
“It is unhelpful for busy clinicians 
making a difficult decision for a 
patient to read guidance concluding 
that the evidence is insufficient to 
make a recommendation or simply be 
pointed to a summary of potentially 
relevant studies.”

Every patient deserves the best healthcare. To empower clinicians to make the best 
decisions possible, focus on these 3 core principals and implement the right IT initiatives. 
These are proven to improve workflow and the quality of care and outcomes for patients.

Realizing the digital 
potential in healthcare

Healthcare generates an enormous amount of data, 
yet most of it remains siloed. Without safe data 
sharing, care suffers and patients are left behind.

Clinicians may find it difficult to keep up with ever-changing medical information. Some may 
not be able to identify the right evidence and turn it into the right action at the point of care. 
Healthcare leaders must empower resiliency and wellbeing in care teams so they can make the 
best clinical decisions quickly and efficiently.

Clinicians today are faced with 
a dizzying volume of research, 
emerging information, government 
and health organization guidance, 
and the need for speed. But 
what part of this information is 
actionable and applicable at the 
point of care?

Available medical 
knowledge is 
estimated to double 
once every 73 days.5

Yet, researchers 
estimates that 
it takes 17 years 
on average for 
evidence to reach 
clinical practice.6

Clinicians rarely 
have accurate 
expectations of 
benefits or harms of 
treatments, tests, or 
screenings.7

Providing access 
to the right data

Empowering the healthcare workforce

Turning the 
best evidence 
into action 

Let’s take look at cancer, the leading cause of death worldwide.1

Multiple research projects within 
the US NCI Cohort Consortium are 
suspended or delayed because of 

data transfer issues.2

The WHO’s IARC (International 
Agency for Research on Cancer) is 
unable to receive research data 

from collaborating studies.3

94% of European 
hospitals have 

electronic prescription 
systems, BUT only 20% 
are integrated with a 

CDS solution.

Most treatment 
guidelines do not fully 
acknowledge the poor 

quality of data on which 
they are based.8 

A review of 48 studies 
found physicians had 

inaccurate expectations 
on pros and cons of 
treatments, tests, or 

screening tests.9

Health misinformation 
undermines patient-
clinician relationship 
and negatively impact 

health outcomes 
by reducing patient 

adherence. 

Quality data sharing and advances in technology can fuel the future of healthcare. Our 
experts point to several objectives that could be attained:4

Peter Bonis, MD, Chief Medical Officer,
Wolters Kluwer, Health

Increase efficiency Earlier detection of diseases

Digital task shifting and managing 
staff shortages

Improve quality of clinical decision-
making

Population health applications to 
enable targeted and differentiated 
services

Continuous patient monitoring
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