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Introduction

In our article published in this edition of the journal [1], 
we review the body of evidence on tele- and remote moni-
toring in patients with heart failure (HF), including the 
use of cardiac implantable electronic devices, implantable 
haemodynamic monitors and wearable digital technology. 
We discuss the lessons learnt and what a contemporary 
HF model of care might look like. These technologies and 
lessons cannot, and should not, be viewed in isolation. 
They are part of a broader digital health care evolution in 
a complex and highly regulated healthcare environment. 
In this commentary, we discuss some of those broader 
contextual issues, including the evaluation and regulation 
of technology, data security and the use of artificial intel-
ligence. Vital to success is the appreciation that patients 
need to be seen in a holistic context, with an understand-
ing of their digital and health needs and capabilities, 
including their knowledge, skills, attitudes and access. 
These factors are summarised in Fig. 1.

The Current Digital Landscape 
for the Patient and the Healthcare Team

There are many digital technologies and approaches that can be 
used in the HF pathway [1]. Many of these have been designed 
and tested “on” patients, rather than “with” patients, and the con-
cept of co-design and co-implementation is only now becoming 
a clearer success factor for any technology [2, 3]. Co-design 
is more than merely using feedback from patients to support 
design, but having them at the centre of the design process [4].

Additionally, instead of a “one size fits all” approach—
with a technology being used in a particular setting for all 
patients—there is a better understanding of the need to 
assess the patients within their social setting and the health-
care system around them. What are the shared goals of 
the patients, their family and the healthcare professionals 
(HCPs)? What are the capabilities and digital and health 
literacy of each individual patient? How “activated” are 
patients in engaging with their health and decision-making? 
Patient activation is defined as an individual’s knowledge, 
skill, motivation and confidence in managing their health 
and healthcare; the more activated a patient is, the better the 
healthcare outcome is likely to be [5]. What would be the 
most appropriate digital tool to support the shared goals—
and what support will be required to optimise its use?

Digital technology should not replace human-to-human 
contact, but should enrich it, enabling more patients to 
access appropriate care and support at the right time.

Digital access is not equitable: even in relatively wealthy 
countries, such as the UK, there are still 5.3 million adults 
(10% of the adult population) classed as “internet non-users”, 
i.e. have never used the internet or have not used it in the pre-
ceding few months [6]. Age is not necessarily a barrier to digi-
tal approaches to care, but with the average age of a patient 
admitted with HF to European hospitals being around 80 years 
[7], there is a need to consider, evaluate and strengthen digital 
health literacy capacities across all age groups.
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Using the internet is an important step in increasing digi-
tal literacy and providing access to a range of modern digital 
tools, but even amongst students in German universities, 
there is a significant proportion who struggles to evaluate 
the quality of health-related information on the internet [8].

Digital advocacy is increasing within the general popula-
tion. In the UK, for example, 65% of people believe that it is 
vital that individuals look at digital methods (including the 
use of mobile health applications “apps”) to manage their 
health to support the national healthcare system [9]. Half 
of those surveyed thought that these apps should be “pre-
scribed”—digital tools should be considered as carefully as 
a medicine—but as few as 8% of these are [9]. This is likely 
to affect the quality of the apps selected, and persistence 
with their use.

It is difficult for HCPs to navigate the digital tool land-
scape—90,000 new health apps were released in 2020 alone 
[10]. If the healthcare system is to move to an evidence-
based selection of health apps and other smartphone-based 
technologies, we will need better co-design, more robust 
assessment and faster regulatory and reimbursement deci-
sion-making to support clinicians and the patients they 
advise.

Regulators, including the US Food and Drug Administra-
tion (FDA), have recognised the unmet need for better evalu-
ation and regulation, setting up the Digital Health Centre of 
Excellence in late 2020, with the stated aim of empowering 

digital health stakeholders to advance health care. Other 
organisations have also considered the need for more agile 
and proportionate evaluation and approval of digital tech-
nologies, which—unlike a medicine—evolve rapidly. An 
example of this is the National Institute for Health and Care 
Excellence (NICE) in England, which has established a col-
laborative evidence standards framework to help technology 
companies demonstrate the value of their tools to the UK 
health- and social care system.

Within the EU, device regulation has been tightened 
recently, and many digital tools may be reclassified as low 
risk “health and lifestyle” tools rather than medical devices, 
but the remainder will be held to account to a greater 
degree than previously regarding safety and efficacy [11]. 
The FDA’s digital health innovation plan includes several 
practical policies to focus on these higher-risk digital tools. 
These changes should ensure a proportionate use of time 
and resources and will likely lead to development of pre-
certification programmes for trusted developers, particularly 
with real-world data to show safety and effectiveness can be 
delivered [12].

Few governmental organisations evaluate a large number 
of apps from the clinical impact perspective; the FDA only 
approved 11 digital health products in the first quarter of 
2021 (four of which come with an associated patient-facing 
app [13] and the UK’s NHS App library has recently been 
decommissioned after a poor turnover of apps. Following 

Fig. 1  Key factors in the devel-
opment and adoption of digital 
technology in heart failure care. 
AI, artificial intelligence
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the introduction of the Digital Care Act in Germany (permit-
ting reimbursement for the prescription of a limited range of 
apps), 24 apps have been listed in the directory, leading to 
over 50,000 prescriptions in routine practice from October 
2020 to November 2021 [14].

Commercial organisations, such as ORCHA, are active in 
this space, and work with British, American and Canadian 
regulatory bodies. ORCHA has successfully reviewed over 
6000 apps [9].

Professional medical associations, including the European 
Society of Cardiology, the American Heart Association and 
the American College of Cardiology, are cautious about this 
rapidly evolving field. Clinical guidelines appear guarded 
about some of the developments and apply a randomised 
controlled trial mindset to evaluation, destining many digital 
technologies and approaches to either be unmentioned or 
badged with (at best) a Level 2b recommendation of “may be 
considered”. The risk of this approach is that innovation is 
stifled, not implemented to scale, and clinical practice is seen 
to be increasingly divorced from the realities of modern life.

Managing a Tsunami of Data: Security 
and Sensemaking

We are amid a rapid surge in data volume and velocity. 
Thirty percent of the world’s data is produced by the health-
care industry, and it is predicted that the annual growth in 
healthcare data will reach 36% within 5 years, faster than 
any other industry [15]. This presents challenges in terms 
of data security and “sensemaking”.

Despite the tsunami of data, the healthcare industry is 
amongst the lowest rank for information technology (IT) 
investment [16]. In the US last year, 40 million people were 
affected by health data breaches [17], exceeding that related 
to credit card fraud. Concerns over privacy and data security 
(and appropriate use of data) are amongst the biggest barri-
ers to patients using digital tools [18]. The EU has set out a 
“Data Governance Act” to create a new governance structure 
for data access, sharing and monetisation, the first initiative 
of their broader data strategy [19].

The volume, velocity and variety of data now available are 
well beyond human cognitive capacity to interpret. Machine 
learning techniques used in artificial intelligence (AI) can, 
however, use this tsunami of data to provide, arguably, more 
efficient, more personalised and more multidimensional 
decision-making. Without it, clinicians will be overwhelmed 
in their attempts to make sense of the increasingly varied and 
complex data streams from health apps, implantable devices, 
wearable sensors, genomics and complex imaging. AI can 
help make sense of these data, supporting better diagnosis, 
risk stratification and prognostication [20], thus allowing 
clinicians to make better decisions, and freeing them up to 

spend their time on activities that require a human touch. 
Already, AI can provide rapid and accurate analysis of ECGs 
and cardiac images [21, 22], and is increasingly used in risk 
stratification and treatment decision-making.

There are concerns about the potential harm of using AI. 
These include legal liability if a machine-learning approach 
is used without appropriate oversight or understanding, or 
of inadvertent introduction of bias into decision-making, 
particularly where validation of the algorithms has not been 
done in the relevant population or merely copies human 
biases. Algorithms that “learn” after initial development are 
of particular concern. The difficulty for an HCP in explain-
ing how a decision has been arrived at—the so called “black 
box” of AI—also limits adoption. The EU AI commission 
[23] seeks to ensure that best practices are followed, with 
transparency on how clinical prediction models work, and 
with standardisation of reporting. Such moves are vital for 
understanding and trust in the results [24]. Professional con-
sensus recommendations are also likely to be helpful, with 
publication and peer-review of machine learning approaches 
to clinical decision-making essential [25]. From the ethical 
point of view, Arnold argues that physicians should neither 
uncritically accept nor unreasonably resist developments in 
AI, but should actively engage and contribute to the discus-
sion, since AI will undoubtedly affect their roles and the 
nature of their work [26].

Reimbursement, Funding and the Digital 
Divide

The term “prescription” implies a considered offering of 
a therapy authorised by a regulatory body as safe and effi-
cacious, and in many countries also implies at least some 
subsidisation of cost to the patient.

Digital technologies are familiar to most citizens, but 
within the tightly regulated healthcare environment it can 
take many years from a new technology being available to it 
being reimbursed widely.

The COVID-19 pandemic provided an exception to this: 
healthcare systems and those who funded them rapidly 
became more permissive of remote monitoring and remote 
consultation. Consequently, the use and acceptability of 
remote technologies increased rapidly with, for example, 
remote consultation almost entirely replacing face-to-face 
clinic review for patients in HF services during “lock-
downs”. In the USA, the Centres for Medicare & Medicaid 
services permitted reimbursement of remote consultations at 
a similar rate to face-to-face interactions during lockdowns. 
In Europe, pathways are now clearer: in Germany, the DiGA 
programme permits (albeit restricted) reimbursement for 
remote monitoring of HF [27], as does the French Health 
Authority [28]. In the UK, there was an innovation tariff to 
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reimburse general practitioner use of ECG monitoring using 
the Kardia™ device [29], and the prescription of a limited 
number of apps, including for chronic lung disease [30] and 
for cognitive behavioural therapy.

There is concern about a “digital divide” opening between 
those with disposable income to purchase technologies, 
including apps (and the internet connectivity that underpins 
their value), and those who cannot or chose not to do so. 
Supporting those unfamiliar with digital technologies to use 
these better, and with improved co-design and prescription 
of technologies, this problem should become less with time.

Conclusion

Our article, “Digital technologies to support better outcome 
and experience of care in heart failure patients”, discusses 
the growth of a substantial body of evidence around remote 
monitoring in HF care [1]. We highlight the exponential rise 
of “smarter” digital tools that use multiparametric data and 
provide a new opportunity to improve clinical outcomes for 
patients and improve the convenience and accessibility of 
services.

The digital health landscape is complex and is evolving 
rapidly. Technical feasibility is necessary, but not sufficient, 
for adoption at pace and at scale. A broader understanding 
of the key issues in digital health and earlier engagement of 
all the stakeholders is essential. As digital health becomes 
part of the new “normal”, we need to ensure we identify the 
right tool for the right purpose and optimise its use by con-
sideration of the broader context of the patient, their social 
setting and digital literacy and the healthcare environment. 
The co-design of future HF care is an exciting challenge—
but ultimately the key question is how we best achieve the 
shared aims of care. Digital technology will undoubtedly be 
central to this process but human factors will remain key.

Declarations 

Human and Animal Rights and Informed Consent This article does not 
contain any studies with human or animal subjects performed by any 
of the authors.

Conflict of Interest The salary of KCCM is funded by a fellowship 
from Abbott. CEA has chaired the Steering Committee of the MEMS-
HF study and is co-chairing the steering committee of the PASSPORT-
HF study. She further declares grant support, personal fees and/or non-
financial support from Abbott, Astra-Zeneca, Boehringer Ingelheim, 
Medtronic, Novartis, ResMed, Thermo Fisher and Vifor, all outside 
of the submitted work, and acknowledges non-financial support from 
the University Hospital Würzburg, non-financial support from Com-
prehensive Heart Failure Centre Würzburg and grant support from the 
German Ministry for Education and Research (BMBF). CEA is Editor-
in-Chief of Current Heart Failure Reports. MRC chairs the steering 

committee of the COAST study and was a member of the MANAGE-
HF, DOT-HF, HOME-HF, SENSE-HF and REM-HF steering commit-
tees. MRC has provided consultancy advice to AstraZeneca, Novartis, 
Bayer, Roche diagnostics, Sevier, Fire1foundry, Abbott, Medtronic 
and Boston Scientific. His hospital receives research grants for a fel-
lowship—currently held by KCCM.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

References

 1. McBeath KCC, Angermann C, Cowie MR. Digital technologies 
to support better outcome and experience of care in patients with 
heart failure. Curr Heart Fail Rep. June 2022. https:// doi. org/ 10. 
1007/ s11897- 022- 00548-z.

 2. Woods L, Cummings E, Duff J, Walker K. Design thinking for 
mHealth application co-design to support heart failure self-man-
agement. Stud Health Technol Inform. 2017;241:97–102. https:// 
doi. org/ 10. 3233/ 978-1- 61499- 794-8- 9797.

 3. Woods L, Roehrer E, Duff J, Walker K, Cummings E. Co-design 
of a mobile health app for heart failure: perspectives from the 
team. Stud Health Technol Inform. 2019;266:183–8. https:// doi. 
org/ 10. 3233/ shti1 90792.

 4. McKercher KA. Beyond Sticky Notes: Co-Design for Real: 
Mindsets, Methods and Movements. Beyond Sticky Notes; 2020. 
https:// www. beyon dstic kynot es. com/

 5. Hibbard JH, Stockard J, Mahoney ER, Tusler M. Development 
of the Patient Activation Measure (PAM): conceptualizing and 
measuring activation in patients and consumers. Health Serv Res. 
2004;39(4 Pt 1):1005–26. https:// doi. org/ 10. 1111/j. 1475- 6773. 
2004. 00269.x.

 6. Serafino P. Exploring the UK’s digital divide. Office for National 
Statistics; March 2019.  https:// www. ons. gov. uk/ peopl epopu latio 
nandc ommun ity/ house holdc harac teris tics/ homei ntern etand socia 
lmedi ausage/ artic les/ explo ringt heuks digit aldiv ide/ 2019- 03- 
04. Accessed 13 Apr 2022.

 7. National Cardiac Audit Programme. National Heart Failure Audit 
(NHFA). NICOR; 2021. https:// www. nicor. org. uk/ heart- failu re- 
heart- failu re- audit/. Accessed 13 Apr 2022.

 8. Dadaczynski K, Okan O, Messer M, Leung AYM, Rosário R, Dar-
lington E, et al. Digital health literacy and web-based information-
seeking behaviors of university students in Germany during the 
COVID-19 pandemic: cross-sectional survey study. J Med Internet 
Res. 2021;23(1):e24097. https:// doi. org/ 10. 2196/ 24097.

 9. Brown J. Digital Health Report: National Attitudes & Behaviours 
in the UK Today. ORCHA Health; 2021. https:// orcha health. 
com/ patie nts- seek- digit al- health- to- reduce- press ure- on- the- 
nhs/. Accessed 13 Apr 2022. 

 10. Murray A, Nass D. Digital Health trends 2021: Innovation, 
evidence, regulation, and adoption. IQVIA Institute;  2021. 
https:// www. iqvia. com/-/ media/ iqvia/ pdfs/ insti tute- repor ts/ digit 

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1007/s11897-022-00548-z
https://doi.org/10.1007/s11897-022-00548-z
https://doi.org/10.3233/978-1-61499-794-8-9797
https://doi.org/10.3233/978-1-61499-794-8-9797
https://doi.org/10.3233/shti190792
https://doi.org/10.3233/shti190792
https://www.beyondstickynotes.com/
https://doi.org/10.1111/j.1475-6773.2004.00269.x
https://doi.org/10.1111/j.1475-6773.2004.00269.x
https://www.ons.gov.uk/peoplepopulationandcommunity/householdcharacteristics/homeinternetandsocialmediausage/articles/exploringtheuksdigitaldivide/2019-03-04
https://www.ons.gov.uk/peoplepopulationandcommunity/householdcharacteristics/homeinternetandsocialmediausage/articles/exploringtheuksdigitaldivide/2019-03-04
https://www.ons.gov.uk/peoplepopulationandcommunity/householdcharacteristics/homeinternetandsocialmediausage/articles/exploringtheuksdigitaldivide/2019-03-04
https://www.ons.gov.uk/peoplepopulationandcommunity/householdcharacteristics/homeinternetandsocialmediausage/articles/exploringtheuksdigitaldivide/2019-03-04
https://www.nicor.org.uk/heart-failure-heart-failure-audit/
https://www.nicor.org.uk/heart-failure-heart-failure-audit/
https://doi.org/10.2196/24097
https://orchahealth.com/patients-seek-digital-health-to-reduce-pressure-on-the-nhs/
https://orchahealth.com/patients-seek-digital-health-to-reduce-pressure-on-the-nhs/
https://orchahealth.com/patients-seek-digital-health-to-reduce-pressure-on-the-nhs/
https://www.iqvia.com/-/media/iqvia/pdfs/institute-reports/digital-health-trends-2021/iqvia-institute-digital-health-trends-2021.pdf


113Current Heart Failure Reports (2022) 19:109–113 

1 3

al- health- trends- 2021/ iqvia- insti tute- digit al- health- trends- 2021. 
pdf. Accessed 13 Apr 2022.

 11. Publications Office of the European Union. Regulation (EU) 
2017/745 on medical devices: Ensuring the safety and perfor-
mance of medical devices. Official Journal of the European Union; 
May 2019. https:// eur- lex. europa. eu/ legal- conte nt/ EN/ TXT/? uri= 
CELEX% 3A320 17R07 45. Accessed 13 Apr 2022. 

 12. U.S. Food and Drug Administration. Digital Health Innovation 
Action Plan. Digital Health Centre of Excellence; 2017. https:// 
www. fda. gov/ media/ 106331/ downl oad. Accessed 13 Apr 2022.

 13. Mercom Capital Group. Q1 2021 Digital Health (Healthcare IT) 
Funding and M&A report. Mercom Capital; 2021. https:// merco 
mcapi tal. com/ produ ct/ q1- 2021- digit al- health- healt hcare- it- fundi 
ng- ma- report/. Accessed 13 Apr 2022. 

 14. Artur O. A Year with Apps on prescription in Germany. Side Kick 
Health; 2021. https:// sidek ickhe alth. com/ news/a- year- with- apps- 
on- presc ripti on- in- germa ny/. Accessed 13 Apr 2022. 

 15. Reinsel D, Gantz J, Rydning J. The Digitalization of the World: 
From Edge to Core.  An IDC White Paper - #US44413318. Inter-
national Data Corporation; Nov 2018. https:// www. seaga te. com/ 
files/ www- conte nt/ our- story/ trends/ files/ idc- seaga te- dataa ge- 
white paper. pdf. Accessed 13 Apr 2022.

 16. Seagate Technology. Rethink Data: Put more of your business data 
to work - from Edge to Cloud. Seagate Technology; 2021. https:// 
www. seaga te. com/ files/ www- conte nt/ our- story/ rethi nk- data/ files/ 
Rethi nk_ Data_ Report_ 2020. pdf. Accessed 13 Apr 2022. 

 17. Wetsman N. Over 40 million people had health information leaked 
this year. The Verge; 2021. https:// www. theve rge. com/ 2021/ 12/8/ 
22822 202/ health- data- leaks- hacks. Accessed 13 Apr 2022.

 18. Safavi K, Kalis B. How can Leaders make recent Digital Health 
Gains Last: Re-examining the Accenture 2020 Digital Health 
Consumer Survey. Accenture Health; 2020. https:// www. accen 
ture. com/ us- en/ insig hts/ health/ leade rs- make- recent- digit al- 
health- gains- last. Accessed 13 Apr 2022.

 19.  European Commission. A European Strategy for Data. European 
Commission; 2022. https:// digit al- strat egy. ec. europa. eu/ en/ polic 
ies/ strat egy- data. Accessed 13 Apr 2022.

 20. Johnson KW, Soto JT, Glicksberg BS, Shameer K, Miotto R, Ali 
M, et al. Artificial Intelligence in Cardiology. J Am Coll Cardiol. 
2018;71(23):2668–2679. https:// doi. org/ 10. 1016/j. jacc. 2018. 03. 
521

 21. Siontis KC, Noseworthy PA, Attia ZI, Friedman PA. Artificial 
intelligence-enhanced electrocardiography in cardiovascular dis-
ease management. Nature Reviews Cardiology. 2021;18(7):465–
478. https:// doi. org/ 10. 1038/ s41569- 020- 00503-2.

 22. Ghorbani A, Ouyang D, Abid A, He B, Chen JH, Harrington 
RA, et  al. Deep learning interpretation of echocardiograms. 
npj Digital Medicine.   2020;3(1):10. https:// doi. org/ 10. 1038/ 
s41746- 019- 0216-8.

 23. European Commission Directorate-General for Communications 
Networks Content and Technology. Proposal for a Regulation 
of the European Parliament and of the council laying down har-
monised rules on Artificial intelligence (Artificial Intelligence 
Act) and amending certain union legislative acts COM/2021/206 
final. European Commission; 2021. https:// eur- lex. europa. eu/ 
legal- conte nt/ EN/ ALL/? uri= CELEX: 52021 PC0206. Accessed 
13 Apr 2022. 

 24. Collins GR, Johannes B. Altman, Douglas G. Moons, Karel G.M. 
Transparent Reporting of a multivariable prediction model for 
Individual Prognosis Or Diagnosis (TRIPOD): The TRIPOD 
Statement. Annals of Internal Medicine. 2015;162(1):55–63. 
https:// doi. org/ 10. 7326/ m1406 97% m2556 0714.

 25. Friedrich S, Groß S, König IR, Engelhardt S, Bahls M, Heinz 
J, et al. Applications of artificial intelligence/machine learning 
approaches in cardiovascular medicine: a systematic review with 
recommendations. Eur Heart J - Digital Health. 2021;2(3):424–
436. https:// doi. org/ 10. 1093/ ehjdh/ ztab0 54.

 26. Arnold MH. Teasing out Artificial Intelligence in Medicine: An 
Ethical Critique of Artificial Intelligence and Machine Learning 
in Medicine. J Bio Inquiry.  2021;18(1):121–139. https:// doi. org/ 
10. 1007/ s11673- 020- 10080-1.

 27. Von Mühlenen E, Melin A. Germany’s “DiGA” Digital Health 
Fast Track Process Is Modeling a New Way To Regulate Market 
Access and Reimbursement. Sidley Austin LLP; 2021. https:// 
www. sidley. com/ en/ insig hts/ newsu pdates/ 2021/ 12/ germa nys- 
diga- digit al- health- fast- track- proce ss- is- model ing-a- new- way- 
to- regul ate- market- access. Accessed 13 Apr 2022.

 28. ETAPES. étapes télémédecine: rapport au parlement - évaluation 
des expérimentations detélésuveillance du programme national 
étapes. Ministère des Solidarités et de la Santé; 2020. https:// solid 
arites- sante. gouv. fr/ soins- et- malad ies/ prises- en- charge- speci alise 
es/ teles ante- pour-l- acces- de- tous-a- des- soins-a- dista nce/ artic le/ 
la- teles urvei llance- etapes. Accessed 13 Apr 2022.

 29. National Institute for Health and Care Excellence. KardiaMo-
bile for detecting atrial fibrillation: Medical technologies guid-
ance [MTG64]. NICE; 2022. https:// www. nice. org. uk/ guida nce/ 
mtg64. Accessed 13 Apr 2022.

 30. Wise J. New app for COPD patients is among innovation tariff’s 
six new technologies. BMJ. 2016;355:i5922. https:// doi. org/ 10. 
1136/ bmj. i5922.

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://www.iqvia.com/-/media/iqvia/pdfs/institute-reports/digital-health-trends-2021/iqvia-institute-digital-health-trends-2021.pdf
https://www.iqvia.com/-/media/iqvia/pdfs/institute-reports/digital-health-trends-2021/iqvia-institute-digital-health-trends-2021.pdf
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A32017R0745
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A32017R0745
https://www.fda.gov/media/106331/download
https://www.fda.gov/media/106331/download
https://mercomcapital.com/product/q1-2021-digital-health-healthcare-it-funding-ma-report/
https://mercomcapital.com/product/q1-2021-digital-health-healthcare-it-funding-ma-report/
https://mercomcapital.com/product/q1-2021-digital-health-healthcare-it-funding-ma-report/
https://sidekickhealth.com/news/a-year-with-apps-on-prescription-in-germany/
https://sidekickhealth.com/news/a-year-with-apps-on-prescription-in-germany/
https://www.seagate.com/files/www-content/our-story/trends/files/idc-seagate-dataage-whitepaper.pdf
https://www.seagate.com/files/www-content/our-story/trends/files/idc-seagate-dataage-whitepaper.pdf
https://www.seagate.com/files/www-content/our-story/trends/files/idc-seagate-dataage-whitepaper.pdf
https://www.seagate.com/files/www-content/our-story/rethink-data/files/Rethink_Data_Report_2020.pdf
https://www.seagate.com/files/www-content/our-story/rethink-data/files/Rethink_Data_Report_2020.pdf
https://www.seagate.com/files/www-content/our-story/rethink-data/files/Rethink_Data_Report_2020.pdf
https://www.theverge.com/2021/12/8/22822202/health-data-leaks-hacks
https://www.theverge.com/2021/12/8/22822202/health-data-leaks-hacks
https://www.accenture.com/us-en/insights/health/leaders-make-recent-digital-health-gains-last
https://www.accenture.com/us-en/insights/health/leaders-make-recent-digital-health-gains-last
https://www.accenture.com/us-en/insights/health/leaders-make-recent-digital-health-gains-last
https://digital-strategy.ec.europa.eu/en/policies/strategy-data
https://digital-strategy.ec.europa.eu/en/policies/strategy-data
https://doi.org/10.1016/j.jacc.2018.03.521
https://doi.org/10.1016/j.jacc.2018.03.521
https://doi.org/10.1038/s41569-020-00503-2
https://doi.org/10.1038/s41746-019-0216-8
https://doi.org/10.1038/s41746-019-0216-8
https://eur-lex.europa.eu/legal-content/EN/ALL/?uri=CELEX:52021PC0206
https://eur-lex.europa.eu/legal-content/EN/ALL/?uri=CELEX:52021PC0206
https://doi.org/10.7326/m140697%m25560714
https://doi.org/10.1093/ehjdh/ztab054
https://doi.org/10.1007/s11673-020-10080-1
https://doi.org/10.1007/s11673-020-10080-1
https://www.sidley.com/en/insights/newsupdates/2021/12/germanys-diga-digital-health-fast-track-process-is-modeling-a-new-way-to-regulate-market-access
https://www.sidley.com/en/insights/newsupdates/2021/12/germanys-diga-digital-health-fast-track-process-is-modeling-a-new-way-to-regulate-market-access
https://www.sidley.com/en/insights/newsupdates/2021/12/germanys-diga-digital-health-fast-track-process-is-modeling-a-new-way-to-regulate-market-access
https://www.sidley.com/en/insights/newsupdates/2021/12/germanys-diga-digital-health-fast-track-process-is-modeling-a-new-way-to-regulate-market-access
https://solidarites-sante.gouv.fr/soins-et-maladies/prises-en-charge-specialisees/telesante-pour-l-acces-de-tous-a-des-soins-a-distance/article/la-telesurveillance-etapes
https://solidarites-sante.gouv.fr/soins-et-maladies/prises-en-charge-specialisees/telesante-pour-l-acces-de-tous-a-des-soins-a-distance/article/la-telesurveillance-etapes
https://solidarites-sante.gouv.fr/soins-et-maladies/prises-en-charge-specialisees/telesante-pour-l-acces-de-tous-a-des-soins-a-distance/article/la-telesurveillance-etapes
https://solidarites-sante.gouv.fr/soins-et-maladies/prises-en-charge-specialisees/telesante-pour-l-acces-de-tous-a-des-soins-a-distance/article/la-telesurveillance-etapes
https://www.nice.org.uk/guidance/mtg64
https://www.nice.org.uk/guidance/mtg64
https://doi.org/10.1136/bmj.i5922
https://doi.org/10.1136/bmj.i5922

	The Digital Future of Heart Failure Care
	Introduction
	The Current Digital Landscape for the Patient and the Healthcare Team
	Managing a Tsunami of Data: Security and Sensemaking
	Reimbursement, Funding and the Digital Divide
	Conclusion
	References


