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AGENDA ITEM NO: 
UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 

COUNCIL OF GOVERNORS  
THURSDAY 28 JULY 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, 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: 

• Two new projects have been added to the portfolio 
over the last quarter – Emergency Department (ED) 
smart registration & triage, into the Smart Access 
programme and artificial intelligence in chest 
computerised tomography (CT) into the Smart 
Diagnostics programme. 

• There has been positive progress across a range of 
projects within the portfolio, for example: 

o patient initiated follow up is now operational 
across 20 specialties using a combination of 
Oceano and DrDoctor functionality, 

o an integrated imaging pathway between 
primary and secondary care has been 
developed for skin cancer, and is due to be 
piloted in 2 PCNs from late July / early August 
for 12 months. 
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o following final approvals, preparations are now 
underway to launch a new service which 
allows Neurology patients to securely share 
videos of seizures with their clinical team, 

o the first clinical reviews have been completed 
in phase 2 of the breast screening AI project. 

• Notice has been served on UHB’s contract with 
Babylon. Their service will conclude in October 2022. 
The ED smart registration and triage project will 
follow on from this work, benefitting from the 
learnings. 

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: 20 JULY 2022 
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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 

COUNCIL OF GOVERNORS  
THURSDAY 28 JULY 2022 

QUARTERLY UPDATE ON TRANSFORMATION  

PRESENTED BY CHIEF DIGITAL TRANFORMATION OFFICER AND 
DIRECTOR OF CAPITAL PLANNING & DEVELOPMENTS 

 
1. Background 
 
1.1 This is the fourth 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.): 

- 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.   
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- 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 Two new projects have been added to the portfolio over the last quarter:  

2.1.1 ED smart registration & triage, into the Smart Access programme: 
Following a business case being discussed and approved by the 
Chief Executive at the Chief Executive’s Advisory Group (CEAG) in 
June, planning work is now underway to pilot a solution which 
facilitates self-registration of patients who walk-in to ED.  

The solution gathers registration details, a structured clinical history 
and symptoms from the patient using a touch screen tablet. The 
system generates messages that can create an ED attendance in 
Oceano, and (with the appropriate development work) display clinical 
information in PICS, along with a risk score, which is aligned to the 
Manchester Triage System (MTS). Expected benefits of the solution 
include:  

• Up to 50% reduction in time to triage for high acuity patients 
• 2-3 minutes average reduction in triage time per patient  
• 88% specificity to identifying low acuity patients 
• Efficient capture of Emergency Care Data Set (ECDS) 

information 

2.1.2 Artificial intelligence in chest computerised tomography (CT) to 
support earlier diagnosis of lung cancer. 

The AI solution will support identification, measurement and tracking 
of lung nodules which in turn will support potential earlier diagnosis 
(through increased incidental findings), standardisation of care and 
release clinical time. 

2.2 Progress highlights within existing projects since the last update are shown 
below: 

2.2.1 Patient initiated follow up is now operational across 20 specialties 
using a combination of Oceano and DrDoctor functionality. Further 
specialties are going live on a weekly basis as part of a Trust wide 
roll out plan. 

2.2.2 It is now possible for patients to login to the DrDoctor web 
application using their NHS Login (which they will have if they are 
users of the NHS app for COVID passes etc), in addition to the 
previous method using surname, date of birth, postcode and a one 
time passcode. This is in preparation for integration into the NHS 
app which is planned for later in the year. National timelines for the 
beta launch of the app have slipped, with go-live now forecast for 
October 2022. 
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2.2.3 A further evolution of the skin cancer pathway has been developed. 
Patients will call their GP reception who will ask a series of simple 
questions. Patients who meet the pre-agreed clinical criteria will be 
invited to a UHB run diagnostic imaging hub, avoiding the need to 
see a GP first. Patients who do not meet the criteria will see their GP 
as usual. The pathway from there will run as per the existing hubs, 
with a 2 week referral being generated after the hub visit if required. 
The pilot will operate for 12 months, plus an optional 4 months if 
required to negotiate future commissioning arrangements, across 
two primary care networks and 15 practices, aiming to commence in 
late July or early August. Benefits are expected to include (subject to 
evaluation): increased diagnostic accuracy at the earliest point in the 
pathway, quicker access to care, clinical capacity released in primary 
care, strengthened relationships with primary care and a precedent 
for similar pathways elsewhere.  

2.2.4 Detailed financial analysis of the UHB only skin cancer pathway has 
been carried out, showing that financial benefits are broadly in line 
with the expected 3 year trajectory set out in the original business 
case. A medical algorithm audit has been commissioned, led by 
Professor Alastair Denniston, to evaluate performance from a 
diagnostic accuracy and clinical safety perspective. 

2.2.5 Final approval received from the Technical Design Authority and 
Change Board to proceed with launching a service which allows 
Neurology patients to securely share videos of seizures with their 
clinical team. Final preparations are underway before go live.  

2.2.6 Preparations continue to ready a new digital otoscopy service in 
ENT. The new pathway will see patients attend a diagnostic clinic 
where a video of the inner ear or nose is taken, before being 
reviewed by a member of the ENT clinical team at a later date. 
Positive discussions with the supplier are nearing a completion to 
agree a commercial collaboration agreement including UHB 
receiving an equity and revenue stake within the company. An 
extraordinary meeting of the Investment Committee is being 
arranged for late July. 

2.2.7 The video consultation technical improvement project has been 
concluded. The additional functionality delivered into operational and 
clinical practice by this project includes: a switch of underlying 
technology provider (from Vidyo to DrDoctor, integrated with Clinical 
Portal, with no downloads required for patients), increased 
attendance limits (max 15 people per consultation), waiting room 
messaging function (so clinicians and clinic teams can message 
patients who are waiting), adhoc calling (so clinicians and patients 
can switch from a phone to a video call mid-way through a 
consultation if helpful).  

2.2.8 The first clinical reviews have been completed in phase 2 of the 
breast screening AI project, following successful completion of user 
training and testing. 

2.2.9 Following the successful implementation of AI to support 
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radiotherapy planning, a thorough review of the project benefits is 
underway lead via the benefits and evaluation group. The solution 
continues to receive positive clinician feedback.  

2.2.10 UHB’s broader relationship with BT has been concluded. Teams at 
UHB, the West Midlands Ambulance Service and Birmingham 
Community Healthcare are now reviewing next steps to continue the 
project to support digital remote consultations between the 
community and the older people’s assessment and liaison (OPAL) 
team using an alternative technology supplier. 

2.2.11 Work continues to prepare for a pilot of an AI solution for the rapid 
analysis of brain scans for patients with ischaemic stroke. Progress 
has been made to date on solution testing, active directory 
integration and establishing operational processes to support go live. 
Information Governance and IT Security conversations are being 
supported by respective teams to ensure compliance with NHS 
standards.  

2.2.12 Building on the initial launch of the chronic obstructive pulmonary 
disease (COPD) pathway, a number of further platform 
developments are underway to support all virtual ward patients to be 
added to the platform. Similarly, the medical retina pathway is now 
focusing on completing a number of final developments before 
transitioning over to business as usual. The pathway continues to 
see 25% more patients per unit resource compared to the traditional 
outpatient pathway.  

2.2.13 Development work by The Access Group (previously Servelec) has 
commenced to develop application programming interfaces (APIs) 
which will enable patients to be able to select appointment dates and 
times that are convenient for them from the DrDoctor web portal 
and/or text message workflow. 

2.3 Further pre-projects continue in development, including the design of a new 
inflammatory bowel disease (IBD) remote monitoring pathway which has 
now brought to a conclusion interviews with IBD clinical teams as part of an 
initial ‘discovery’ phase. Detailed requirements gathering is almost complete 
and a standard operating procedure for the new pathway is underway. 

2.4 A refreshed concept case has been developed for discussion at CEAG in 
July 2022 regarding clinical communications. 

2.5 Notice has been served on UHB’s contract with Babylon. Their service will 
conclude in October 2022. The ED smart registration and triage project 
(paragraph 2.1.1 above) will follow on from this work, benefitting from the 
learnings. 
 

2.6 Positive regular conversations remain in place with Dr Tim Ferris (national 
Director of Transformation, NHSE/I) to discuss the ambitious transformation 
programme. 
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3. Physical Estate Transformation 
 

The team continue to support the delivery of a number of strategic medium 
to long-term projects and programmes including: 
 
• Arden Cross initiative – on track (update on the initiative below in 3.1) 
• Solihull Elective Hub proposal – the outline business case was approved 

at CEAG on 29th June and forwarded onto BSOL System Board on Friday 
1st July.  Submission to NHSE/I will be on 28th. The full business case will 
be delivered in Q3 

• University station project – work is now progressing in collaboration with 
the key stakeholders 

• Space Transformation Programme - the team has now developed a draft 
programme approach that will be socialised with internal stakeholders 

 
3.1 Arden Cross project update - the following key enablers have been 

progressed as follows: 
 

Enabler/Task Detail Progress 
Site feasibility 
study 

Technical site assessment 
(mechanical, engineering, access, 
flood risk etc.) 

This work has now been 
completed 

Baseline 
assessment 
 

Understanding of: 
• Area population, demographics, 

age and deprivation 
• Transport and connectivity (current 

and potential) 
• Future economic opportunity 

This work has now been 
completed 

Healthcare 
planning 
 

Produce long term health forecasts to 
support optional appraisals and draft 
schedules of accommodation. 

Preferred external delivery 
partner confirmed and 
engaged with plan to 
develop the necessary 
healthcare planning 

Site master 
planning 

Initial discussions on how the process 
will be undertaken. Output will be 
investment options that are verified 
architecturally as deliverable. 

Initial discussion only to 
date. 

 
Outputs from the enablers listed will provide the Trust with the following tools 
to support strategic planning of estates, services and investments: 
 
• 20-year healthcare demand profile 
• Indicative capacity requirements and the schedules of accommodation 

necessary to deliver this activity 
• Technical understanding of the Arden Cross site to enable options to be 

developed for a health facility on site that could support long-term system 
transformation. 

• A strategic controlled development plan that clearly sets out the 
challenges and investments required across the existing acute hospital 
sites. 
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Once these enablers are completed an options appraisal can be undertaken 
(including existing sites and Arden Cross opportunities) to agree a preferred 
way forward for a strategic outline case (SOC). 
 

These project enablers will result in a dynamic model that helps to shape 
Trust capital investment and controlled development plans for the next 5-10 
years. 
 

3.2 Estates Strategy and Controlled Development plans 
 
The Trust’s current estates strategy covers the period 2016-2022 and 
primarily focuses on the UHB acute hospital sites. An up-to-date master plan 
defining clear long-term controlled development plans for the Trust is 
required to support future investment & business planning.  
 
The overall work would enable a framework which will: 
 
• Reconcile (include) current/agreed investments 
• Create a strategic estate master plan which is supported by site-based 

controlled development plans  
• Demonstrate how the estate will remain fit for purpose, clinically suitable 

and aligned to the Trust and ICS evolving clinical strategy 
• Produce options which are sufficiently flexible to react to changing needs 

and future healthcare challenges  
• Support the delivery of wider NHS sustainability targets and show how 

the investments will deliver clear socio-economic returns for the region 
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As indicated above a typical framework will structure the overall planning 
and develop a platform for strategic work streams.  This will clearly define 
Trust-wide controlled estate development plans giving us clarity on the 
investment priorities and challenges facing each site. 
 
The master plan will enable the development of a prioritisation process or 
matrix for proposed service changes which will impact on Trust estate. 
 
Once developed this would facilitate a list of prioritised projects requiring 
short, medium and long-term investment planning. The priorities could then 
be planned in a manner that delivers value for money, maximises building 
utilisation and delivers the best clinical efficiencies. 
 
This process would then be supported by an internal capital planning team 
with the relevant skill sets therefore reducing reliance on external agency 
staff.  
 
 
 

Clinical Strategy  

Division 1 Division 2 Division 3 Division 4 Division 5 

Theatres, 
Day Surgery, 
Anaesthetics 
Pain Mgmt, 
Radiology & 

Medical 
Physics, 

Laboratory 
Medicine, 
Pharmacy 

Thoracic 
Surgery,  

Respiratory,  
Diabetes,  

Endocrinology,  
Rheumatology  
Dermatology,  

Cardiology,  
Cardiac 
Surgery,  

Liver Surgery 
& Medicine,  

Renal Surgery,  
Renal 

Medicine  

Emergency 
Medicine,  

Acute & Short 
Stay Medicine,  

Stroke,  
Older People,  

Therapies,  
Community 

Services,  
Discharge 

Lounges & Hub  

General 
Surgery,  

Upper & Lower 
GI,  

Endoscopy and 
Gastro 

Medicine,  
Vascular,  

Ear, Nose and 
Throat,  

Maxillofacial,  
Urology  

Ophthalmology,  
Outpatients  

Orthopaedics,  
Trauma,  
Burns,  

Plastics,  
Breast,  

Neurosurgery,  
Neurology,  

Radiotherapy,  
Oncology,  

Palliative Care  
Haematology 

  

Strategic work streams (short-term, medium-term, and long-
term)    

Estates, Sustainability, Digital, Commercial, Economic, Corporate - Infrastructure Strategies  

Division 6 

Paediatrics, 
Obstetrics,  

Gynaecology,  
Sexual Health,  

HIV,  
Infectious 
Diseases,  

Immunology 
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The estates master plan will also need to reference:  
 

Type Detail 
Clinical • Inpatient beds  

• Ward upgrades 
• ED reconfiguration   

Surgical  • Theatre master planning (maintenance, utilisation and 
modernisation) 

• HDU  
• ICU  

Diagnostics  • Asset replacement and expansion enablers  
• Centralisation and decentralisation of patient pathway 

support  
Community 
neighbourhood 
planning  

• Intermediate care modelling  
• Integrated care modelling 
• Residential care modelling   

Estate • Space utilisation, e.g. hot desks and agile working 
• Mapping the existing property base (ownership, leases, 

commercials etc.)  
• Existing buildings compliance and conditions (HTMs etc.) 
• Running costs (energy, maintenance etc.) 
• Environmental and sustainability challenges 

Other • Digitally led service changes  
• System wide transformation   

 
The master plan will need to be dynamic, i.e. able to adapt to evolving 
divisional strategies whilst being realistic in terms of affordability and 
deliverability. This will form the basis for informed decision making which 
supports the effective planning of future healthcare services.  
 
At the time of this report the engagement work required to initiate this has 
commenced. We have met with architects along with a mechanical, electrical 
and plumbing partner to initiate a site kick-off discussion. 
 
We will continue to develop the skill sets of the team to strengthen strategic 
capital planning, site master planning, business case development, strategic 
space planning, project assurance and land, property & lease management.  
 
 

4. 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 
20/07/2022 

San Ting Gilmartin 
Director of Capital Planning and Developments 
20/07/2022 
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