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Executive Summary from our Chief Digital & Information Officer

Bradford Teaching Hospitals NHS Foundation Trust is rightly proud about its achievements of placing Digital at the centre of how we
organise and deliver care. Our adoption of an enterprise Electronic Patient Record, the delivery of an award-winning Command Centre,
and our early pioneering work on Virtual Wards all speak to this ambition and acumen.

Now wishing to go further, this Strategy sets out how we shall become a clinically driven, digitally outstanding Trust by exploiting
digital, data and transformation to support clinical outcomes, and overall organisational effectiveness and performance.

This strategic vision shall be achieved through a comprehensive set of engagements, plans and programmes which span 5 strategic
objectives which align to the needs of our patients, people, place and partners.

This strategy and plan is rightly ambitious and is grounded in our priorities to provide the very best care for our patients.

Dr Paul Rice We welcome your feedback and suggestions to enhance our digital services and capabilities, and we look forward to collaborating with
B.A., MSc, PhD, MPLA, FBCS. you to realise our digital and data vision of becoming a clinically driven, digitally outstanding Trust .
Chief Digital & Information Officer
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Context and Drivers for Change — National, ICB and System Perspective

The need for digitally led, clinically driven change and transformation

The Government is embarking on a 10-year plan to improve health through three main shifts: preventing
iliness rather than just treating it, delivering care closer to home instead of in hospitals, and encouraging
the use of digital and data within service delivery. This is emphasised within NHS England'’s recently
published national planning guidance for 2025/26 ' which puts forward a series of digital principles and
ambitions to better enable providers to transform services, cut waiting times and improve care for our
patients across England.

Notably, Lord Darzi's ‘Independent Investigation of the National Health Service in England’ 2, and the
Department of Health & Social Care’s ‘Reforming elective care for patients’® make the case for greater
digital access for patients, streamlined systems for staff, solid technological foundations, and better data
utilisation to support care both in an acute, and community setting.

Regionally, the West Yorkshire Integrated Care Board (ICB) established a digital strategy* with partners
from across the local health and care system 5. The ICB's digital strategy — which is undergoing a period of
refresh - is aimed at reducing health inequalities and improving population health and wellbeing for the
people of Bradford District and Craven, and places significant emphasis on integration and
interoperability between systems to allow data to flow across the region — a key enabler in its strategic
ambitions.

In a digital context, these drivers for change can be summarised as follows:

* Clinical pathways must be compatible and interoperable with other care providers whereby care, and
patient data must reach into the community, and span across organisational boundaries

» A systems-thinking approach should be adopted to optimise and transform clinical pathways, and
operational activities with a digital and data first set of principles

* Modern solutions, including Al and automation, should be adopted to improve operational efficiencies
as well as patient care

+ Patients must be able to interact, participate and coproduce their care plans

* Providers should exploit data to support predictive and intelligence-led analysis, and decision making
to contribute to clinical, operational and patient outcomes
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Context and Drivers for Change — Local and Trust Perspective

Bradford’s Population and Health

Bradford is the fifth largest local authority in England in terms of population size - after Birmingham,
Leeds, Manchester and Sheffield - and according to the 2024 Joint Strategic Needs Assessment for
Bradford' , is one of the most deprived local authorities in England with health inequalities and levels of
deprivation cited as a major challenge.

As with the national and regional context, Bradford's ‘District and Craven Digital Divide analysis” and
‘District Plan 2021 — 20258 emphasises the need for proactive health interventions, collaborative care
services and distributed care models between providers, and care settings. The District Plan also
highlights that digital poverty is a barrier to accessing care and social services.

With such a mix of societal and population attributes, health and wider social inequalities, the Trust has
recognised the importance of safe, well-led and quality clinical services within its corporate strategy
and sub-strategies which continue to evolve as we strive to meet the care needs of our patients and
community. Examples of this appreciation of change include the 'Virtual Royal Infirmary’, ‘Faster
Further’, and ‘Transforming Emergency Department’ programmes, and notably the internationally-
recognised ‘Born in Bradford’ research programme which aims to find out what keeps families healthy
and happy.

To minimise the impact to our environment, BTHFT is refreshing its ‘Green Plan” which will offer a
comprehensive framework for integrating sustainability into all aspects of their operations, with a focus
on reducing carbon emissions and improving the environment.

In a digital context, these drivers for change can be summarised as follows:

* The use of digital must ease, and not prohibit the way in which our patients, and partners access our
services

» Digital and Data must continue to underpin and support the Trust's ambitions

» As with the national and regional context, clinical and care services must be able to extend beyond
the walls of the Trust and into local and home settings

» Data must continue to be exploited to support Bradford’s research strategies to complement
population health understanding and improvements

» The digital literacy and confidence of our population and staff must be supported and developed to
better enable clinical outcomes via digital and data means

* Environmental and carbon emission considerations need to be assessed during the design of digital
solutions to complement the Trust’s Green Plan.
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Context and Drivers for Change — An Informatics Perspective

Future proofing Digital and Data services ey Change and Optimisation
- Not in place, but required.

° o 0 o o 0 . Strategic 2023 2024 2025 2030
Informatics hqs invested into its core technical services to ensure strong, -Reac«-ve Priotity Maturity Maturity Target  Target
and stable digital and data foundations for the Trust. Managed, but inconsistent

Business Analysis m-
Working Well and Proactive

Looking to the future, Informatics undertook an assessment of its digital -
and data services to determine how well future-proofed they are in the

context of national, system, and local demand. This assessment was - Continual Service m-n
compllment'e'd by the NHS's Digital Maturity Assessment, ‘One Digital Improvement

Estate’ ambitions and other industry benchmarks. m-

Portfolio Management
Strategic 2023 2024 2025 2030

Best in Class (NHS), and predictive Change Management

World Class, and optimising

The outcome of this assessment highlighted a variety of services within the Priority  Maturity Maturty Target Target  BusinessProcess M-
5 5 o P o o5 a M t
Informatics provision requiring ongoing development, optimisation and IT Strategy and Plans m- anagemen
: : . Benefits Realisation
incorporation int r workplans:
corporatio oou CIKRALS Applications Portfolio Management
. X L. Management
+ Clinical systems and technologies must be developed and optimised t0  syiution Architecture
support clinical outcomes, remove duplication and ensure a return on Management
investment LT 1 Data & Information Management
* Enterprise and integration architecture capabilities must be established  Management g
to enable the convergence of clinical systems, data and services Information Security m -- Strategic 2023 2024 2025 2030
* Formal methodologies and platforms should be developed to encourage Management Rriorty) N aturitvy griatuty) ITarscliy Iar=ct

pataManagement m-- n

the way in which data is used to full effect within the Trust (Making Data  gqpyice management m--
Count Methodology and the Federated Data Platform)

« Digital leadership, skills and resources must maintain pace with the AU Master Data m-n-
. . . . Maintenance Management
increased complexity of digital and data systems, and how they can be ; -

loited to benefit the Trust and it tient IT Solution DataArchitecture
Sfplel OO 'e U a . S [PEMKSE . Deployment Management

* Resources and expertise pertaining to Al and Automation must be grown Delivering and e —
and developed . Supporting IT Services Governance

» Digital services and support must be proactive, and focused on
continuing improvements to reduce ‘digital disruptions’ in clinical areas ~ SettionDevelopment Reporting & Analytics

» Core technology, digital and data services must remain compliant with Disaster Recovery / e —
all necessary standards and industry best practice Business Continuity
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Context and Drivers for Change — A Stakeholder Perspective

What people say about Digital and Data at BTHFT

Digital and Data services must cater for a rich, diverse and
complex arrangement of stakeholders and requirements.

To understand how we can support their needs, we spoke
to a variety of stakeholders during the creation of this
strategy.

Patient Engagement, BTHFT (2024)

“A&E is always busy, | wish we knew how long we have
to wait”

“I sometimes receive letters for my appointment after
my appointment has happened”

“I don't want to feel disadvantaged because | don't
have a smartphone”

“I want to benefit from technology, and avoid coming
into hospital”

“l arrive on time, but often wait for ages for my
appointment — | am asked the same questions, can this
be done better?”

“Can | be treated at home, rather than in hospital?”

Clinical Stakeholder Engagement, BTHFT (2024)

“It takes too long to get changes within EPR - | need
EPR to work better for me”

“We have so many clinical systems, | am unsure we
are making the best use of them”

“We need to simplify our processes prior to applying
technology — technology is not always the answer.”

“There are too many clinical systems which don't talk
to one another”

“We have so many ideas we want to explore which will
make a positive impact”

“I want to spend more time with the patient than at
my computer” J

Informatics Stakeholder Engagement, BTHFT (2024)

“We focus too much on ‘IT’, and not enough on using it
to make a bigger impact to change how the Trust
treats patients, and conducts its services”

“We need a priority set of clinically and operationally
prioritised activities which can be delivered; we try
and do too much”

“It is hard to recruit the skills and resources we need

Maternity Stakeholder Engagement BTHFT (2024)

“We are restricted in our ability to provide adjustable
birth plans for our patients”

“We need to be better in our ability to share
information across WYAAT”

for the changes we need to make” p

Operations Stakeholder Engagement, BTHFT
(2024)

“We need to do so much more with our command
centre”

“There are some issues which never go away”
“"Why aren’t we doing more with what we have got?”
“I do not know what Informatics are working on”
“We need to make better use of our EPR, when we
put it in we did not optimise enough of what we were

doing”

“We are too focused on reporting, and not using our
data to make better decisions”

“I want to be more proactive with my planning, using
data and modern IT to support me”

@&
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Our Strategic Priorities — What we need to do, and why

What we need to focus on

When summarised, the preceding contexts and drivers for change pose a complex, yet positive set of targeted priorities for the Trust as well as
Informatics:

Rl ) (L ©
Support Patient Care and = Drive Data Driven Decisions and =0 Increase the use of the Transform and Optimise our
(&) (¢
Clinical Outcomes O Command Centre @ Qutpatient Pathwa @
il ©) Bl ©) ST ©) el
Digitally Optimise and Enable =x1 Encouraging and Enabling @ Enable productivity across @»
Clinical environments Q patientengagement for care Q the Trust Q

Predictions

Increase the use of Al and

Why these are important

The provision of clinically driven, digitally outstanding leadership and services across the Trust can be realised and measured across a variety of clinical,
operational and corporate outcomes which in turn benefit our patients:

Empowering and Improved
Enabling Patients to convenience, "
contribute to their flexibility and management, wellbeing
care plans &) efficiency %l capacity and flo and morale ‘

EOHETEETInG L Care in the right place Ensuring best use of Staff productivity and Safe and effective

at the right time limited resource: efficiency gain: care

g Reductionsin Improved patient ol el
accessibility and P P avoidable attendance
inclusion and admissions___

Improved health Reduced length Minimise carbon Reduced impact on

avoidable hari experience outcomes of stay footprint physical estate

Reduction of paper
and manual ___
processes

ImprovedElective
Recovery Time:

Increased use of Al Convergence of

Reduced Operating Risk Reduction Improved Capability People Development
and Automation, @ Clinical Systems _

Costs Scores and Attraction

=
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Delivery — How we will be a clinically driven, digitally outstanding Trust

Optimise Clinical ems Eif(\e/;lgp CIUTFCLTACR DI EN

Increase Hospital
Utilisation & Performance
Support Patient Care and
Clinical Qutcomes

©

Improve health and digital
inequalities

Drive Data Driven Decisions and
Predictions

Increase the use of the
Command Centre

Transform and Optimise our

Ensure interoperable care =3 Enhance & Modernise Digital =2 . =58
pathways and systems Services Reduce Trust Operating Costs @
Increase the use of Al and =Af Digitally Optimise and Enable =~ Encouraging and Enabling
Autom ation Clinical environments

ement for care
r
1
1
1
1
1

Digital Standards

Become an award-
winning, best-in-class
Informatics service which
provides quality, effective
and efficient digital
leadership and services.

patientenga

Clinical Optimisation &

Our People Interoperability
Become the best digital
place to work in WYAAT

by having the best digital
employee proposition,

culture, talent, and
partnerships.

Bridging Priorities to Outcomes
Improve patient care,

safety and experience by
introducing and
optimising digital
healthcare solutions in an
integrated manner.

5 Strategic areas of activity shall be
achieved in two concurrent phases:

(1) Brilliant Basics and,

(2) Transforming and Optimising
Prioritise, Plan, Resource, Deliver, Measure, and Govern.

BrilliantBasics Transforming and Optimising

Improved
convenience,
flexibility and

efficiency

Safe and effective
care

Empowering and
Enabling Patients to
contribute to their,
care plans

Improved staff
wellbeing 3

and morale (

Better demand
management,
capacity and fl

Staff productivity and
efficiency gains

Ensuring best use of
limited resources

Care in the right place
at the right time

=

Reduced impact on
physical estate

Reductionsin
avoidable attendance
and admissions

Minimise carbon
footprint =

Reduced length
ofstay &

:“;I—-l

Improved
accessibility and
inclusion

Improved health

Improved patient
outcomes

experience

Reductionsin
avoidable hari

0—0-

People Development
and Attractiol

Improved Capability
Scores

Reduction of paper Increased use of Al Convergence of Reduced Operating

a:r‘lcmeasr;::l E and Automation Clinical Systems Costs
1 e N
¢ == N

Improved Elective Risk Reduction

Recovery Times
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Brilliant Basics — Strong foundations for success

Preparing for the future by developing our digital capabilities and leadership

This section illustrates how we will develop our digital and data foundations across the elements of the Informatics Function: People, Data, Technology, Change and Optimisation.

(e e N Q %
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i e 1 A=/~ Select which Strategic ]
1 5

objective, or component you
l wish to navigate to

People Digital Standards

1. Data & Information Management

Become the best digital Become an award-
place to work in WYAAT winning, best-in-class

by having the best digital Informatics service
employee proposition, which provides quality,
culture, talent, and effective and efficient 3. Change & Optimisation

partnerships. digital leadership and
services.
Prioritise, Plan, Resource, Deliver, Measure,
and Govern

2. Technology Management

Examples of recent successes:

Focusing on People and Leadership — We have embarked on a programme of leadership development in partnership with the Trust's
Organisational Development team. This development programme has already yielded positive outcomes, and positive feedback from
those who have participated.

Strong and Flexible Technical Foundations — The Trust has invested into its technical capabilities to mitigate technical debt, and in
anticipation of the increased use of devices, data and digital services.

Experience and Skills Development — Through a training and recruitment programme, new skills have been developed and introduced
into our team to prepare us for the future.

Clinical Informatics Expansion — We have grown our team of clinical professionals who play a vital role in supporting safe and clinically
driven digital change.

15



Strategic Objective 1 - Our People

People

Become the best ‘digital-
place-to-work’ in WYAAT
by having the best digital
employee proposition,
culture, talent and
partnerships.

Leadership & Talent
Development

Developing
Employee

Proposition

Performance
Enablement

Quality Recruitment

Diversity of Thought
and Experience
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G1: We will be the best digital place to work in WYATT

Impact Statement

We will attract, develop and retain the best, brightest Digital talent from across the Region.

Outstanding Digital Leadership — A leadership development regime is to be adopted to encourage outstanding
leadership at all levels. This includes ensuring quality appraisals and conversations.

Talent & Performance Enablement — A holistic approach to talent and performance enablement is to be adopted to
facilitate success. This includes the provision of clear, measurable and achievable objectives relevant to the Digital
and Data Strategy and Plan.

Culture — Informatics will continue to promote openness and collaboration, with a focus towards building a culture of
innovation, transformation and optimisation underpinned by psychological safety.

Professional Skills, Development and Competencies — We shall continue to develop and craft a highly skilled,
professional workforce to meet the digital ambitions of the Trust. This includes continuous professional development
for all.

Recognition and Reward — We shall promote recognition at all levels by consistently celebrating outstanding
performance, leadership and behaviours.

Equality, Inclusivity and Diversity — We shall continue to foster an environment and culture which represents and
champions the best of everyone and reflects the community we serve.

Accommodation — The team moves to accommodation which is suitable for the team’s size and ambitions to better
collaborate and partner.

. A .. . Rachel Pyrah,
G2: We will be an award winning Digital and Informatics Team o) Eoneel Ve
Objectives for 2025 - 2027

Indicators of Success

1.

Leadership
Development Rates

Equiality, Inclusivity
and Diversity

Professional
Development

NHS Staff Survey
Results

Employee
Satisfaction

Awards &
Recognition




Strategic Objective 2 — Digital Standards (Data & Information)

Digital Standards

Be an award-winning,
best-in-class Informatics
service which provides
quality, effective and
efficient digital
leadership and services.

Technology
Management

Change &
Optimisation

Impact Statement

We will support the Trust in making proactive decisions to support clinical, operational and corporate outcomes.

Goals to achieve by 2027

G1: Trustincorporates the G2: The Trust can make predictive interventions in G3: Data and information is accessed in a
‘Making Data Count’ standard a clinical and operational context self-serviced manner enabling timely analysis

Objectives for 2025 - 2027

Data & Information Management — A clinically and corporately aligned Data and Information Management Strategy is

to be created which supports the Trust's Strategic goals, supported and enhanced by the ‘Making Data Count’
methodology and Federated Data Platform.

Data Architecture Management — A sustainable and fit for purpose data architecture model for data and integration will
be established to enable a self-service, predictive and meaningful data model which can also support Al, data science
and machine learning.

Data Quality — A data quality collaboration strategy and improvement programme will be established to support
data quality governance, completeness and confidence across the Trust.

Reporting & Analytics — A proactive, self-service reporting and analytics capability is to be established to enable
proactive decision making using the MDC methodology, and other modern analytical means.

Master Data Management — The appropriate governance, processes, policies, standards and tools to consistently
define and manage critical data to provide a single data record shall be established and maintained.

Development Methodologies & Tooling — A set of data development and design methodologies are to be
established which supports the execution of the data strategy.

Clinical Coding — An ambitious Clinical Coding collaboration and improvement strategy and plan shall be established
to enable best-in-class clinical coding capability.

Key Appointments

OB BB

Associate Director of
Data, Analytics & Al
Nick Dodds, Clinical

Coding Manager

Indicators of Success

Stakeholder
Satisfaction

CMMI & DMA
Scores

Data Usage
Growth of Analysis
and prediction

capabilities

Self Service
capabilities

Clinical Coding and
Data Quality
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Strategic Objective 2 — Digital Standards (Technology)

Impact Statement

We will ensure BTHFT has modern, resilient, safe and flexible technology solutions with best-in-class service.

lan Scott, Head of IT

Dotun Oluyade, Head of Apps
Gl: Develop and maintain resilient, modern, and enabling G2: Provide a best-in-class service model to G3: Keep BTHFT safe & Development

Be an award-winning, technical and software solutions and practices reduce digital friction disruption for all colleagues  from cyber exploitation 2RSSRV EIE

BESEITCESICNStCS Objectives for 2025 - 2027 Indicators of Success
Develop & execute an IT Strategy & Plan — A clinically and corporately aligned roadmap to optimise, consolidate

service which provides
quality, effective and
and futureproof BTHFT's technology and platform estate shall be produced and executed accordingly. . Stakeholder
Satisfaction

Digital Standards Goals to achieve by 2027

efficient digital
leadership and services.

Develop and execute an Applications Portfolio — A roadmap to optimise, consolidate and futureproof BTHFT's
application estate shall be produced and executed accordingly. . CMMI & DMA

Scores

3
Focus for 2025-2026

1. Data & Information

Management Maintain a modernIT Security and Information Governance Management capabilities — Robust information Satisfaction
g governance, cyber and information security practices shall be developed, maintained and enhanced to keep BTHFT safe
from cyber and data exploitation. . Service

Develop and establish Enterprise and Solution Architecture Management discipline — A consistent and

foundational approach to EA/SA practices shall be established and maintained for all digital developments. IT Performance KPI

Performance KPI
Satisfaction

Develop a modern Service Management capability — A proactive, self-service and optimised service model which
satisfies best, and common service practices shall be established.

3. Change &

Optimisation Development, deployment, and maintenance of modern Digital Solutions — The optimisation of digital solutions - Regulatory

shall continue to improve efficiency of Trust activities (corporate and clinical). compliance

Develop a modern, and fit for purpose DR/BC capability — BTHFT's DR and BC arrangements shall continue to be
enhanced and optimised.

SRR

Key Appointments
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Strategic Objective 2 — Digital Standards (Change & Optimisation)

Kay Pagan, Chief Clinical Steve
Manns, Head of Clinical

Impact Statement

We will facilitate clinically led digital change effectively, efficiently, and at a consistently high standard of quality and pace.

Digital Standards Goals to achieve by 2027

Information Systems

Gl: Establish and execute a clinically driven prioritised set of digital change and optimisation Nursing Information Officer
Be an award-winning, Aubrey Sitch, IT Prog Manager

best-in-class Informatics .. q
service which provides Objectives for 2025 - 2027 Indicators of Success

quality, effective and Establish a Business Analysis practice - A BA practice is to be established to improve the pace, quality, and

efficient digital .
leadership and services. definition of change. ] Sta!(eholgier
Satisfaction

Change Management — A holistic and complete approach to achieving change shall be designed to ensure the
quality and pace of change. . HIMMS, CMMI &
DMA Scores

3
Focus for 2025-2026

1. Data & Information
Management

Continual Service Improvement — A standardised approach underpinned by a recognised methodology shall be
established for all CSI. " Pace and

Completeness of

Portfolio Management — A portfolio management model is to be established to ensure the timely delivery of Trust Change

projects.
2. Technology
Management

Optimisation Rates

Business Process Management — An initial development of a BPM capability is to be achieved.
Clinical Outcomes

Business Resource Management — Resources to achieve change are to be identified, prioritised and planned to
support the Digital Portfolio.

21
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Key Appointments
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Transforming and Optimising — Exploiting Digital and Data

The key to becoming clinically driven, and digitally outstanding

This next section speaks to how Informatics will lead and enable the Trust to exploit digital and data to support clinical, operational and corporate outcomes.

Clinical Optimisation &
Interoperability

Improve patient care,
safety and experience by
introducing and
optimising digital
healthcare solutions in an
integrated manner.

Prioritise, Plan, Resource, Deliver, Measure, and Govern

Transforming and Optimising

4

L

=

’ < " Select which St rategic Objective

or phase you wish to visit
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Strategic Objective 3 - Data Driven Care & Decisions

e

Transforming and
Optimising

J— VY

Examples of recent successes:

Insights Centre — Provides all Trust staff with ready access to a large number of
metrics utilising Making Data Count (MDC) principles, via Statistical Process Control
(SPC) charts and configurable dashboard views.

Medication Reconciliation Dashboard — Provides full visibility on inpatient
medication reconciliation to reduce medication errors, provide quality assurance
and meet CQC recommendations.

Waiting List App — A comprehensive waiting list management and validation
application providing transparency for all pathway waits and customisable workflow
in conjunction with interactive visualisations and reporting had been implemented.

Estates and Facilities Dashboards - Provides detailed, useful and fully automated
data on patient transfers and performance metrics.

Outpatient Procedures Dashboard — Monitors in near real-time outpatient
procedure recording to ensure appropriate visibility of clinical activities.

22

Our plans and ambitions:

Moving to predictive analysis, rather than reporting — Using the analysis capabilities
created, the Trust shall begin to develop ways and means to make decisions based on
predictive analysis (e.g. relationship between weather, staffing, and hospital utilisation
patterns), and only use reporting when appropriate. This includes the adoption of the
new Federated Data Platform.

Refreshing the Command Centre — There is an exciting opportunity to refresh the
way in which the Commmand Centre assimilates and actions the data which is fed to it.
In doing so, the ability to enable data driven clinical and operational decisions can be
greatly increased; this includes the facilitation of supportive Artificial Intelligence.

Realtime, self-service CSU Performance Dashboards — Work is already underway to
establish a refreshed approach to capturing and articulating Clinical Service Units
(CSU) performance in a self-service, on-demand fashion. This new approach will
enable CSUs to actively manage their activities based on more-timely, and available
information. Notably, this approach enables performance across the Trust to be easily
aggregated into and Integrated Board/Executive Report.

Near Real Time Auditing Tools — Near real-time documentation audits improve
compliance by identifying gaps early and enhance EPR with accurate, up-to-date
records. Work is underway on initial nursing assessments to ensure timely, complete
data capture which supports clinical outcomes.

Federated Data Platform and NHS Secure Data Environment (SDE) - Engaging in the
NHS Federated Data Platform pilot, and SDE will be a significant improvement as it
enables seamless, secure data sharing across NHS services by leveraging nearer real-
time insights and analytics, the platform enhances efficiency in resource allocation,
supporting faster decision-making, and research insights.
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Strategic Objective 3 — An outstanding Data Model

e

—_———

Planning

Strategic Decisions are taken in support CSULeadership Board & Executive ICB, WYAAT & Partners

%] c A of the Trust’s Overall Strategy
£ 90 and Plan.
00 &
ng 2
= Inf?rmatlon, Detection, Prediction

Insight and & Prevention Command Centre

Action Consuming and acting on

Innovative and
collaborative

! platforms to allow

! access to accurate
1)

better decisions. Leadership

Performance, Reporting, Patient Participation

Transforming and
Optimising

and timely date and
analysis.

Query and Analysis Performance & Statutory and Ad-Hoc Queries and
Compliance Regulatory Analysis

Operational Translate data into Information
of self-service, Aland Technology powered information reporting and analytics products supporting business needs

to satisfy reporting for regulatory
and statutory requirements.

Dashboards Research & Analytics Tools Data science and Al Patient Portals & Care Plans

Datavalue chain

Data Visualisation, Tooling, Ingestion &
Harvesting

Data is acquired and ingested into the Data Warehouse
and organised into high quality data assets (Data Marts)
ready to be translated into information.

Data Creation
Data is created via awide range of patient,

Patient- Artificially Care- Operationally Externally-
clinical, operational and corporate activities. Generated Generated (Al) Generated Generated Generated
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Strategic Objective 4 — Digital Works

r----------------\

Transforming and

|_____Optimising ____
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Examples of recent successes:

Digital Patient Consent — We have deployed away to digitally collect patient consent
across the Trust; this has subsequently removed a vast quantity of paper and administrative
effort.

Printer replacement — The Trust has recently refreshed and replaced all printers with new,
modern print solutions which has reduced printing volumes by 20%.

Network upgrade — A full upgrade of our underlying network is almost complete which has
improved speed of access of data This will allow us to future proof the network for the
digital strategy, and the anticipated increase in mobile clinical devices and services.

Modern Tooling — We have upgraded all our email and Microsoft Office solutions to enable
seamless coproduction of communications. This has been deployed in conjunction with a
new solution (InTune) which allows for safe and secure access to these resources from
personal, and mobile devices.

Automation — Robotic Process Automation (RPA) has been employed at the Trust in a
variety of areas to automate repetitive tasks within a variety of services within the Trust.
Notably, we have employed RPA within the Outpatient pathway to automatically - rather than
manually - provision clinical codes within patient records.
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Our plans and ambitions:

Digital Education and Engagement — We will work to improve digital and data confidence
and literacy across the Trust to ‘democratise digital and data’, so as to encourage greater
engagement and innovation around digital and data matters.

Artificial Intelligence and Automation — When systems and pathways are optimised, the
application of Aland automation shall be explored and adopted as standard to streamline
downstream clinical and op erational activities (e.g. waiting list validation, hospital utilisation
and waiting list management, ambient Al and clinical coding automation).

Supporting the ‘Transforming Outpatient Pathway’ Programme with a refreshed Patient
Engagement Portal (PEP) — Digital disciplines and transformational methodologies shall be
applied towards the refresh of the Trust’'s outpatient pathway through an equally refreshed
PEP capability. This programme includes the provision of personalised birth plans, pre-
arrival screening, waiting list validation, patient initiated follow-up and ‘waiting well'.

Supporting the ‘Transforming Emergency Department’ Programme with Digital and
System’s Thinking — As with the outpatient pathway, the application of our refreshed
digital disciplines and transformational methodologies shall be used to support the
ambitions of the Trust in improving the way in which its emergency department operates.
A significant element of the digital transformation and innovation will be toincrease the use
of data and analysis to help inform patients of waiting times, and predict attendance so as
to inform staff rotas.

Modern Tooling — We will deploy and manage modern tooling through the Microsoft365
suite of products, such as PowerB|, PowerApps, OneDrive, which will enable to Trust to use
data and information to make clinical and corporate decisions based on real time
information. This tooling can also be developed to automate and streamline corporate
activities.
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Strategic Objective 4 — Digital Works — Automation & Artificial Intelligence

tasks.

Innovating and doing more with Digital

Some examples of BTHFT’s Al and Automation Opportunities (

) and success stories (0) are as follows:

The Trust is no stranger to utilising Al and automation. Radiology and Cancer services have for some time being using Al to aid clinicians in diagnosis
and treatment support, and the Trust has developed and deployed Robotic Process Automation (RPA) solutions to alleviate repetitive and manual

The availability of these technologies, in conjunction with the Trust’s appetite for change offers an ideal opportunity to exploit digital solutions to
optimise clinical, operational and corporate activities.

Outpatient Coding: We have automated a
series of procedure codes which now no
longer rely on manual intervention. Since
October, nearly 25,000 procedure codes
have been automatically applied.

Ambient Al for Clinical Notes: There is the
potential for Al to act in a passive manner
to record and transcribe conversations
between patients and clinicians. This
reduces administration, and enables the
clinician to face the patient, rather than a
screen.

ERS to EPR: We have automated the
booking of patients referred to the Trust
from ERS direct into EPR.

@&

Supporting Frequent Attenders: Al can
be used to predict patients who are at
risk of becoming frequent users of
emergency services so staff can get them
more appropriate care at an earlier stage.
Initiatives like this have already helped
reduce the number of frequent
attendances by more than half in some
parts of the country®.

Homecare Prescription Processing: There
is an opportunity to automate Homecare
Prescription processing between nurses,
homecare staff, and pharmacy teams
which will provide automated validation,
approval, integration with the EPR, and
seamless dispatch to providers.

Budget and Spend Management: Al-
driven tools can analyse spending
patterns, suggest budgeting strategies,
detect potential areas improvement
and commercial opportunity.

Time to Hire & HR Support: The
prevalence of automation and Al driven
processes in a HR context is
commonplace as it can support the
completion of repetitive and manual
tasks e.g. employee onboarding, policy
management, ad-hoc queries or

su rt.
In\f)ori)ge & Receipts Handling: A

combination of Al and Automation can
be used to automate and streamline
invoice handling. A trial of this
capability is already underway.

Hospital Utilisation and Waiting List
Management: Tooling can be used to
optimise elective recovery waitinglists,
as well as us Al to predict DNAs using
weather patterns, patient location and
other such peripheral data sets to
support patient attendance. This also
includes the ability to fill any cancelled
appointments with patients statistically
most likely to attend.

Prevention and Detection: Al tooling
can help support clinical care and
interventions in a timely manner based
on patterns, patient monitoring (MEWS)
and other such data.

25



Strategic Objective 5 — Clinical Optimisation & Interoperability

Clinical Optimisation &
Interoperability

Improve patient care,
safety and experience by
introducing and
optimising digital
healthcare solutions in an
integrated manner

Why is this important?

This element of the strategy speaks to a comprehensive
programme of introducing new, and optimising current
clinical systems for our clinicians, and patients.

Examples of recent successes:

Theatre, Anaesthesia and Critical Care (TACC) — The successful implementation
of Theatre and Critical Care services to EPR in November ‘25, introduced fully
digitised workflows alongside the integration of bedside medical devices and
infusion management.

Pathology Upgrade — The implementation of a new WYAAT Pathology Laboratory
Information Management System (LIMS), replaced an aging and poorly supported
system. The new solution offers greater functionality and will be used as the
bedrock for further Pathology service improvements.

ICE OpenNet — An upgrade of the results reporting system (ICE) and the
implementation of new functionality to allow Radiology and Pathology reports from
WYAAT and Harrogate hospitals has been implemented.

Digital Pathology — The implementation of a Digital Pathology system which will
allow for optimised reporting of Histopathology and better sharing of work across
the region.

26

Our plans and ambitions:

Establishing a clinically driven, digitally outstanding baseline — A new digital and data
blueprint shall be established and piloted across a series of clinical domain which will
provide a tangible examples of clinically driven, digitally optimised environments,
systems, methodologies and data. This will include training, engagement and education
to support the way in which colleagues can utilise digital and data to their advantage.

Prioritising Digital Interventions — A comprehensive assessment shall be undertaken
across clinical specialities and CSUs to ascertain their digital and data maturity based
on clinical safety, quality of care, effectiveness and performance. This will then
provide a focused plan of support, optimisation and development.

EPR Optimisation — A refreshed approach to proactively identify, understand and
prioritise EPR system optimisation - driven by clinical and operational priorities — shall
be established, and routinely published to ensure maximum engagement.

Enhanced Clinical Partnering — A new approach to digital and clinical partnering shall
be established between CSUs, and those clinical areas that require improvement and
support.

Medanets and Clinical Mobility — We will seek to introduce handheld devices to
support bedside observations, alerting & escalation, and nursing documentation. In
doing so, we will significantly enable a mobile EPR capability which enables clinicians to
spend more time with patients, as opposed to computer screens.

Clinical System Consolidation & Optimisation — A programme of work to reduce the
complexity of clinical systems shall be undertaken to reduce duplication.
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Strategic Objective 5 — Clinical Optimisation — Bringing it together

A fresh approach to clinical optimisation and change

Clinical Optimisation & Clinical Optimisation means making the most of what a Clinical System can do to support clinical outcomes. Optimisation can take
Interoperability many forms; it can be by way of an ‘Everyday Approach’ in the form of small fixes that make it easier to use (for example, a new field

Improve patient care, or form). Conversely, optimisation can mean undertaking significant change to implement, change or replace a new digital sy stem or
safety and experience by workflow.
introducing and

optimising digital AR o . o o
healthcare solutions in an Whatever the scalg qf optimisation and change, we W|Il'apply a refreshed end —to—eno! method_ology \{VhICh will ensure \{vell—de3|gnef:i,
integrated manner coproduced and clinically driven change — and one which incorporates all our strategic objectives, with the patient at its heart. This

will be enhanced with a comprehensive engagement plan towards the priority and sequencing of optimisation.

Our approach to delivering a variety of optimisation programmes, with EPR as a priority will be as follows:

Current v m

Engage Develo Sh B Beadiond Teaching

gag P are Current state pathway i

Engage with key stakeholders, Develop an action plan that outlines Communicate and the
including clinicians, patients, and the scope, timeline, resources, and results and achievements of the = > ace e Fsirs

vendors, to gather feedback and input responsibilities of the optimisation optimisation project, highlighting the Se— INHS
on their needs, expectations, and activities, as well as the expected value and benefits for the Trust and our T Oupstents (8 - < = ] eradtord Teaching
salisfaction with the system. outcomes and benefits, Patients, People, Partners and Place. il User Cha“enges f:..... O Oveseeest 1 O owee | S Fowndonin Bt

Assess Define Implement
Conduct a comprehensive assessment Define the goals and objectives of the Implement the action plan, following best
of the current state and performance of optimisation project, aligning them with the practices and standards for change management,
the system, identifying any gaps. strategic vision and priorities of the Trust. project management, and user involvement.
issues, or opportunities or The areas of optimisation will be: Monitor and evaluate the progress and impact of
improvement. 1.Training and Education the optimisation interventions, using data and

metrics to track performance and qualit
2.Improving workflows and removing ! pe quattly-
friction'

3.Implementing new functionality
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Success
How we will measure and govern success

NHS

Bradford Teaching Hospitals

NHS Foundation Trust
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Principles for Success

Operating Principles Technical Architecture Principles
Gl}/eﬁ the com_pIeXItles of fj'g'ta| activities and SEMCcEs |n.a.cI|n|caI context; Similarly to the operating principles, a set of technical architecture principles are
principles to direct and guide leadership, behaviours, decision making and solution required to ensure the proper design of clinical systems and solutions.

selection must be in place. L
General Principles

Effecti Efficient: We will be effecti d effici . hi d * Trust &IT Alignment: Decisions are always made under the business alignment perspective
ective and Efficient: We will be effective and efficient in everything we do to generate maximum benefits for the Trust

: Patient Focuse.d:.'ljhe patle.nt isatthe hez.art ofall we (.jo' an.d .We will ensure our * Business Continuity and Disaster Recovery: Trust activities must be maintained, despite
(Effocrits al:'d.e:/?/tlwt'l;lesécontrlbute tohenabllng outstff:\jr!d!n,cilcllr(\:;cal rc}).uts:omes o system interruptions
ez e’rt; o-¥Ve WII emonstrate the very best of digitalleadership in our activities, » Convergence with Enterprise Architecture: All initiatives will be strategically aligned
ElnreI VL . o.ur [PECRIS . . . * AdoptBest Practice & Industry Reference Models: Digital, Data and Change activities must
. Trust Priorities: We will support the Trust’s goals and objectives be aligned with best practice
. Digital Capabilities: We will deliver digital capabilities and not simply IT solutions

S . > : » Simplicity: We shall not add more process or technology to what we remove
. Value Realisation: We shall continue to enable and sup port clinical, operational and

corporat.e outcomes_ o ) ) ) Information Principles
: [iormationExploratiofiandiExploitauondinformatismwilibeyecogiisodiandireated * Information Treated as an Asset: Information is an asset and will be managed accordingly
as a key asset } o + Shared Concepts, Terms and Data Definitions: Data will be defined coherently throughout
¢ Stakeholder Focus: User experience and accessibility will always be kept front of the Trust, and definitions are comprehensible and accessible by all stakeholders
mind when designing solutions o « Information Security based on the CIA Triad: Information is protected based on integrity,
. De3|gmr1g, Pr.lorltlsmg and Shaping Change: We shall shape and prioritise change by availability, confidentiality, incontestability and authenticity
con'sultl.ng TR @ stakeholdt.ers . . . » Application Principles & Technology Independence: Applications do not depend on specific
*  Flexible:We shall ensure solutions are designed, and organised in a manner that technological options and therefore, can function on different technology platforms
gives optimum flexibility to accommodate future change . + Easy to use Applications: Focus on usability and accessibility when applications are
U Governance Behaviour: Informatics shall be governed without red tape, using designed
industry standard best practice where appropriate, and by maintaining a balanced » Component Re-use and convergence: Build low-coupling, reusable, modular components
view of risk that implement services

. Fail Fast: We shall embrace managed-risk taking without fear of trying new and more

. . » Adaptability and Flexibility: Digital systems are conceived to generate and support positive
effective ways of working

change

Technology Principles

* Changes based on Requirements: Changes in applications and technologies are
implemented only to meet business needs

» Control Technological Diversity and Suppliers: Technological diversity is controlled to
minimise cost and complexity along with our supplier and partner-base

* Interoperability: Software and hardware must follow established standards that promote
data, application, and technology interoperability
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Oversight, Coproduction and Prioritisation

[ Board of Directors

Trust Oversight and Assurance ﬂ Srellf Gerriiee ]
The Board, sub-committees and executive team shall [ y ]

receive an enhanced set of routine updates and Executive Team
assurances towards the progress of the Strategy and

performance of Informatics. Digital & Data Transformation Committee @ Clinical and Operation Alignment and Prioritisation
A formal and auditable group responsible for strategy performance, oversight and governance. To ensure we are Clinica”y driven and a|igned to the
Performance & Governance | ( change prioritisation ) strategy Trust's priorities, we are refreshing our Digital and
Performance and Governance Informatics Performance Group Senior Leadership Team Data Transformation Committee to better align and
o X . A formal and auditable group responsible for Digial Oversees Informatics direction, strategy pl’iOI’itise dlglta| and data plans in SUppOI't of the

Digital systems and services must be highly governed and Data Performance achievement and operational matters pertaining to Trusts clinical, operational corporate agenda.
and regulated to protect patients, privacy, data and Gve] [ Finance ] [”m] [ 1SMF diettallandicatas
operations from failure, or compromise. Informatics Technical Design Authority The membership of the DDTC will consist of senior
shall measure performance, and governance across 5 A formal and auditable group using a risk-based approach to approving digital architecture deliverables, lead ership from clinical operational d|g|ta|

i HYD waivers, standards, including resolving resolve design issues by collaboration a ' ' !
key lines of enquiry: transformation and corporate domains.

- Change Approval Board
Quallty & Safety Approves all changes transitioning from test to production and support
Doing things right, Well-Led —
providing quality services Providing high-quality ; _ _ Digital MDT o -
that are fit for purpose leadershi P atall levels An informal and open discussion grouF), bridging the a.rch|4tecture and design Froups, aiming to find solution options,
debate architecture and design issues and seek to find consensus
(GIRFT) A
Responsive and Participation & Coproduction l
Dependable
Doing things on-time A Digital Multi-Disciplinary Team has been established to
engage with clinical, operational and corporate SMEs to
Pace LSl encourage innovation and coproduction of digital and

Doing things efficiently,
whilst offering
outstanding value and
quality

Doing things at pace,
minimising the timeto
benefits realisation

data transformation, change plans and optimisation.
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Indicators of Success

Informatics of Success

In conjunction with the Trust’s performance indicators, there are a series of digitally-oriented KPIs and measurements which shall be monitored and
further developed to enable Informatics to measure and manage success against our 5 key lines of enquiry:

Quality & Safety Well-Led Cost
Doingthings right, providing Responsive and Dependable Doingthings efficiently, whilst
quality servicesthat are fit for Doingthings on-time offeringoutstandingvalue and

purpose (GIRFT) quality

Pace
Doingthings at pace,

Providing high-quality minimising the time to benefits

realisation

leadership at alllevels

Technology
& Support

Change

& Optimisation Data & Information

Corporate

Satisfaction Survey Training, Developmer;A_tt}action and Leadership
System Simplification Optimisation Rates

Cyber Exposure Clinical Coding Performance & Data Quality

P,

Compliance i Pace of Change Datalslands

IT Service Performance Self Service

~ 7

32



References

1-2025/26 priorities and operational planning guidance: https://www.england.nhs.uk/publication/2025-26

- Independent investigation of the NHS in England: _https://www.gov.uk/government/publications/independent-investigation-of-the-nhs-in-england

3 — Reforming elective care for patients: https://www.england.nhs.uk/publication/reforming-
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