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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 

COUNCIL OF GOVERNORS  

THURSDAY 24 FEBRUARY 2022 

Title: TRANSFORMATION REPORT 

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 

Steve Clarke, Finance Lead - Capital Projects, Capital 
Planning  

 

Purpose: 

To present the COUNCIL OF GOVERNORS with an 
introduction to and the first 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: 

 To introduce transformation plans across two key 
portfolios (digital transformation and physical estate 
transformation). 

 To provide a quarterly update on progress, and to 
highlight significant developments, including within the 
digital transformation portfolio: 

o Three new projects have been added to the portfolio 
in the last quarter: 1. the use of digital otoscopy to 
support ear and nose outpatient pathways, 2. the use 
of artificial intelligence to support radiotherapy 
planning, and 3. the use of secure video transfer to 
support epilepsy care. 

o A technology enabled “virtual ward” has gone live, in 
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collaboration with Birmingham Community 
Healthcare and supported by Big Picture Medical 
technology. The ward supports earlier discharge of 
patients admitted with chronic obstructive pulmonary 
disease. 

o A collaborative project between UHB, West Midlands 
Ambulance Service and Birmingham Community 
Healthcare to provide new, more timely and effective 
first line response options for urgent care has taken 
big steps forwards. The potential for novel remote 
diagnostics technology to support this model of care 
is being trialled as part of this project. 

o There has been significant positive progress across 
a range of other projects within the portfolio. For 
example, patient initiated follow up has gone live, the 
national commissioning team have confirmed their 
support of the breast screening artificial intelligence 
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: 

o 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: 15 FEBRUARY 2022 
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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 

COUNCIL OF GOVERNORS  

THURSDAY 24 FEBRUARY 2022 

QUARTERLY UPDATE ON TRANSFORMATION  

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

 
 
1. Background 
 
1.1 UHB agreed the following three overarching strategic priorities: 

 

 Maintaining standards of performance and improving continuously the 
quality of patient care in the face of rising demand. 
 

 Integrating services to deliver consistently high quality care to all 
patients, wherever they enter the system, and to derive economies of 
scale. 
 

 Transforming the model of health and care, using technology, to be 
more integrated, preventative and organised around people rather 
than institutions. 

1.2 This paper provides an introduction to the progress being made to deliver 
the third strategic priority of transformation. Two key portfolios that are 
working to delivery this vision: 

 Digital Transformation 

 Physical Estate Transformation 

2. Digital Transformation  

Building on the trust’s strategy in 2018, the trust has established a new and 
ambitious digital transformation programme.  
 
The trust has a strong track record of being at the leading edge of adopting 
digital technologies to drive care delivery, and this programme now looks to 
accelerate this, exploiting the latest technologies for the benefit of our 
patients.  
 
The trust’s vision for digital transformation is underpinned by the following 
elements (figure 1). Our overarching vision is to design and deliver a more 
integrated, preventative model of healthcare, organised around people rather 
than institutions. This will be enabled by: 

 Digital first access to care 

 Using cutting edge diagnostic techniques, including the best of 
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artificial intelligence (AI) 

 Exploiting remote monitoring of patients at home and in the 
community 

 Modelling and prediction of exacerbation 

 Dynamic resource scheduling   
 

 
 

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

 
The portfolio was set up in 2020 and 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.  

- 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.  

 
Under the three programmes, there are currently eleven projects within the 
portfolio. 
 

3. Digital Transformation – Headline Progress Summary 
 
3.1 Three new projects have been added to the portfolio in the last quarter: 

 Digital otoscopy to support ear and nose outpatient pathways (into 
the Smart Diagnostics programme):  

 
Work is now underway to implement a 6 month pilot which will test a 
new model of outpatient care for ear and nose patients. Using wide-
angle digital otoscopy technology and a multi-disciplinary team, the 
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new pathway will see patients attend a Physician Associate led clinic 
to have their patient history, a calibrated hearing test using boothless 
audiology headsets, and video capture of the ear/nose undertaken. 
Ear, nose and throat clinicians will then asynchronously review the 
output and identify whether the patient requires a follow up, 
treatment plan or can be discharged. There is a potential for the 
consultant to review up to 2.5 times more patients under this 
pathway compared to a traditional face to face clinic. Future phases 
of the project will look to expand into the community using existing 
facilities or high street pharmacies/audiology providers.  

 
 Artificial intelligence (AI) to support radiotherapy planning (into the 

Smart Diagnostics programme):  

 
The radiotherapy service will pilot and evaluate new software to 
support more efficient and standardised contouring of organs at risk 
during radiotherapy treatment. The service will initially pilot the 
software for 12 months, working with the supplier MVision, initially 
within the head and neck, lung and prostate sites. The software 
automatically suggests an initial set of organ contours for review, 
editing and sign off by the clinical team. Key benefits include 
reduced clinical time required to manually contour organs at risk 
(initial estimates suggest approximately 60% of the time spent 
carrying out this laborious exercise can be released), improved 
consistency of contour generation, standardisation of labelling and 
colour conventions. 
 

 Secure video transfer to support epilepsy care (into the Smart 
Support programme):  

 
A further project has been on boarded to the Smart Support 
programme which will see the implementation of a secure video 
recording platform within Neurology. Patients with suspected or 
diagnosed epilepsy will have the opportunity to share videos of 
seizures (recorded by family, friends or carers at home) with their 
clinical team. There is currently no secure platform available to do 
this. 
 
vCreate is a digital solution with a clinical video service, which allows 
registered patients or their carers to securely share smartphone-
recorded videos and contextual information with their clinical team, 
which can then be viewed asynchronously. The videos act as a 
visual aid to assist clinical teams with diagnostics and management. 
This will allow us to better use specialist resource by enabling 
consultants to asynchronously review videos. This will be piloted for 
12 months in the epilepsy service, with the aim of informing further 
services that could benefit from such a service. 

 

3.2 Progress highlights within existing projects since the last update are shown 
below: 
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 A technology supported “virtual ward” for patients with chronic 
obstructive pulmonary disease (COPD) has been launched in 
collaboration with Birmingham Community Healthcare and Big 
Picture Medical. The pathway sees patients discharged from the QE 
following an acute admission, with a pulse oximeter and a web-
based app to input symptoms twice daily. These patients are then 
reviewed by community teams, making more efficient use of 
community resource. Initially deployed in South-Birmingham, future 
phases will look to expand and scale up to other geographies and 
conditions. 
 
Building on the first integration between Big Picture and UHB’s core 
clinical information systems which went live in September, the 
platform is now integrated with UHB’s patient administration system 
(PAS) to ensure the right patients are identified and added to 
pathways. Discovery work continues to explore future technical 
possibilities with other clinical information systems. 
 

 A collaborative project between UHB, West Midlands Ambulance 
Service and Birmingham Community Healthcare to provide new, 
more timely and effective first line response options for urgent care 
has taken big steps forwards. Advanced clinical practitioners (in 
small numbers for now – as part of an initial pilot for evaluation) are 
responding to category three 999 calls, in order to get clinical 
expertise to patients sooner and with the right connections to local 
specialist services. The potential for novel remote diagnostics 
technology to support this new model of care is being trialled as part 
of this project – connecting ambulance crews and advanced clinical 
practitioners to specialist teams such as the Older People’s 
Assessment and Liaison team (OPAL) to provide specialist input 
without the need to convey to hospital. 
 

 The DrDoctor digital patient communication platform, which is now in 
routine use for communication of outpatient letters, reminders and 
requests to reschedule, has been used additionally to help with 
waiting list validation. The system allows bulk messages, surveys 
and forms to be quickly sent, enabling rapid and efficient two-way 
communication with large numbers of patients. 

 
Over the next quarter, automated functionality will go live that allows 
patients on “patient initiated follow up” (PIFU) pathways to efficiently 
request appointments when required. 

 
Early conversations are underway with DrDoctor for UHB to be a 
pilot site for their work with the national AI in Health and Care Award, 
to rapidly test and evaluate new outpatient booking process 
technologies which improve patient experience and efficiency. 

 
 Building upon the success of the AI powered skin cancer pathway 

(9,500 patients assessed, 2,400 avoiding the need for a hospital 
appointment, two week wait performance consistently above 90%), 
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further productivity improvements have been made during the last 
quarter to create more capacity across the diagnostic hubs. The Skin 
Analytics system has been integrated by UHB’s PAS to improve data 
quality and efficiency. The team are now working on capturing 
patient histories in advance of patient appointments to improve flow 
even further. 
 
A draft pathway has been developed in collaboration with colleagues 
in primary care to move the technology further upstream, thereby 
delivering 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. 

 

 Written approval from the national Director of Transformation at NHS 
England and NHS Improvement has been received to proceed with 
the prospective evaluation phases of our work to bring AI into the 
South Birmingham breast screening programme. 

 

3.3 Further projects are in development, including the potential use of AI in chest 
computerised tomography (CT) to support earlier diagnosis of lung cancer. 

 
4. Physical Estate Transformation 
 

The establishment of the capital planning and developments (CP&D) team 
continues with some key decisions as follows: 

 

 Implementation (construction) phase of projects will be delivered by 
Operational Estates, e.g. Heartlands Treatment Centre project; 

 

 CP&D team will now focus on the planning of strategic medium to long-
term transformation projects and programmes, e.g. Arden Cross Health 
Transformation Programme; 

 
 Recruit to new CP&D roles to strengthen the team with additional, 

necessary skills, including strategic capital planning, site master planning, 
business case development, project assurance, and property and lease 
management; and 

 

 Maximise opportunities to optimise estate utilisation across internally as 
well as with external health and public sector organisations across 
Birmingham and Solihull ICS.  

 
Creating and utilising space across all Trust sites will continue to be 
challenge for the foreseeable future.  Any future physical estate projects and 
programmes will align with successes from the Digital Transformation 
programme to ensure the on-going reinforcement of any benefits realisation 
plans.  The key aim is to provide the right physical and geographical 
locations suitable to accommodate these new digital healthcare activities into 
the future across Birmingham and Solihull.  These two portfolios will become 
more closely aligned as 2022 progresses. 
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5. Recommendation 
 

The Board of Directors 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 
15/02/2022 

San Ting Gilmartin 
Director of Capital Planning and Developments 
15/02/2022 
 


