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EDITORIAL
Health Care Digital Strategy: Designing the New
Norm
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ABSTRACT

The time has arrived when oral and maxillofacial surgery (OMS) teams must redesign patient care by offering
high-quality, easy, and cost-effective virtual care services through digital tools and telemedicine. Only a few
pilot programs have been established to date, but now, the new norm requests large-scale routine services.
The healthcare institutions should build this strategy based on their long-term goals. A prime example of
its successful implementation is our unit at the National Institute of Children's Diseases (Bratislava, Slovak
Republic), where a reliable telemedicine program was implemented for the outpatient follow-up visits of pa-
tients operated on for craniosynostosis. This program was instrumental in maintaining the long-lasting and
high-impact character of craniosynostosis care during the coronavirus disease 2019 (COVID-19) crisis. The
parents of the children were surveyed to evaluate the new program's effectiveness. The results were over-
whelmingly positive, with an overall parental satisfaction rate of 72.3% and a 67.2% convenience rate for the
services. The returned questionnaires revealed that 79.3% of parents were satisfied with physicians' communi-
cation, and 88.7% agreed that the virtual meetings adequately addressed their clinical needs. Moving forward,
healthcare centers and physicians should organize their time and resources to experiment with the rapidly
growing list of digital tools. The organizations should prioritize adapting their clinical information technol-
ogy (IT) systems for optimal telemedicine practices. With the rapid technological advancements, new digital
clinical systems should incorporate the capabilities of generative artificial intelligence (AI) in sophisticated
virtual systems. This will require an even closer collaboration between clinicians, scholars, allied healthcare
providers, healthcare leaders, and digital system designers. It is clear that in today s complex healthcare eco-
system, the present and future of care delivery is digital. Will modern OMS teams adopt these strategies? It is
something that all of us anticipate with huge interest.
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The time has arrived when oral and maxillofacial
surgery (OMS) teams must redesign patient care by
offering high-quality, easy, and cost-effective virtual
care services through digital tools and telemedicine.
Only a few pilot programs have been established to
date, but now, the new norm requests large-scale
routine services [1].

However, this change is very challenging.
It requires a mind shift of trained healthcare
professionals and hospitals organized to offer in-
person activities. Beyond that, this will happen with
little formal training, imperfect technology tools, and
insufficient data [1].

For this reason, healthcare institutions should
build this strategy based on their long-term goals. A
prime example of its successful implementation is our
unit at the National Institute of Children's Diseases
(Bratislava, Slovakia), where a reliable telemedicine
program was implemented for the outpatient follow-
up visits of patients operated on for craniosynostosis.
This program was instrumental in maintaining
the long-lasting and high-impact character of
craniosynostosis care during the coronavirus
disease 2019 (COVID-19) crisis. The parents of the
children were surveyed to evaluate the new program's
effectiveness. The results were overwhelmingly
positive, with an overall parental satisfaction rate
of 72.3% and a 67.2% convenience rate for the
services [2]. The returned questionnaires revealed
that 79.3% of parents were satisfied with physicians'
communication, and 88.7% agreed that the virtual
meetings adequately addressed their clinical needs.

Another potential benefit is improved access to
healthcare for patients, as telemedicine programs can
create exact schedules and timetables for outpatient
examinations. It can also improve access for healthcare
professionals to reach outpatient interactions because
it can free up time for physicians to see new and
more complex cases in person and move routine
postoperative visits out of the hospital.

Digital strategies go beyond OMS. In a large
randomized remote blood pressure monitoring study
conducted by Brigham Health and Massachusetts
General Hospital (Somerville, Massachusetts,
United States of America), the team enrolled 3,658
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patients with hypertension from diverse populations.
Analysis of their results revealed that a standardized
remote blood pressure management program may
help optimize guideline-directed therapy at scale,
reduce cardiovascular risk, and minimize the need
for in-person visits [3]. Such data are essential for the
future deployment of virtual programs because they
provide tangible evidence of benefits and will act as
the primary driving force to convince more clinicians
and institutions to evaluate patients virtually with
digital health tools.

Byimplementing virtual care programs, healthcare
institutions should establish performance studies to
measure the success of their virtual programs. To
achieve this goal, physicians and hospitals should
partner with academic medical centers and peer-
reviewed journals with extensive online experience
to conduct randomized trials of their efforts and
publish the results. We need better and longer-scale
data to understand the actual effectiveness of virtual
healthcare technologies. During its evolution, the
Journal of Diagnostics and Treatment of Oral and
Maxillofacial Pathology has heavily invested in new
digital scientific technological solutions [4]. A notable
transition to a printable digital journal was a sound
confirmation of the journal's online comprehensive
strategy [5].

Moving forward, healthcare centers and
physicians should organize their time and resources
to experiment with the rapidly growing list of digital
tools. Based on the novel environment these devices
and applications have created for many clinicians and
health providers, the added work looks challenging if
we count the limited time that healthcare providers
have. For this reason, a valuable option for the
departments and institutions will be to incorporate
non-clinician providers in building new telemedicine
programs to deliver comprehensive virtual care. By
expanding the virtual care team, physicians will be
able to focus solely on the clinical work of the digital
care system.

Targeted education and carefully designed training
programs for digital health specifically implemented
for clinicians and allied digital care providers are
crucial elements of the whole process. In constructing
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telemedicine programs, institutions should clearly
determine each stakeholder's role in meeting the
increasing patient needs by offering convenient and
efficient online healthcare services.

Finally, organizations should prioritize adapting
their clinical information technology (IT) systems
for optimal telemedicine practices. These changes
should be implemented carefully and effectively to
avoid new errors, especially at the beginning of their
implementation. The outcomes of these new systems
should be closely monitored. The new capabilities
these IT systems will provide should be incorporated
as part of the broader digital strategy, establishing
effective online work processes that ensure patient
safety and improve service quality and outcomes
[6]. With the rapid technological advancements,
new digital clinical systems should incorporate the
capabilities of generative artificial intelligence (AI)
in sophisticated virtual systems. This will require an
even closer collaboration between clinicians, scholars,
allied healthcare providers, healthcare leaders, and
digital system designers.

It is clear that in today’s complex healthcare
ecosystem, the present and future of care delivery is
digital. Will modern oral and maxillofacial surgery
teams adopt these strategies? It is something that all
of us anticipate with huge interest.
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PEJTAKIINHA CTATTS
IIndpoBa cTparerist OXOpOHU 3TOPOB’si: pO3POOKa HOBOT
HOPMM

UKRAINTAN LANGUAGE

EBaHrenoc Kininipic™*

AHOTAIIISA

HacraB yac, ko 6puragy opanbHOi Ta wjenenHo-numeBoi xipyprii (OIIJIX) moBuHHI epeoCMUCINTI J0-
IIOMOTY IaIjiEHTaM, IIPOIIOHYIOUN BMCOKOSKICHI, IPOCTi Ta eKOHOMIYHO e(peKTUBHi MOC/Iyry BipTyanbHOI 10-
TIOMOTY 32 JJOIIOMOTOI0 IMQPOBUX iHCTPYMeHTIB i Tenemepuuyan. Ha cboropHimHiln geHp 6y10 cTBOpeHO
JMIIe KiJIbKa MiIIOTHUX IIpOrpaM, ajie Tellep HOBa CyyacHa HOpMa BYMAra€ MIMPOKOMACIITAOHNX Pery1sapHIX
HOCTYT. 3aK/Iafy OXOPOHM 3[JOPOB'Sl IOBMHHI OYAyBaTy III0 CTpPATerilo, BUXOAAYM 3i CBOIX JJOBTOCTPOKOBMX
uinen. fIckpaBuM NpUKIafloM YCHIIIHOIO BIIPOBA)KEHHA TAKOI CTpaTeril € Halle BigpineHHa B Hanjionans-
HOMY iHCTUTYTI AnTs4nx xBopob (bpatnciasa, Croparpka Pecriy6iika), e BIpOBaXKeHO HaJiilHy TeleMe-
AUYHY IPOTPaMy AJIsl aMOY/IaTOPHOTO CIIOCTEPE)XXeHHs MAl[iEHTIB, OIIEPOBAHNUX 3 IPUBOAY KPaHIOCMHOCTO3Y.
11 mporpama Bifjirpana BaX/IMBY po/b y 30epe>keHHi TPUBA/IOro Ta BUCOKOEPEKTUBHOIO XapaKTepy JiKy-
BaHHS KPaHIOCMHOCTO3IB Iijj 4ac Kpuany, BUKIMKaHOI kopoHaBipycom 2019 poky (COVID-19). [Ina oninku
eeKTMBHOCTI HOBOI ITporpaMu 0yJI0 IIPOBeeHO ONUTYBAHHA OATHKIB fiTeit. PesynbraTy 6ynm Hag3BUYaiiHO
HO3UTVMBHUMI, i3 3ara/IbHIM piBHEM 3aJJ0BO/IEHOCTI 6aTbKiB 72,3% i 67,2% piBHeM 3py4yHOCTi mocyr. [Tosep-
HeHi aHKeTM IoKas3asy, o 79,3% 6aTbKiB 6y 3aJOBO/IEHI CIIKYBaHHAM 3 JTiKapsAMy, a 88,7% MOTOAMINCH,
110 BipTyasIbHi 3yCTpivi afleKBaTHO 3a{0BO/IbH/IN IXHI K/IiHiuHI HoTpebu. Hamani Megyyni neHTpy Ta mikapi
NIOBVHHI OpraHi3oByBaTy CBiil 4ac i pecypcy TaKUM YMHOM, I[00 eKCIepMMEeHTYBATH 3i CIUCKOM IndpoBUX
IHCTpyMeHTiB, AKUII WBUAKO 3pocTae. OpraHizauisaM ciif NpuUAinuTH IpiopuTeT afjamTallii cBOiX cUCTeM
KTiHiYHKX iHopMariiiHux TexHosnorii (IT) g onTuManbHOI TeeMeYHOI TPaKTUKI. 3aBAKA LIBUIKOMY
PO3BUTKY TEXHOJIOTiN HOBi I1poOBi KIiHIYHI CMCTeMM TOBUHHI BK/TIOYATH B ce6e MOXXIMBOCTI FeHepaTUBHO-
ro mry4Horo intenexry (1III) y ckmaganx BipTyanbanx cucremax. lle BuMaraTnme e TicHimmoi criBmpari Mixx
KTHIIMCTaMM, HayKOBLAMU, CYMDKHMMM ITOCTa4a/IbHMKAaMJ MEUYHIX IIOC/TYT, TiiepaMy OXOPOHU 3T0POB A
Ta po3poOHMKaMy IM(POBMUX cucTeM. 3pO3yMino, 110 B CYYacHil CKIAfiHIl eKOCUCTeMi OXOPOHU 3T0POB A
CYYacHICTb i MaiOyTHE HaJJaHHS MeMYHOI JOIIOMOTH € 1M(poBMMN. Ajle Yy IPUIIMYTD Iii cTpaTerii cy4yacHi
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