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Report title: Digital Assurance, Improvements and Workplan

Report to: Council of Governors

Date of meeting: Tuesday, 08 September 2026 Agenda item: 7.1

Report summary: This paper provides assurance on the outcomes delivered through the Trust and Group’s digital,

data and technology programme. During 2025/26, digital improvements have strengthened clinical
workflows, improved patient flow, supported discharge planning, increased patient access to
appointments and letters through MyCare, and maintained cyber resilience through continued
infrastructure modernisation. The 2026/27 workplan builds on this progress by focusing on safer
and more usable digital systems, stronger data and insight, frontline productivity, remote
monitoring and the foundations needed to become digital-first. Delivery is aligned to the four
pillars, the Trust and Group strategies, and the NHS 10 Year Plan shifts. The paper also sets out how
governance, clinical leadership, divisional engagement and co-design with frontline teams will
support safe, prioritised and sustainable delivery.

Recommendation: The Council of Governors is asked to note the progress made during 2025/26, the proposed
2026/27 digital, data and technology workplan, and the governance arrangements in place to
support safe, prioritised and sustainable delivery.

Report lead: Joss Bigmore, Group Chair and John Machin, Non-Executive Director
Report author: Kevin Percival for Ruth Colburn-Jackson, Group Director of Transformation and Digital
Purpose of report: For Noting/Information For Decision For Assurance/Discussion
X O O
Assurance level: Significant Acceptable Partial No Assurance
O X O O
High level of confidence / General confidence / evidence in Some confidence / evidence in No confidence / evidence in
evidence in delivery delivery delivery delivery
Link to Strategic/True North Supports delivery of the Trust and Group strategies, the four pillars and the NHS 10
Objectives: Year Plan shifts from hospital to community, analogue to digital, and sickness to
prevention.
Link to CQC Domains: Safe, Effective, Responsive and Well-led
Link to BAF risk: Links to strategic risks relating to digital resilience, cyber security, operational
(or link to Significant Risk Register) performance, patient safety, workforce capacity and delivery of transformation.
Next steps Progress the 2026/27 digital, data and technology workplan, including EPR optimisation, MyCare

enhancement, PSA remote monitoring, core infrastructure modernisation, cyber resilience, data
and insight improvements, and delivery of priorities aligned to frontline productivity funding.

Appendices: None
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Digital assurance, improvements and workplan

1. Introduction
This paper provides the Council of Governors with an overview of the Trust’s digital

progress and the forward workplan for digital, data and technology. It first looks back
at 2025/26, setting out the key digital improvements and capabilities delivered during
the year and how these have strengthened the Trust’s digital maturity, operational
resilience and ability to support safer, more effective care.

The paper then looks ahead to 2026/27 and describes an ambitious but necessary
programme of digital, data and technology improvements. The workplan builds on the
solid foundations established in previous years and sets out a clear trajectory towards
a brighter digital future for the Trust and the wider Group. This programme is intended
to enable delivery of the Trust and Group strategies, while also complementing the
three shifts set out in the NHS 10 Year Plan: moving care from hospital to community,
from analogue to digital, and from sickness to prevention.

It will also describe how the Trust is seeking to maximise the impact of its own
investment by aligning it with national frontline productivity funding, which is
expected to begin flowing in the coming months. Taken together, this investment will
support the Trust and Group to move with pace towards becoming digital-first
organisations, with improved clinical workflows, better use of data, strengthened
productivity and more consistent digital capability across services.

The paper recognises the challenging conditions facing the NHS, including operational
pressure, workforce constraints and financial challenge. It also sets out how these
conditions are being addressed through disciplined prioritisation, strong governance
and the continued use of clinical and operational expertise across the organisation.
This combination of digital investment, frontline leadership and delivery focus provides
a credible foundation for the next phase of improvement.
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2. IMPROVEMENTS IN 2025/26
During 2025/26, the Trust and wider Group delivered several important digital
improvements that strengthened operational delivery, clinical safety, patient flow and
the foundations for future transformation. These developments demonstrate clear
progress from digital enablement towards more integrated, data-informed and
clinically led ways of working.

e MaediSight implementation: delivery of MediSight provided an important
improvement in the recording and management of ophthalmology patients by
clinical information and insight can be accessed, supporting clinical teams with better
visibility of relevant patient information and contributing to more informed care
decisions.

¢ Commencement of eConsent delivery: the Trust began delivery of electronic consent
capability, supporting a move away from paper-based consent processes and creating
the foundation for more consistent, auditable and accessible consent
documentation.

¢ Millennium EPR upgrade: the successful upgrade of the Millennium electronic
patient record strengthened the resilience, usability and future readiness of a core
clinical system. This was a significant enabling improvement, supporting safer digital
workflows and providing a firmer platform for further optimisation.

e Electronic whiteboard implementation: electronic whiteboards were implemented
to support improved patient flow, operational grip and ward-level visibility. This has
helped teams access more timely information, support bed management and
strengthen situational awareness across clinical areas.

¢ Help to Get Home form: introduction of the Help to Get Home form supported
discharge planning and improved interagency working with partners as part of the
Trust’s discharge hub. This has provided a more structured digital mechanism to
support discharge coordination, improve communication and help patients move
through pathways more effectively.

o Desktop upgrade from Windows 10 to Windows 11: the Trust has continued the
programme to upgrade desktop devices from Windows 10 to Windows 11. This
ensures that staff are working on a modern, supported operating system and
supports cyber security by reducing reliance on legacy platforms, maintaining
security updates and improving the resilience of the desktop estate.

e Maximising the MyCare patient portal: the Trust has continued to increase the use
of the MyCare patient portal by making appointments and letters available digitally
to patients. While further work is needed to ensure all relevant clinical
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correspondence is included, the portal is already helping to deliver savings for the
Trust while improving the patient experience through faster, more convenient access
to information.

e Strengthened Group digital foundations: across the Group, 2025/26 improvements
have supported greater consistency in digital capability, stronger shared learning and
a clearer basis for future cross-organisational digital, data and technology delivery.

Taken together, these improvements represent meaningful progress in the Trust’s
digital maturity. They have improved the digital infrastructure that underpins care,
supported safer and more efficient clinical workflows, and created stronger
foundations for the more ambitious 2026/27 workplan. They also show the value of
clinically led digital delivery, where technology is used to solve practical service
challenges and improve the experience of patients, staff and partners.

3.  WORKPLAN FOR 2026/27
The 2026/27 workplan is deliberately ambitious and is aligned to the work of the four
pillars. It recognises that the Trust and Group need to continue moving from
incremental digital improvement towards a more coordinated, digital-first model of
care and operational delivery. The workplan therefore focuses on improvements that
strengthen the core digital foundations, release frontline productivity, improve the use
of data, support safer care and enable the organisation to deliver against its strategic
priorities.

o Strengthening the digital foundations: continuing to improve the reliability,
resilience and usability of the Trust’s core digital infrastructure, systems and devices
so that clinical and operational teams have the tools they need to work safely and
efficiently.

e Supporting the Transformation Pillars: the digital, data and technology workplan is
being prioritised and sequenced to support delivery of the Group’s four
transformation pillars: Improving Flow, Outpatients Reimagined, Productivity and
Neighbourhoods. This ensures that digital enablement is focused on the outcomes
the Group is trying to deliver, rather than being managed as a separate technology
programme.

¢ Prioritisation and sequencing: regular alignment sessions are held with Group Digital
leaders and the Transformation Pillar leads to understand both the ask of Digital
Enablement and the required order of delivery. These sessions test where digital

| Digital Assurance, Improvements and Workplan | Page

[ August 2026 | 40f10



Ashford and St. Peter’s Hospitals
NHS Foundation Trust

Royal Surrey
ITY  NHS Foundation Trust

change is most needed, where there are dependencies across programmes, and
where available capacity should be focused first.

e Active participation in delivery forums: between formal alighment sessions, the
wider digital teams actively participate in relevant steering groups and working
groups. This ensures that emerging requirements, risks, dependencies and delivery
opportunities are understood early, and that digital input is embedded into wider
transformation planning rather than added late in the process.

¢ Outcome-led digital enablement: the approach provides a clearer route for linking
digital delivery to practical transformation outcomes, including improved patient
flow, redesigned outpatient pathways, productivity gains, remote and community-
facing models of care, and stronger operational insight. It also supports more
transparent decisions about what can be delivered, when, and with what level of
resource.

e Maintaining current and resilient technical infrastructure: sustaining an evolving
programme of activity to keep the Trust’s core technical infrastructure up to date,
secure and fit for purpose. This includes maintaining modern platforms, devices,
networks and enabling technologies so that the organisation has the digital capability
foundation needed to host, scale and build future digital services safely.

¢ Advancing electronic patient record capability: progressing the next phase of EPR-
related optimisation, configuration, testing and readiness activity, with a focus on
safer clinical workflows, reduced duplication and better access to patient information
at the point of care.

o Using digital to release frontline productivity: aligning local investment with
national frontline productivity funding to prioritise digital improvements that reduce
administrative burden, support more efficient pathways and release clinical time
back to patient care.

o Improving data, insight and decision-making: strengthening the use of data to
support operational grip, clinical safety, quality improvement, productivity,
population health and Board-level assurance across the Trust and Group.

e Supporting the NHS shift from analogue to digital: accelerating practical digital
adoption across services, including opportunities to reduce paper-based processes,
improve digital correspondence, support remote and community-facing models, and
make better use of patient-facing digital tools.

e Enhancing the MyCare patient portal and remote monitoring: during 2026/27, the
Trust will build on the existing use of MyCare by enhancing its role in patient-facing
digital services. This will include implementation of PSA remote monitoring, enabled
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through the portal and Millennium, creating a practical blueprint for the Group on
how the patient portal can support community-based management and contribute
to the neighbourhood pillar.

e Maintaining cyber security and information governance confidence: continuing to
improve cyber resilience, information governance controls and safe use of digital
tools, including preparation for wider adoption of Microsoft 365 capabilities and
emerging Al-enabled ways of working.

¢ Building workforce confidence and adoption: supporting staff to use digital systems
well through training, engagement, clinical leadership and targeted adoption
support, recognising that technology only delivers benefit when it is embedded into
frontline practice.

¢ Strengthening governance and delivery discipline: maintaining clear prioritisation,
benefits tracking, clinical safety oversight and executive assurance so that the
programme remains deliverable in the context of continuing financial, workforce and
operational pressure.

Taken together, these workplan highlights describe a programme that is not simply
about implementing technology. It is about using digital, data and technology as
enablers of safer care, better staff experience, improved productivity and more joined-
up services for patients. By aligning delivery to the four pillars, while continuing to
maintain and modernise the Trust’s core technical infrastructure, the programme will
create the foundations needed for the Trust and Group to become genuinely digital-
first. This will also support delivery of the NHS three shifts by enabling more care
closer to home, more digital and data-enabled ways of working, and a stronger focus
on prevention, proactive care and population health.

4. CHALLENGES AND SOLUTIONS
The digital, data and technology workplan is being delivered in a challenging NHS
environment. Operational pressure, workforce capacity, financial constraint and
competing priorities all affect the pace at which improvement can be delivered. There
is also a need to balance immediate service pressures with the longer-term digital
transformation required to support safer care, productivity and better patient
experience.

e Operational pressure and limited capacity: clinical and operational teams are
managing high demand, which limits their ability to engage with digital change. The
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programme will address this through clear prioritisation, phased delivery, targeted
engagement and a focus on changes that reduce burden rather than add complexity.

o Financial constraint: the Trust must deliver improvement while operating within a
constrained financial environment. The response is to align local investment with
national frontline productivity funding, focus on high-impact priorities and
strengthen benefits tracking so that investment is directed towards improvements
that release measurable value.

¢ Workforce confidence and adoption: digital improvement will only succeed if staff
have the confidence, skills and support to use systems well. This will be addressed
through clinical leadership, training, adoption support, engagement with frontline
teams and practical support that reflects the realities of clinical and operational
practice.

o System complexity and legacy processes: existing digital systems, paper-based
processes and variation in practice can make change more difficult. The workplan will
focus on simplification, standardisation, safer workflow design and better integration
of digital tools into everyday care delivery.

e Cyber security and information governance risk: greater digital maturity must be
matched by strong controls around data, access, security and safe use of emerging
technologies. The programme will continue to strengthen cyber resilience,
information governance, sensitivity labelling, role-based access and safe adoption of
Microsoft 365 and Al-enabled capabilities.

¢ Maintaining delivery discipline: the scale of the workplan means there is a risk of
over-extension. This will be managed through strong governance, executive
oversight, clinical safety assurance, clear sequencing, realistic milestones and regular
review of benefits, risks and dependencies.

The overall approach is to be ambitious but disciplined: focusing on the improvements
that matter most, using available investment well, involving clinical and operational
experts in design and delivery, and maintaining clear assurance over risk, benefits and
implementation. This provides a credible route to delivery while recognising the
pressures currently faced by the Trust, the Group and the wider NHS.

41. 5. Oversight and governance
The oversight and governance arrangements for digital, data and technology have

been enhanced and strengthened across the group and at our local Trusts. The
arrangements to monitor delivery and provide broader assurance around the key risks
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and developments are kept under continuous review by the Group Director of
Transformation & Digital (GDoTD) with support from CCIO, CIO and CNIOs across the
Group. This ensures that governance remains relevant, proportionate and focused on
enabling delivery. The aim is to ensure that the right clinical, operational, technical and
programme representation is in place for each area of work, with clear routes for
review, prioritisation, decision-making and assurance.

A co-design methodology is increasingly used so that improvements are developed
directly with frontline clinicians and operational colleagues. This is particularly
important for the Millennium EPR, where changes to content, documentation, order
sets, forms and workflows need to reflect how care is delivered in practice. Joint user
groups provide a key mechanism for this engagement, enabling colleagues to describe
what is working well, where workflows need to be improved, and how digital tools can
better support safe, efficient and consistent care.

The current governance arrangements will continue to evolve so that advisory
oversight is aligned to the scale, complexity and risk of the work being undertaken.
This will support the safe technical implementation of agreed content and workflow
changes, ensuring that proposals are properly assessed, prioritised, tested and
released in a controlled way. A key purpose of this oversight is to always protect the
safety and stability of the live EPR environment, while continuing to enable
improvement and optimisation at an appropriate pace.

The programme will continue to work closely with divisions to understand additional
clinical and operational needs through regular touch points. These discussions help
identify emerging priorities, service pressures, optimisation opportunities and areas
where digital change can support improvement. Some of these arrangements will
become more formalised during 2026/27, creating a more consistent route for
divisions to shape the digital portfolio and ensuring that prioritisation remains
grounded in frontline need.

A new digital oversight group will be established to support the prioritisation and
delivery of additional portfolio items across the Group. This will provide a clearer and
more transparent route for managing competing requests, ensuring that digital
priorities are aligned to clinical safety, operational need, available capacity and the
wider Trust and Group strategy. The governance model will remain iterative, with the
digital leadership team continuing to review committee membership, oversight
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arrangements, and organisational readiness to support delivery of the digital, data and
technology programme.

Formal reporting for the digital, data and technology programme will continue through
established Group governance routes. Programme progress, risks, dependencies and
assurance will be reported through the Joint Digital Committee and the Group Clinical
and Transformation Committee. These two committees provide the formal route for
executive oversight, strategic alignment and assurance, with both committees
reporting onward into the relevant Trust Boards. This ensures that digital delivery is
visible, clinically aligned and subject to appropriate Board-level scrutiny across the
Group.

5. CONCLUSION
This paper provides assurance that the Trust and Group have made clear and
meaningful progress in strengthening digital, data and technology capability during
2025/26, while setting out a credible and ambitious workplan for 2026/27.

The 2026/27 workplan builds on these foundations and is aligned to the work of the
four pillars, the Trust and Group strategies, and the three shifts set out in the NHS 10
Year Plan. It recognises that becoming digital-first requires more than individual
technology deployments. It requires sustained investment in core technical
infrastructure, safer and more usable clinical systems, stronger cyber and information
governance controls, better data and insight, and practical support for staff to adopt
digital ways of working.

The paper also recognises the challenging NHS operating context. Operational
pressure, workforce capacity and financial constraint will continue to influence the
pace of delivery. However, the proposed approach is appropriately disciplined, with
prioritisation linked to clinical safety, operational need, available capacity, benefits
realisation and alignment with national frontline productivity funding. This creates a
clear route for focusing effort on the areas that will deliver the greatest value for
patients, staff and the organisation.

Governance arrangements are also being actively reviewed by the digital leadership
across the Group to ensure they remain relevant, proportionate and enabling. The use
of joint user groups, divisional touch points, co-design with frontline clinical and
operational colleagues, and developing oversight arrangements provides further
assurance that digital change will be clinically informed, operationally grounded and
safely implemented.
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The Council of Governors can therefore take assurance that the Trust and Group have a
clear direction of travel, a strong foundation of delivered improvement, and a
structured workplan to continue developing digital capability. The programme is
ambitious, but it is grounded in practical delivery, strong clinical leadership and the

need to support safer care, improved productivity, better patient experience and the
wider transition to a digital-first organisation.
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