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1. About the Australian Digital 
Health Agency

1.1 Our purpose

The purpose of the Australian Digital 
Health Agency is:

Better health for all Australians 
enabled by seamless, safe, 
secure digital health services and 
technologies that provide a range of 
innovative, easy to use tools for both 
patients and providers. 1

Used effectively, digital information 
can help save lives, improve health and 
wellbeing and support a sustainable 
health system that delivers safe, high-
quality health services for all Australians.

1.2 Our role

The role of the Agency is to:

 » Coordinate, and provide input into, 
the ongoing development of the 
National Digital Health Strategy;

 » Implement those aspects of the 
National Digital Health Strategy 
that are directed by the Ministerial 
Council;

1 Health Portfolio Budget 2018–19
2 Public Governance, Performance and Accountability (Establishing the Digital Health Agency) Rule 2016

 » Develop, implement, manage, 
operate, and continuously innovate 
and improve specifications, 
standards, systems and services in 
relation to digital health, consistently 
with the national digital health work 
program;

 » Develop, implement and operate 
comprehensive and effective clinical 
governance, using a whole of system 
approach, to ensure clinical safety 
in the delivery of the national digital 
health work program;

 » Develop, monitor and manage 
specifications and standards to 
maximise effective interoperability 
of public and private sector digital 
health systems;

 » Develop and implement compliance 
approaches in relation to the 
adoption of agreed specifications 
and standards relating to digital 
health; and 

 » Liaise and cooperate with overseas 
and international bodies on matters 
relating to digital health. 2

http://www.health.gov.au/internet/budget/publishing.nsf/Content/2018-2019_Health_PBS
https://www.legislation.gov.au/Details/F2016L00070
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2. Environment

2.1 Australia’s health system

Australia’s health system is highly 
respected internationally for its 
effectiveness and efficiency.3 However, 
despite strong foundations, a number 
of demographic and health trends are 
stretching the financial, physical and 
human resources of our healthcare 
system. These factors include an 
ageing population and increasing rates 
of chronic disease, compounded by 
systemic issues such as challenges in 
maintaining a skilled workforce in light 
of new technologies, and inequalities 
in health outcomes across different 
communities.

Consequently, there is increasing 
need for healthcare reform to prepare 
Australia to respond to the emerging 
health needs of its communities and to 
maintain existing high standards. This 
reform includes, among other things, 
the funding and large-scale adoption of 
digital health technologies to support 
new and improved models of care that 
drive greater safety, quality and efficiency 
for Australian patients and their carers.

3 Mirror, Mirror 2017: International Comparison Reflects Flaws and Opportunities for Better U.S. Health Care, 2017
4 Personally Controlled Electronic Health Record Review (archived)
5 https://conversation.digitalhealth.gov.au/australias-national-digital-health-strategy

2.2 Digital health in Australia

Australia has made steady inroads in 
implementing digital health solutions. 

In May 2017, the Australian Government 
announced that the My Health Record 
system would transition to an “opt out” 
system. This follows an independent 
review commissioned by Government in 
2013 which recommended the system 
move to opt out to accelerate the benefits 
of the system to Australians.4 By the 
end of 2018, a My Health Record will be 
created for every Australian, except those 
who choose not to have one. 

Also in 2017, Australian Health Ministers 
endorsed Australia’s National Digital 
Health Strategy which defines seven 
priority areas for digital health from 
2018–22.5 The Agency prepared an 
implementation plan for the strategy 
which was launched on 3 July 2018 by the 
Minister for Health, the Hon. Greg Hunt 
MP. The implementation plan includes 
roles and activities for government, 
healthcare providers, the technology 
industry, consumers, and researchers to 
contribute to achieving the digital health 
goals by 2022. These are set out in more 
detail in Section 3 below.

https://interactives.commonwealthfund.org/2017/july/mirror-mirror
http://webarchive.nla.gov.au/gov/20140801022344/http://www.health.gov.au/internet/main/publishing.nsf/Content/PCEHR-Review
https://conversation.digitalhealth.gov.au/australias-national-digital-health-strategy
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One priority area which was progressed 
in 2017 ahead of the term of the strategy 
was preparing for the expansion of 
the My Health Record. Expanding 
participation will help embed the use of 
My Health Record as a routine element 
in clinical workflows nationwide. This in 
turn will ensure that the great majority 
of Australian patients will accrue a 
comprehensive, accessible medical 
history, which can become a vital 
resource for clinical interventions and 
ongoing health management.

Healthcare providers can use the My 
Health Record system and associated 
digital health infrastructure to share 
health information with their patients, 
transfer prescriptions to pharmacies, 
and provide interactive decision-making 
support. Consumers can take a proactive 
and participatory approach to their 
healthcare by adding personal notes and 
controlling the information displayed in 
their personal record.

6 https://www.digitalhealth.gov.au/news-and-events/news/media-release-new-global-digital-health-partnership

2.3 General environmental 
factors

2.3.1 International

Australia’s drive to implement a national 
digital health system aligns with, and in 
some respects leads, comparable efforts 
internationally. There is a widespread 
recognition around the world that digital 
health technologies hold great promise 
to both improve health outcomes and 
reduce the cost of healthcare delivery.

To take advantage of the potential 
benefits of international collaboration in 
digital health, the Agency has established 
the Global Digital Health Partnership 
(GDHP)6; an international forum which 
provides the opportunity for participating 
governments and digital health agencies 
to share knowledge and experiences, 
leading to the improved delivery of digital 
health services in each participating 
country. The inaugural meeting was 
held in Australia in February 2018, with 
delegations from 13 countries, Hong Kong 
SAR and the World Health Organization 
attending.

https://www.digitalhealth.gov.au/news-and-events/news/media-release-new-global-digital-health-partnership
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2.3.2 Clinician and consumer 

response

Generally speaking, the My Health 
Record system and other digital health 
technologies are only of value if they 
are used by clinicians and consumers. 
This means that the main risks to the 
Agency’s program are factors that could 
discourage the use of these digital health 
services in Australia’s healthcare system. 
Such factors include a lack of awareness 
of the My Health Record system and 
other digital health services, or a loss of 
faith among clinicians and consumers in 
these services, perhaps due to privacy 
or security concerns, or a perception 
of general irrelevance to grassroots 
healthcare delivery.

The Agency is actively working to mitigate 
these risks. Any lack of awareness 
among clinicians and consumers is 
being addressed through a broad-based 
communications strategy. Factors that 
might lead to a loss of faith are being 
addressed through initiatives such as 
the implementation of robust privacy 
controls, the formation of the Digital 
Health Cyber Security Centre7 , and an 
ongoing commitment to consultation, 
collaboration and co-production with 
stakeholders across Australia.

The key risks that impact the achievement 
of our purpose, and our approach to 
managing those risks, are described in 
more detail in Section 5.

7 https://www.digitalhealth.gov.au/about-the-agency/digital-health-cyber-security-centre/about

https://www.digitalhealth.gov.au/about-the-agency/digital-health-cyber-security-centre/about
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3.1 Looking forward to the 
digital transformation of 
Australia’s health and care

Australia’s National Digital Health 
Strategy — Safe Seamless and Secure8  
was developed through a nationwide 
consultation process, and approved by 
Australia’s Health Ministers on 4 August 
2017. The strategy is focused on an 
evidence base of benefits prioritising 
national-level digital health activity, and 
articulates the need for a coordinated 
approach to the delivery of digital health 
within Australia.

It outlines a vision, key themes that 
were identified during the national 
consultation, and seven strategic 
priorities that will guide the approach 
to the delivery of digital health within 
Australia from 2018 to 2022. These 
guiding principles are summarised in the 
figure on the following page.

8 Australia’s National Digital Health Strategy Safe, Seamless and Secure, 2017

3. A new digital health strategy 
for Australia

https://www.digitalhealth.gov.au/australias-national-digital-health-strategy
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needed
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4.  Better availability and access to prescriptions and medicines 
information

5.  Digitally-enabled models of care that improve accessibility, quality, 
safety and efficiency

6.  A workforce confidently using digital health technologies to deliver 
health and care

7.  A thriving digital health industry delivering world class innovation
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Figure 1: Strategic vision, themes and priorities
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3.2 Key milestones 
2018 to 2022

By the end of June 2019:

 » Every Australian will have a My 
Health Record, unless they choose 
not to.

 » A public consultation on draft 
interoperability standards will 
confirm an agreed vision and 
roadmap for implementation of 
interoperability between all public 
and private health and care services 
in Australia.

 » All patients and their providers will 
have access to comprehensive views 
of their prescribed and dispensed 
medications through the My Health 
Record system.

By the end of 2022:

 » Every healthcare provider will 
have the ability to communicate 
with other professionals and their 
patients via secure digital channels.

 » The first regions in Australia 
will showcase comprehensive 
interoperability across health service 
provision.

 » There will be digitally enabled 
paper-free options for all medication 
management in Australia.

 » All healthcare professionals will have 
access to resources that will support 
them in the confident and efficient 
use of digital services.

9 https://conversation.digitalhealth.gov.au/framework-for-action

3.3 Strategy implementation 
plan

Achievement of the outcomes in the 
strategy will depend on continued co-
production with patients, consumers 
and carers — and the governments, 
healthcare professionals, organisations 
and industry innovators who serve 
them. As custodians of the strategy, the 
Australian Digital Health Agency co-
designed the strategy’s implementation 
plan — the Framework for Action9 — with 
its many partners in the community, 
building on the findings of the strategy’s 
national consultation. The framework 
will be a living document that is regularly 
updated to reflect the continuing 
progress on the strategy’s outcomes.

The purpose of the Framework for Action 
is to:

 » Articulate the activities required to 
deliver on the strategy’s outcomes, 
and the roles participants in the 
digital health eco-system will play in 
order to deliver them;

 » Promote collaboration and 
information sharing, and provide a 
holistic view of the various projects, 
innovations and investments, as 
well as new ways of working that 
progress the seven strategic priority 
areas in the strategy; and

 » Act as a guide for organisations that 
are recalibrating their strategies or 
forward work programs to align to 
national strategic priorities.

https://conversation.digitalhealth.gov.au/framework-for-action
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Priority activities described in the 
framework include:

 » Improving the quantity, consistency 
and usability of information 
captured in the My Health Record 
system;

 » Establishing a standardised 
approach to secure clinical 
messaging in Australia, enabling 
seamless interoperability between 
vendor networks and clinical 
information systems;

 » Testing, adopting and implementing 
new, digitally enabled models 
of care, in collaboration with 
stakeholders;

 » Supporting the growth of a 
workforce with the skills to 
confidently use digital health 
technologies in Australia; and

 » Fostering and accelerating 
innovation in Australian health and 
care.
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4. Capability

4.1 Foundations of success

As a young and rapidly maturing 
Commonwealth agency, continuing to 
build capability is critical to ongoing 
delivery of the Agency’s work program. 
Success depends on forging external 
partnerships, a commitment to good 
governance, promoting strong values and 
culture within the Agency, and developing 
our people.

4.2 People

The Agency’s people are the primary 
enablers of organisational performance. 
Staff have a range of backgrounds and 
skills in healthcare, health informatics, 
management and information 
technology, and are experienced in many 
different contexts and disciplines. The 
diversity of backgrounds is a significant 
strength for the Agency.

Over the next four years, the Agency will 
continue to build an agile, engaged and 
empowered workforce with a sustained 
focus on:

 » Recruiting talented staff, retaining 
them through career mentoring, and 
rewarding commitment and success;

 » Being responsive and adaptive to 
changing demands, by establishing 
a learning culture and aligning 
individual performance plans to our 
strategic goals and values;

 » Strong leadership that clearly 
conveys the Agency’s strategic vision; 
and

 » Supporting staff to perform at 
their best, through corporate and 
procedural policies and practices 
that grant autonomy, encourage 
accountability and give leadership 
opportunities.

Developing a capable, flexible and 
motivated workforce will give the Agency 
the necessary resilience to deliver major 
national programs and meet both the 
inherent and the unforeseen challenges 
that will be encountered in supporting 
the implementation of digital health-
driven change across the health sector.
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4.3 Workforce planning

Much of the Agency’s work requires 
specialist skills. In order to ensure that 
these skills are maintained and further 
developed, workforce planning continues 
to ensure that capability and resources are 
coordinated and balanced, both now and 
in the future.

This planning includes both an 
environmental analysis and risk 
assessment to identify any gaps between 
current and future workforce needs, and 
to mitigate the risk of loss of technical 
expertise. Ongoing workforce planning 
and forecasting will ensure that the 
Agency remains responsive to the needs 
of government, in a climate of fiscal 
constraint and technologically driven 
disruptions in both healthcare delivery 
and in the community’s expectations of 
best practice public service delivery.

10 Prior to the refresh, the Agency values were “working together”, “respect and trust”, “transparency”, “leading through 
learning” and “customer focus”.

4.4 Values and culture

The Agency’s values and culture, reflected 
in everyday conduct, are fundamental to 
successful delivery of the Agency’s work 
program. As a Commonwealth public 
sector organisation, the Australian Digital 
Health Agency embraces the Australian 
Public Service ICARE values.

To further strengthen its values-based 
culture, the Agency has developed and 
refreshed its own set of complementary 
values that support and enhance its 
strategic direction and culture:

 » Working together collaboratively 

 » Respect and trust 

 » Transparency 

 » Accountable 

 » Innovative

These refreshed values10 will be 
embedded in a behaviours framework 
to support the values in action, in both 
policies and practice.

 I Impartial

 C Committed to service

 A Accountable

 R Respectful

 E Ethical



14 Australian Digital Health Agency  |  Corporate Plan 2018–2019

4.5 Governance

The Agency’s Board sets the strategic 
direction, organisational priorities, and 
immediate focus of the organisation. 
It is the key decision-making body for 
the Agency with its functions and skills 
base set out in the Public Governance, 
Performance and Accountability 
(Establishing the Australian Digital Health 
Agency) Rule 2016. Its members come 
from all over the country, draw on a 
mix of gender, ages and backgrounds 
and bring a range of expertise and 
perspectives, as well as ambition for the 
future of digital healthcare.

The Board delegates responsibility 
for operational management to the 
Chief Executive Officer, who, with the 
support of an executive team, leads 
and coordinates the delivery of the 
priorities determined by the Board. The 
Board and executives are committed to 
good corporate governance and have 
established policies, processes and 
steering committees to help the Agency 
achieve its purpose and ensure the 
careful stewardship of Commonwealth, 
state and territory resources.

The Board takes advice from six advisory 
committees established under the 
Public Governance, Performance and 
Accountability (Establishing the Australian 
Digital Health Agency) Rule 2016.

Whole-of-organisation planning is 
underway to nurture workforce capability 
and culture, and strengthen the Agency’s 
governance framework. Strategies to 
address workforce risks and challenges 
are addressed further in Section 5.
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5. Risk management

The Agency is committed to an embedded 
risk management environment where 
risk consideration forms an intrinsic part 
of business-as-usual culture, promoting 
risk-informed decision making. The 
Agency’s Risk Management Strategy, 
Framework and Policy (RMSFP) provides 
comprehensive guidance and information 
on Agency risk management processes 
and structures to help staff recognise and 
engage with risks on a daily basis. The 
RMSFP complies with the Commonwealth 
Risk Management Policy, supports the 
requirements of Section 16 of the PGPA 
Act, and includes the 11 principles set 
out in AS/NZS ISO 31000 to effectively 
manage risk. 

Our strategic risks recognise the effect 
of uncertainty on our ability to achieve 
our purpose, high-level activities and 
intended results. The risks are identified 
in the table below. The strategic risks are 
identified and managed by the Agency’s 
Executive Leadership Team and endorsed 
by the Board. The Executive Leadership 
Team monitors the risks and associated 
treatments on a monthly basis, with the 
Audit and Risk Committee and Board 
receiving quarterly updates. 

Strategic risk Measures to control risk

Failure to establish and maintain 
an Agency culture that supports 
employees and the achievement of 
Agency strategic objectives.

Undertake compliance assessment and gap analysis with 
a view to introducing or updating existing policies and 
frameworks managing governance, IT, finance, and staff. 
Continue with cultural improvement initiatives to maintain 
workforce productivity and wellbeing. 

Inability to manage the 
expectations of stakeholders.

Implementation of the Stakeholder Management 
Framework by engaging early and meaningfully with 
key stakeholders, working together and exchanging 
knowledge, expertise and views, being transparent and 
demonstrating consideration of stakeholder contributions 
for effective co-design and co-production in product and 
service development.

Inability to maintain focus on 
Agency mission and strategic goals. 

Consistent communication of 2018–19 work plan priorities 
and framework for action for implementation of the four-
year National Digital Health Strategy.
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Strategic risk Measures to control risk

Failure to achieve high shareholder 
confidence and engagement 
with the Agency, and its ability 
to manage funds and deliver 
outcomes.

Perform continuous improvement reviews, reporting 
and oversight of significant policies, frameworks and 
processes. This includes Accountable Authority instructions 
and delegations, budgetary control framework, business 
operation rules for system controls with service providers 
and independent internal and external audit validation 
processes.

Absence of stakeholder viewpoints 
in Agency solutions (product, 
training, information, support, 
engagement).

Conduct continual engagement with key stakeholders and 
consumers on the adherence to Digital Transformation 
Agency Digital Service Standards, the Service Design 
Framework and user-centred design methodologies in all 
product development.

Failure to maintain confidentiality, 
integrity and availability of national 
infrastructure within forecast 
commercial arrangements. 

Active management and monitoring undertaken on 
all cyber security operations and engineering key 
deliverables. This includes maintaining critical frameworks, 
assessments, resources and tools to protect and safeguard 
privacy compliance and security.

National Digital Health Strategy 
poorly, or badly, implemented.

Deliver a superior stakeholder engagement program 
to ensure shareholders understand how the Agency is 
supporting their priorities. This will be generated through 
NDHS workplan implementation updates, benefits 
reporting and due diligence on project planning.

Failure to provide a clinically safe 
national infrastructure.

Maintain and oversee a consistent review and alignment 
to enhancing clinical safety and assurance. This is through 
regular review of specific frameworks, committees, 
awareness campaigns and programs.

Failure to plan for and deliver 
the My Health Record Expansion 
program.

Adoption of a strong governance model including the 
delivery of the Agency Risk Management Framework, an 
effective program management function responsible for 
established communication and engagement strategies 
with regular reporting to the Commonwealth department.

 
During 2018–19, the Agency will continue to refine and enhance its overarching risk 
structures, and continue to improve staff capabilities to assess and manage risks.
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6. Performance

6.1 Overview

Following the recent launch of the National Digital Health Strategy, the Agency’s 
performance will be driven by and assessed against the seven strategic priorities 
outlined in the strategy and associated work program.

The Agency Board endorsed the 2018-19 work plan for the Agency with a number of 
programs and projects that support those strategic priorities (see Figure 2 on following 
page). It was endorsed by the Australian Health Ministers’ Council in July and will be 
considered by Australian Health Ministers at the COAG Health Council. Performance 
information has been crafted for each priority to allow parliament and the public to 
judge our success, year by year, over the life of the corporate plan.

6.2 Strategic priority 1 targets

Health information that is available whenever and wherever it is needed

Deliver a national opt-out model for the My Health Record system and enhance 
the system to improve participation, usage, content and engagement with the 
service.

2018–19 target 2019–20 (& beyond) target

Deliver a national opt-out model for the My 
Health Record system by 31 December 2018, 
and release a minimum of two upgrades to the 
system to increase content, improve the end-
user experience, mobile access, management 
of family records, allergies, medicines view, and 
access controls.

Continue to deliver a reliable and secure My 
Health Record system and to continuously 
improve the end-user experience. 

Increase My Health Record system adoption by public and private hospitals. 

2018–19 target 2019–20 (& beyond) target

Connect an additional 30 public hospitals and 
15 private hospitals to the My Health Record 
system. 

Connect additional public and private 
hospitals to the My Health Record system at a 
comparable rate each year. 
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Establish foundation sources of pathology and diagnostic imaging reports in 
the My Health Record system with key implementation partners from public 
hospital networks and the private sector. 

2018–19 
target

2019–20 
target

2020–21 
target

2021–22 
target

Six states and 
territories, and more 
than 60% of private 
pathology labs 
and 10% of private 
diagnostic imaging 
practices connected 
and sharing reports 
with the My Health 
Record system.

All states and 
territories, and more 
than 80% of private 
pathology labs 
and 20% of private 
diagnostic imaging 
practices connected 
and sharing reports 
with the My Health 
Record system.

All states and 
territories, and more 
than 83% of private 
pathology labs 
and 30% of private 
diagnostic imaging 
practices connected 
and sharing reports 
with the My Health 
Record system.

All states and 
territories, and more 
than 85% of private 
pathology labs 
and 35% of private 
diagnostic imaging 
practices connected 
and sharing reports 
with the My Health 
Record system.

Maintain availability of the My Health Record system.

2018–19 
target

2019–20 
target

2020–21 
target

2021–22 
target

99% of the time. 99% of the time. 99% of the time. 99% of the time.
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6.3 Strategic priority 2 targets

Health information that can be exchanged securely

Establish a trustworthy, seamless process for a message to flow securely from 
one provider to another and over time to consumers. 

2018–19 
target

2019–20 
target

2020–21 
target

2021–22 
target

Establish a federated 
provider directory 
and information 
exchange trust 
framework to 
support information 
exchange and 
implement 
specifications 
and guidelines 
and extend use 
of interoperable 
messaging from 
initial sites. 

Co-produce a 
conformance, 
compliance and 
accreditation 
framework and 
process, building on 
existing schemes.

Establish sustainable 
operational models 
for national 
infrastructure to 
support information 
exchange, 
including provider 
identification and 
addressing services.

Continue establishing 
sustainable 
operational models 
for national 
infrastructure to 
support information 
exchange, 
including provider 
identification and 
addressing services.

6.4 Strategic priority 3 targets

High-quality data with a commonly understood meaning 
that can be used with confidence

Strengthen and improve the tools for digital interoperability in the Australian 
health sector. 

2018–19 
target

2019–20 
target

2020–21 
target

2021–22 
target

Broaden consultation 
on interoperability 
roadmap and 
agree timeframes 
and targets for 
implementation.

Develop an 
interoperability 
roadmap for 
Australia.

Base-level 
requirements for 
using interoperable 
digital technology in 
the provision of care 
in Australia agreed 
with governments, 
peak clinical bodies 
and other key 
stakeholders.

Establish a digital 
health maturity 
support service to 
support jurisdictions 
and health services 
to increase their 
digital health 
maturity.

Continue establishing 
a digital health 
maturity support 
service to support 
jurisdictions and 
health services to 
increase their digital 
health maturity.
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6.5 Strategic priority 4 targets

Better availability and access to prescriptions and medicines information

Improve the accuracy, timeliness, visibility and accessibility of medicines 
information in the My Health Record system. 

2018–19 
target

2019–20 
target

2020–21 
target

2021–22 
target

80% of community 
pharmacies 
connected and 
sharing dispensed 
prescription records 
to the My Health 
Record system. 
Support Department 
of Health on digital 
signatures policy 
development.

90% of community 
pharmacies 
connect and 
upload dispensed 
prescription records 
to the My Health 
Record system.

More than 95% 
of community 
pharmacies 
connect and 
upload dispensed 
prescription records 
to the My Health 
Record system.

More than 97% 
of community 
pharmacies 
connect and 
upload dispensed 
prescription records 
to the My Health 
Record system.

6.6 Strategic priority 5 targets

Digitally enabled models of care that improve accessibility, 
quality, safety and efficiency

Trial new models of health care to test their effectiveness in real-world 
environments to accelerate national uptake of initiatives with greatest benefit.

2018–19 
target

2019–20 (& beyond) 
target

Proceed with at least two pioneering initiatives 
to test evidence-based digital empowerment of 
key health priorities.

Support projects as approved by Agency Board.



22 Australian Digital Health Agency  |  Corporate Plan 2018–2019

6.7 Strategic priority 6  targets

A workforce confidently using digital health technologies to deliver health and care

Drive innovation by working with industry, healthcare consumers and the 
research sector to expand existing digital tools and create new ones that meet 
the changing needs of patients and providers.

2018–19 
target

2019-20 
target

2020-21 
target

2021-22 
target

Support the Mobile 
Gateway Program 
and commence 
implementation of 
a secondary use 
framework for the 
My Health Record 
system.

Continue 
implementation of 
a secondary use 
framework for the 
My Health Record 
system and improve 
the Developer 
Partner Program to 
reduce barriers to 
innovation and aid 
integration with the 
My Health Record 
system and other 
digital services.

Provide best practice 
design principles and 
guidelines to enrich 
the user experience 
to accelerate 
adoption.

Continue providing 
best practice design 
principles and 
guidelines to enrich 
the user experience 
to accelerate 
adoption.

Support healthcare professionals to trust in, and capitalise on, the benefits of 
digital technologies.

2018–19 
target

2019-20 (& beyond) 
target

Support governments and educational 
institutions to develop curricula to build digital 
workforce capability.

Continue supporting governments and 
educational institutions to develop curricula to 
build digital workforce capability.

6.8 Strategic priority 7  targets

A thriving digital health industry delivering world-class innovation
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