within health boards, allowing 
autonomy for them to be charged with and become involved in system change 
(TINN043).  
 
The Digital Health and Care Institute commented innovation is largely 
regarded as a pre commercial activity dependent on the initiative and energy 
of a small number of individual enthusiasts rather than a strategic activity 
required to keep services sustainable (TINN057).  
 

 Lack of integration  
One of the barriers identified related to a lack of integration and multiple IT 
Governance and IT systems across health, social care and local authorities 
(TINN010, TINN013 TINN021, TINN063). Parkinson’s UK note decentralised 
decision making has resulted in significant local variation (TINN058).  
 
Justene Ewing believes there has been too much focus on health and not 
enough on the integration agenda and shifting the balance of care (TINN060). 
Christoph Thuemmler noted there has been a lack of integration between 
NHS organisations and between heath and digital within the Scottish 
Government (TINN006). Glasgow City HSCP commented there appears to be 
some disconnect between the board’s eHealth department and local health 
teams over roles and responsibilities with implementing telehealth strategies. 
They also highlighted a lack of ability to make effective partnerships with 
innovation organisations (TINN042) 
 

 Culture and trust  
The RCEM noted “innovation is most often characterised by creativity, lack of 
scale and significant risk of failure. This means individuals must be 
encouraged and empowered to be innovative and failure must be tolerated, 
and indeed welcomed, as integral to ultimate success. By its nature 



innovation is not something that can be managed from the centre. 
Nevertheless the centre can play a vital role in creating the right conditions for 
collaborative innovation to exist” (TINN030). Scottish Health Innovations Ltd 
noted protectionism of ideas and new approaches can prevent successes 
being promoted (TINN031).  
 
Cultural resistance to technology based solutions and sharing health 
information was identified (TINN042, TINN047) and seen as hindering true 
cross sectorial working (TINN045). The Care Inspectorate commented there 
appears to be reluctance and resistance in some partnerships to adopt 
technological innovations (TINN016). This was also identified by Alzheimer’s 
Scotland who considers there is cultural resistance within partnerships to 
embrace technology and innovation to support and facilitate patients who 
want to use technology enhanced care to self-manage their long term 
conditions (TINN018).  
 
The Mental Health Foundation went on to identify a pervasive risk adverse 
culture which represents a real barrier for new technologies (TINN017). The 
Scottish Partnership for Palliative Care noted cultures which deter risk and 
punish failure inhibit innovation (TINN015). Justene Ewing also noted that 
currently most of the burden of cost and risk in digital health and care 
innovation sits with industry partners (TINN060). NHS National Services 
Scotland commented “we should be comfortable with failure as not everything 
will evaluate successfully through an innovation process” (TINN051).  
 
Staff engagement was also seen as a key factor for success. The MS Society 
Scotland note there needs to be step change in how senior clinicians view 
and adapt to technology (TINN008). Crohn’s and Colitis UK believes there 
needs to be a cultural shift to get consultants to use patient management 
systems during consultations (TINN041). Argyle and Bute HSCP noted staff 
engagement and buy in can be difficult to achieve (TINN021). Fears of staff 
reduction were identified in a number of submissions (TINN006, TINN036).  
 
Many submissions highlighted a lack of trust by patients and professionals in 
technology (TINN006, TINN024, TINN030) along with security and privacy 
concerns (TINN006). 
 

 Resources  
Discussion about resources tended to focus on the need for increased 
financial resources (TINN006, TINN030, TINN036, TINN058, TINN060, 
TINN063) and time as well as the need to prioritise funding (TINN054). 
Transitional funding was discussed in a number of submissions (TINN014, 
TINN030). The Scottish Partnership for Palliative Care commented there is 
“often insufficient resources to manage periods of transition from old ways of 
doing things to new ways (e.g. where there is a time lag between investment 
required to innovate and eventual payback/saving)” (TINN015). The need for 
long term investment was also identified (TINN014, TINN051).  
 
Audit Scotland noted the Scottish Government, NHS Boards and Integration 
Authorities need to work together to identify how the implementation of new 



technology in health and social care will be funded (TINN011). The Alliance 
believes there is a need to tap into and support all the assets and resources 
we have in Scotland including those of citizens and the third sector 
(TINN023). Scottish Care commented limited resources hinder a willingness 
to explore innovative approaches in the care at home and care home sectors 
(TINN045). 
 

 Training  
Related to resources was the need for a skilled eHealth workforce (TINN021, 
TINN042) and the importance of training (TINN054, TINN064). Alzheimer 
Scotland noted health and social care professionals need to have the 
knowledge skills and understanding of different types of technology as well as 
their potential application and suitability in supporting an individual or carer 
(TINN018). The Mental Health Foundation stated any new strategy needs to 
ensure staff possess the correct skills to deliver a new digital delivery method 
(TINN017). The RCEM noted the Scottish Government should consider 
introducing eHealth and health technology in curricular in medical and nursing 
schools to facilitate continued learning in this area and develop new skills and 
experience (TINN006, TINN030, TINN065).  
 
Improving people’s health literacy and digital literacy was also discussed in a 
number of submissions (TINN024, TINN047, TINN054, TINN058, TINN064). 
Chest Heart and Stroke Scotland commented that up to half of people in 
Scotland have limited health literacy and the additional support many people 
may need to access telehealth and technology must be factored into new 
innovative approaches and system design (TINN014). The Alliance 
commented there “must be investment and activity in “softer” elements such 
as marketing/awareness raising activity, addressing wider digital participation 
and skills issues of both citizens and professionals” (TINN023). Juvenile 
Diabetes Research Foundation noted patients face lack of access to 
structured education on how to manage their condition but also their 
technology (TINN035). 
 

 Infrastructure  
Poor broadband and connectivity was identified as a barrier (TINN005, 
TINN021, TINN036, TINN042, TINN043, TINN068, TINN070) especially in 
more remote areas (TINN014). A problem with low bandwidths was identified 
in the NHS, particularly primary care (TINN010). A lack of infrastructure, slow 
computer systems with outdated operating systems was also identified 
(TINN021).  
 

 Security of data 
Issues around data access, management and security issues were raised 
(TINN017, TINN030, TINN052, TINN054, TINN067). Chest Heart and Stroke 
Scotland note patients and users need confidence their information is secure 
and only accessible by those health and social care professionals working 
directly with them (TINN014).  
 
The Information Commissioners Office in its submission commented from 25 
May 2018 the GDPR will come into force as the UK’s new data protection 



legislation. They believe it is imperative patents are fully aware of the different 
used to which their data might be put and given the opportunity to object when 
relying on consent or understand why it is deemed necessary and consent is 
not appropriate. The NHS must ensure it has a legal basis under articles 6 
and 9 of the GDPR for each of the different ways it uses patient information 
(TINN055).  
 

 Procurement  
One of the barriers to innovation in health and social care related to existing 
procurement procedures (TINN006, TINN040). NHS National Services 
Scotland commented that very traditional models in terms of IT procurement 
and resistance to co-design and co-production remains one of the biggest 
barriers to widespread adoption (TINN051). CONSORT Ltd commented the 
NHS Scotland currently lacks an explicit intent and provision within national 
procurements to support the emergence of more localised solutions adapted 
to local clinical priorities and governance structures (TINN009). Alzheimer’s 
Scotland stated the current procurement framework disadvantages more 
bespoke technologies from being provided where they are not being bought in 
large numbers by commissioning bodies (TINN018). 
It was noted much NHS procurement is siloised in Boards and there is a need 
for a “once for Scotland” procurement process for eHealth (TINN040).  
 

 Maintaining autonomy, freedom and privacy for the individual  
Some submissions raised the potential issue of digital technologies having a 
detrimental effect on an individual’s autonomy and privacy. Alzheimer’s 
Scotland note even when used in someone’s best interests there is the 
potential consequence technology being used in a restrictive manner which 
limits the autonomy, freedom and privacy of the individual (TINN018). Scottish 
Care commented that some technologies, such as electronic call monitoring 
systems, are having a negative and detrimental effect within the independent 
care home sector by diminishing the autonomy, rights and respect of frontline 
care workforce (TINN045).  
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