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AGENDA ITEM NO: 
UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 

COUNCIL OF GOVERNORS  
THURSDAY 26 MAY 2022 

Title: TRANSFORMATION REPORT: MAY UPDATE 

Responsible Director: Nick Barlow, Director of Applied Digital Health 
San Ting Gilmartin, Director of Capital Planning and 
Developments 

Contact: Phillippa Hentsch, Strategy Lead – Digital 
Transformation, 14321 
Steve Clarke, Finance Lead – Capital Projects  

 

Purpose: 
To present the COUNCIL OF GOVERNORS with a 
quarterly update on progress of the digital transformation 
and physical estate transformation portfolios.  

Confidentiality 
Level & Reason: NHS CONFIDENTIAL - Commercial  

Board Assurance 
Framework Ref: / 
Strategy 
Implementation Plan 
Ref: 

BAF - SR3/18 - Prolonged and/or substantial failure to meet 
operational performance targets 
SIP - #5 Substantially improve digital healthcare offer to 
patients 
SIP - #8 Use our resources as efficiently as possible to 
meet our financial improvement trajectory 
SIP - #10 Transform the model of care to ensure patients 
are seen in the right settings and to move lower acuity care 
off acute/specialist sites 
 

Key Issues 
Summary: 

Within the digital transformation portfolio: 

• One new project has been added to the portfolio over 
the last quarter – AI for triage of thrombectomy in 
stroke, into the Smart Diagnostics programme. 

• Analysis of project impact continues through the 
benefits and evaluation group. For example, a review 
of outpatient DNA rates has shown that an additional 
21,500 patients attended their appointment in that 
year as a result of implementing the digital outpatient 
communication platform. 

• There has been positive progress across a range of 
projects within the portfolio. For example, technology 
enabled early supported discharge for COPD 
patients is now live between Heartlands and Solihull 
community, adhoc video functionality has been 
launched in Clinical Portal, scoping of a new remote 
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monitoring pathway for IBD patients has started, the 
regional commissioning and quality assurance teams 
have confirmed their support of the phase 2 of the 
breast screening AI project, and a further new project 
involving the potential use of artificial intelligence in 
chest computerised tomography is being worked up. 

Within the physical estates transformation portfolio: 

• No issues to report. 

Recommendations: 
The COUNCIL OF GOVERNORS is asked to NOTE this 
transformation update and provide any feedback to support 
continuous improvement of both portfolios. 

Signed: Nick Barlow & San Ting Gilmartin Date: 17 MAY 2022 
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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 

COUNCIL OF GOVERNORS  
THURSDAY 26 MAY 2022 

QUARTERLY UPDATE ON TRANSFORMATION  

PRESENTED BY DIRECTOR OF APPLIED DIGITAL HEALTH AND 
DIRECTOR OF CAPITAL PLANNING & DEVELOPMENTS 

 
 
1. Background 
 
1.1 This is the third quarterly update on progress within the digital transformation 

and physical estate transformation portfolios. 

1.2 Both portfolios support delivery of UHB’s third strategic priority: “transforming 
the model of health and care, using technology, to be more integrated, 
preventative and organised around people rather than institutions”. 

1.3 A full description of the objectives of the digital transformation portfolio was 
provided in the October 2021 update, but as a reminder the main areas of 
focus are shown in figure 1. 

 
 

Figure 1: Main components of the model of care which the digital transformation programme 
is aiming to deliver 

 
The portfolio is arranged around three clinically led programmes, each with a 
clinical senior responsible officer (Paul Jordan, Clara Day and Neil Gittoes 
respectively): 

- Smart Diagnostics: to provide accurate, efficient and timely 
diagnostic decisions to support the care a patient needs.  
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- Smart Support: to support citizens to stay well and effectively 
manage long term conditions at home and in the community.   

- Smart Access: to provide rapid access for patients to the most 
appropriate help, in the right time and from the right person.  

 
There are currently thirteen live projects with the portfolio, spread across the 
three programmes. 
 

2. Digital Transformation – Headline Progress Summary 
 
2.1 One new project has been added to the portfolio over the last quarter – AI for 

triage of thrombectomy in stroke, into the Smart Diagnostics programme: 
 
2.1.1 Planning work is now underway to pilot an AI solution which can 

provide rapid analysis of brain scans for patients with ischaemic 
stroke in order to identify patients eligible for intra-arterial 
thrombectomy more quickly and enable more patients to benefit from 
this life-changing treatment. Beyond the initial deployment at UHB, 
the ultimate goal is to deploy the solution across the West Midlands 
Integrated Stroke Delivery Network (ISDN) of which QEHB is the 
designed comprehensive stroke unit. The project is intended to 
reduce delays in diagnostic images being transferred from referring 
hospitals into QEHB as well as provide a reliable and efficient way of 
undertaking advanced imaged analysis to determine tissue viability 
which should lead to improved clinical outcomes and making best 
use of resources. 

2.2 Progress highlights within existing projects since the last update are shown 
below: 
 
2.2.1 Preparations are underway to launch – subject to the relevant 

approvals – a digital otoscopy service in ENT. Patients will attend a 
Physician Associate led diagnostic clinic where a video of the inner 
ear or nose is taken, before being review by a member of the ENT 
clinical team at a later date. Modelling suggests that between 1.6 
and 2.5 times as many cases can be reviewed per session using the 
new pathway when compared to the traditional face-to-face model. 
Technical aspects of the project have been reviewed and approved 
by the newly constituted Technical Design Authority in preparation 
for deployment later in the Spring. 

2.2.2 A new feature has been deployed into Clinical Portal which allows 
clinicians to convert telephone into video appointments part way 
through a consultation, enabling them to visually assess patients 
during their appointment should the need arise. This is the final 
element of the current video project which has also delivered a 
switch in provider from Vidyo to DrDoctor (who use Whereby as their 
underlying technology provider for video), along with waiting room 
messaging functionality. 

2.2.3 Analysis of outpatient did not attend (DNA) rates in the 12 months 
since the DrDoctor platform was launched has been carried out. The 
analysis shows that an additional 21,500 patients attended their 
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appointment in that year as a result of a swing in DNA rates. The 
detail of this analysis is being taken through the benefits and 
evaluation group to be formalised. Technical preparation and testing 
continues in readiness for the launch of patient facing tools to 
automate part of the patient initiated follow up process. 

2.2.4 Following the successful implementation of AI to support 
radiotherapy planning, preliminary time savings by tumour site have 
been identified. This includes benefits per case of 60 minutes for 
WMAT Adrenal SABR (abdominal), 40 minutes for cybernife SABR 
(lung), 30 minutes for prostate and nodes (urology) and 20 minutes 
for cutaneous IMRT (head and neck). A more rigorous version of this 
analysis will be formalised through the benefits and evaluation 
group. 

2.2.5 A collaborative project between UHB, West Midlands Ambulance 
Service and Birmingham Community Healthcare to provide new, 
timelier and more effective first line response options for urgent care 
continues. Virtual consultations between Solihull Rapid Response 
and OPAL+ have gone live in the last quarter with further training 
planned with the equivalent BCHC teams. Feedback received to 
date from users has reported the positive experience of the virtual 
consultation as well as early findings demonstrating that staff feel 
more confident in decision making with the digital equipment and 
71% of patients have been supported to remain at home.  

2.2.6 Technical preparations continue to launch a service which allows 
Neurology patients to securely share videos of seizures with their 
clinical team.  Technical aspects of the project have been reviewed 
and approved by Technical Design Authority 

2.2.7 The regional screening commissioning and quality assurance teams 
have given their written approval for the breast screening AI project 
to proceed into phase 2 – prospective evaluation. All technical 
preparations are complete, with the first clinical case reviews 
planned to take place in May. 

2.2.8 Building on the initial launch of a technology supported early 
supported discharge service for patients with chronic obstructive 
pulmonary disease (COPD) from the QE site into South Birmingham, 
the service has now been expanded to cover patients being 
discharged from Heartlands into Solihull.  

2.2.9 Work continues to pilot an evolution to the AI powered skin cancer 
pathway which has been developed in collaboration with colleagues 
in primary care to move the technology further upstream, thereby 
delivery further quality and capacity benefits. The plan is to pilot this 
pathway across 2-3 primary care networks for 12 months to assess 
the impact.  

2.3 Further pre-projects continue in development, including the potential use of 
AI in chest computerised tomography (CT) to support earlier diagnosis of 
lung cancer as well as the commencing of scoping for a new Inflammatory 
Bowel Disease (IBD) remote monitoring pathway which includes interviews 
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with IBD clinical teams as part of an initial ‘discovery’ phase.  

2.4 UHB has recently hosted (separate) visits from Richard Meddings (Chair, 
NHS England and NHS Improvement) and Matthew Taylor (CEO, NHS 
Confederations) to discuss recovery and transformation. 

3. Physical Estate Transformation 
 
3.1 Since the last report, recruitment has continued to fill posts in the capital 

planning and developments (CP&D) team structure (Appendix A). The team 
continues to support the delivery of a number of strategic, medium to long-
term projects and programmes including: 
 
• Arden Cross Health Transformation 
• Solihull Elective Hub proposal  
• University Station project 

  
3.2 Recruitment will continue to ensure the team has the skills necessary to 

strengthen strategic capital planning, site masterplanning, business case 
development, space strategic planning, project assurance, and land, 
property and lease management. 

 
3.3 Work continues to identify opportunities to optimise estate utilisation across 

the Trust, including hot desks usage. In addition, the team continues to 
engage with local health and public sector organisations on several health 
and estates related projects around Kingshurst, North Birmingham, and 
Sutton Coldfield. 

 
3.4 The implementation (construction and commissioning) phase of projects will 

be delivered by Operational Estates, e.g., Heartlands Treatment Centre, led 
by Paul Boocock.  

 
3.5 Creating and utilising space across all Trust sites will continue to be a 

challenge for the foreseeable future.  Any future physical estate projects and 
programmes will align with successes from the Digital Transformation 
programme to maximise the benefits realisation plans. The key aim is to 
provide the right physical and geographical locations suitable to 
accommodate these new digital healthcare activities across Birmingham and 
Solihull. These two portfolios will become more closely aligned as 2022 
progresses. 

 
4. Recommendation 
 

The Council of Governors is asked to note this transformation update and 
provide any feedback to support continuous improvement of both portfolios. 

 
Nick Barlow 
Director of Applied Digital Health 
17/05/2022 

San Ting Gilmartin 
Director of Capital Planning and Developments 
17/05/2022 
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Appendix A - Capital Planning & Developments Team Structure 
 
 
 

 
 


	TRANSFORMATION REPORT: MAY UPDATE

