AVOIDING A HEALTHCARE
CAPACITY CRISIS

USING
WORKFORCE
DATA
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A looming capacity crisis in healthcare requires urgent
attention from human resource executives in partnership
with their CIO counterparts. To keep care sustainable,
a paradigm shift is needed. There aren’t sufficient skilled
people available to meet current needs– population growth
and ageing are causing an almost exponential rise in
demand. Incremental reskilling is insufficient, and hiring
more people simply pushes up costs, making healthcare
less affordable.
To effectively counter this burgeoning demand, a step
change in access to relevant skills is required – a revolution
in how healthcare professionals’ work and roles are
defined. That revolution will be fuelled by workforce data
on employee tasks, as well as data on personal activities
on HR or ERP systems, employee emails, calendars, social
media usage and operational systems such as electronic
medical records.
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HEALTH WORKFORCE
DATA USAGE
NEEDS TO GROW
Analysis of workforce data is already
telling employees in other industries
which of their tasks could be
automated to complement humans.
Algorithms identify adjacent skills and
employee interests, suggesting roles
that appropriate employees might aim for with a little
development—and identifying specific training to
narrow the skill gap. But it’s not enough.

It’s happening in healthcare too–but not fast enough.
Use of workforce data must be drastically increased
and appropriately managed. Among those polled by
Accenture1, 57 percent of healthcare CXOs say they
are using new technologies and sources of workplace
data to a “large or significant extent”.

A MAJORITY OF HEALTHCARE ORGANISATIONS ARE USING NEW TECHNOLOGIES AND SOURCES
OF WORKPLACE DATA
CXOs: To what extent is your organization using new technologies and sources of workplace data to achieve
business goals?

17%

To a significant extent

11%
44%

To a large extent

46%
34%

To some extent

39%
4%

To a limited extent

Not at all

3%
0%
1%

Global (n=1400)

Healthcare Providers (n=107)

Source: Decoding Organizational DNA Trust, Data and
unlocking Value in the Digital Workplace

Decoding Organizational DNA:
www.accenture.com/za-en/insights/future-workforce/workforce-data-organizational-dna
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LEVERAGE WAGE
ARBITRAGE, AUTOMATION
FOR CARE IMPROVEMENT
The real revolution will come from breaking through
traditional role delineations and changing healthcare
organisations from role-based to skills-based structures.
Using workforce data to do so could significantly
increase productivity and workforce performance by
optimising skills distribution and improving organisational
agility and speed, unlocking trapped value and
growing business.
Specific ways to do this include allocating tasks to the
most cost-effective workers, as well as automation.
Healthcare leaders agree: a vast majority say technology
to identify employees’ hidden and adjacent skills
would help them reskill and retain displaced workers.

In terms of wage
arbitrage, not
every dispensing
transaction requires
a pharmacist’s time.

In terms of wage arbitrage, for example, not every
dispensing transaction requires a pharmacist’s time.
A clerk might be able to dispense in cases where a
doctor has prescribed a repeat script and a pharmacist
has already approved the transaction.

92% OF HEALTH CXOS SAY USING TECH TO IDENTIFY PEOPLE’S HIDDEN AND ADJACENT SKILLS WOULD
HELP THEM RESKILL AND RETAIN DISPLACED WORKERS
CXOs: To what extent do you believe this is helping or could help your organization quickly reskill and retain
workers at risk of displacement from automation and AI?

10%

To a significant extent

4%
42%

To a large extent

41%
42%

To some extent

47%
6%

To a limited extent

Not at all
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8%
0%
0%

Global (n=1400)

Healthcare Providers (n=107)

Source: Decoding Organizational DNA Trust, Data and
unlocking Value in the Digital Workplace

EMPLOYERS AND EMPLOYEES
SEE PERSONAL DATA
OWNERSHIP DIFFERENTLY
While the benefits are remarkable and leadership
seems willing, a vital stakeholder group that must be
consulted and included is employees themselves if
the benefits of workforce data are to be maximised.
As in other industries, workforce data is captured and
used by healthcare organisations, but there is still
a need to increase capabilities and make that data
productive and generate value.
Among healthcare CXOs, an overwhelming majority
say they use workplace data in some way to achieve
goals and recognise that new technology and workplace data can be used to unlock trapped value in
the organisation, but just a few are already doing so.
Nearly half of CXOs say that their organisations do
not have sufficient workforce data (compared to a
third in other industries).

Nearly half of
CXOs say that their
organisations do
not have sufficient
workforce data.

RELATIVELY FEW HEALTH CXOS ARE OPEN TO LETTING EMPLOYEES OWN THEIR OWN
WORK-RELATED DATA
CXOs: To what extent are you open to letting employees own their own work-related data so they can take it
with them once they leave?

To a significant extent

3%
4%
10%

To a large extent

16%
43%

To some extent

47%
43%

To a limited extent

Not at all

30%
2%
4%

Global (n=1400)

Healthcare Providers (n=107)

Source: Decoding Organizational DNA Trust, Data and
unlocking Value in the Digital Workplace
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Why the lag? Right now, there seems to be a
disconnect between the terms on which leadership
want to access employee data, and the terms on
which workers are willing to share it. Relatively few
health CXOs are open to letting employees own their
own work-related data so they can take it with them
once they leave (to a significant or large extent), but
a strong majority of healthcare workers say they want
to own the work-related personal data kept by their
employers and take it when they leave. They say
that if their employers want permission to use new
technologies to collect data on them and their work,
employers will have to give them a great deal of
control over where, when and how the data is used.2

Key to more effective use of workforce data in
healthcare is a constructive, honest conversation
between executives and employees about its use,
benefits, and the terms thereof. Ethical use of
workforce data requires not just mutual agreement
between leadership and workers, but also regulatory
compliance in terms of GDPR. Open engagement for
the benefit of both employees and the health care
system itself should be initiated.

WORKERS HAVE A DIFFERENT VIEW REGARDING THE OWNERSHIP OF WORK-RELATED PERSONAL DATA.
Workers: Do you agree or disagree with the following statements? (percentage agree)

69%
I want to own my workrelated personal data that
my organization keeps
and take it with me when
I leave

Decoding Organizational DNA:
www.accenture.com/za-en/insights/future-workforce/workforce-data-organizational-dna
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68%
If my employer wants my
permission to use new
technologies to collect
data on me and my work,
they will have to give me a
great deal of control over
where, when and how my
data is used

Source: Decoding Organizational DNA Trust, Data and
unlocking Value in the Digital Workplace (N = 983)

HOW TO MAKE
IT HAPPEN
Speak openly with employees
Collaboration between healthcare leadership
and workers on the use of workforce data will
help to optimise healthcare and move healthcare
organisations from a role-based model to a skillsbased model. Critical questions such as data
ownership rights need to be negotiated so that
workers increasingly opt in to allow use of their
data. In Estonia, for example, a high degree of trust
has been created between government and citizens

because individuals have been given ownership
over their data, but also complete transparency
about who is using that data and how. Everyone can
see who is accessing their data instantly (it’s illegal
for civil servants to access it for no good reason),
and there have been mature conversations between
government with citizens about the extent to which
data is used. A similar model might work if applied
between workers and their employers.

Involve employees in the process
Design thinking sessions for sharing of concerns
and brainstorming of innovative ways of working
will make employees part of the journey to improve
outcomes, rather than having these methods
imposed on them. This process would also allow
employers to point out benefits of sharing workforce
data – like the ability to identify repetitive, boring

tasks that could be taken over by machines to free
humans for more interesting and less monotonous
work. Personal and professional development could
also be facilitated if algorithms to identify appropriate
adjacent skills and employee interests were used
to highlight new career paths and identify specific
training to narrow skills gaps.

Measure value based on activity types and adapt to improve
outcomes
Arguably most important of all, workforce data can
tell healthcare organisations how much time is
spent on non-value-added admin tasks instead of

patient care during working hours and identify
patterns in order to optimise patient care and
health outcomes.

Such a paradigmatic change will greatly improve prospects for longer-term sustainable
healthcare. It will deliver better patient outcomes while building a happier, more
effective healthcare workforce and improving broad-based access to care.
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