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Foreword

Digital technology is all around us and impacts almost every aspect of our lives.

We want Doncaster and Bassetlaw Teaching Hospitals to be the best Trust of its
kind in the country, harnessing the power of modern technology.

This plan sets out how we will use digital innovation to improve the lives of our
patients and colleagues as well as supporting the delivery of world class
healthcare and research. It underpins our Trust strategy, supporting and
improving the way our teams work by providing excellent systems and digital
tools that give them more time to care. This includes making our services
safer, more effective, and easier to access, all enhancing the overall experience
of patients and colleagues alike.

Digital has a key role to play in the innovation and research ambitions of the
Trust. Through this Enabling Plan, we intend to develop our innovation and
research relationships further.

Embedded throughout this enabling plan is our
ambition to work collaboratively across
organisational boundaries, knowing we can achieve
far more when working together.

Our ambition is to transform healthcare, digitise
information and build strong foundations. This
document sets out our path to get there.

Dan Howard
Chief Information Officer
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Our plan to transform healthcare, digitise
information and build strong foundations.

Despite advancements over recent years, there is a
long way to go to realise the full digital potential of
the NHS.

Our previous Digital Strategy (2021-2024) set out
an ambition to digitise patient interactions and
end-to-end process, improve technology along with
the user experience and improve data sharing. We
made great progress in several areas, such as
extending the use of Nervecentre, implementing
new clinical systems (such as Radiology Information
System, Digital Paging and Audiology system)
improving the use of technology (such as
replacement devices and upgrading systems such
as our Patient Administration System) and we’ve
made a step change in our sharing of information
through our use of the Yorkshire and Humber Care
Record (YHCR). Some elements were not delivered
however, such as a reduction in clinical systems,

more integration with wearable devices, a significan:

reduction in the use of paper and a single patient
portal. This Enabling Plan builds on progress made

to date and sets us on a path to be a digital exempla-

in the future.

During the lifetime of this enabling plan, we will
make step change improvements to healthcare to
deliver the strategic ambition of becoming a
digitally enabled and mature organisation. This
includes introducing digital health literacy
programmes, expanding shared care records,
rolling out an electronic patient record (EPR) system
and implementing artificial intelligence and remote
monitoring tools to enhance diagnostic accuracy
and reduce the burden on traditional healthcare
settings. We will also achieve this by delivering the
priorities within each of our Digital Ambition as
outlined in this Enabling Plan.

Starting with the essential foundations, we will
implement WiFi and network upgrades across our
major sites and provide thousands of new

devices for colleagues. This will ensure our teams
have reliable equipment that works well with
minimal downtime. We will also ensure our digital
services are resilient, reliable and fit for purpose.

Our Electronic Patient Record (EPR) Full Business
Case is set for approval later in 2025 which will
unlock funding for the system, for resources and for
infrastructure. We are progressing readiness
activities in terms of digital literacy, data quality
improvements and clinical process redesign. Our
new EPR will significantly accelerate our journey
towards reducing our reliance on paper and
improve our ability to communicate with patients
and partners, while supporting system-wide clinical
strategies to develop cross organisational pathways.
Our new EPR also will significantly improve the user
experience and streamline our support and training.

We have made significant progress with digital in-
novation in recent years, for example using Artificial
Intelligence through the use of Co-Pilot and Robotic
Process Automation. We will be setting up a digital
exemplar ward in early 2026 which will showcase
new technology and ways of working to our teams,
stakeholders and patients. We will pilot new
technologies such as ambient voice (which uses
Artificial Intelligence to turn the words spoken by
patients and clinicians into written words in real
time) and continue to push the boundaries of digital
innovation so that our patients receive the best
care possible and our Trust is recognised as a leader
nationally for research and development.

We are keen that our colleagues have the right
information to help make better clinical and
operational decisions. Our ambition for analytics
and data quality is to enhance information and
reporting, aligning digital transformation with
workforce resilience, operational efficiency and
better patient outcomes.

We hope this document will be a guide for our
digital working, innovation and collaboration and we
look forward to the exciting realisation of our digital
ambition in the years ahead.
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About the Trust

Doncaster and Bassetlaw Teaching Hospitals NHS

Foundation Trust (DBTH) is one of Yorkshire’s
leading acute trusts, caring for more than
440,000 people across South Yorkshire, North
Nottinghamshire, and the surrounding areas.

We provide a full range of hospital and
community-based services across three main
sites - Doncaster Royal Infirmary, Bassetlaw
Hospital and Montagu Hospital- alongside
additional outpatient clinics and health services
within Retford Hospital, the Sandringham Road
Clinic and Devonshire House.

As a teaching hospital, we work closely with local

universities, contributing to the development of
future healthcare professionals while advancing

research and innovation.

Our Trust Vision

At Doncaster and Bassetlaw Teaching Hospitals
(DBTH), our Vision is simple but powerful:

Healthier Together — Delivering Exceptional
Care for All.

This Vision shapes everything we do, driving
our ambition to deliver the best outcomes
for patients while creating a supportive,
respectful, and empowering environment for
colleagues.

We deliver safe,
exceptional,

To help us achieve this, we’re guided by our
Values and behaviours, known as ‘We Care’,
which are brought to life through living the
‘DBTH Way'.

Our Strategic Priorities
| patients |

person-centred care.

We're proud to train 25% of the region’s medical
students and 30% of all other healthcare
professional students, supporting the future of

the NHS.

Our vision:

Healthier Together — Delivering Exceptional
Care for All

guides everything we do and reflects our ambition
to deliver the very best outcomes for our patients,
while ensuring our colleagues feel supported,
respected, and empowered.

With over 7,300 colleagues, our teams are united
by the DBTH Way — our shared approach to
delivering outstanding care. It’s built on our We
Care Values of being kind, keeping respectful, and
working together to give colleagues what they
need to thrive.

Our Strategic Ambitions

Provide the best care
environments

We are improving care spaces by
modernising facilities, enhancing

community care, and reducing pressure
on our hospitals, with a focus on
funding, safety, and service integration.

000

We are supportive,
positive and welcoming.

communities.

Becoming a leading centre
for research and education

X
We aim to enhance patient care, expand
student placements, invest in facilities,

Tackling health inequalities

We prioritise health equity through

prevention, partnerships, training

and targeted support for underserved

and grow clinical trials and funding.

Becoming a digitally enabled
and mature organisation
Intergrating technology and innovation to
improve care, enhance support for colleagues
and improve efficiency through an electronic
patient record, Al and shared records.

000

i

e

We work together to
enhance our services
with clear goals for our !

communities. wisely.

The

DBTH
Way

We are efficient and
spend public money



https://www.dbth.nhs.uk/about-us/how-we-are-run/our-values-and-vision/
https://www.dbth.nhs.uk/about-us/how-we-are-run/our-values-and-vision/
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https://www.dbth.nhs.uk/about-us/how-we-are-run/our-values-and-vision/
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Our current digital services

The Digital Maturity Assessment helps
providers and integrated care systems across
England to understand their level of digital
maturity by identifying key strengths and gaps
in the provision of digital services.

In the most recent NHS Digital Maturity
Assessment in July 2025, DBTH scored 2.4
which was slightly below average against our
peers within the region and across England.
Our ambition is to increase the ‘ensure smart
foundations’” and ‘empower people’ pillars
which will significantly increase our overall
score in future assessments.

We currently have over 150 IT systems across
the Trust, many of which are not connected.
This makes it difficult for clinicians to see a
complete picture of a patient’s care,

slowing down decisions and increasing the risk
of missed information.

Our new Electronic Patient Record (EPR) will
replace these fragmented systems with a
single, robust platform.

Clinicians will have timely access to accurate
information at the point of care, supporting safer
clinical decisions, reducing duplication, and
freeing up more time for direct patient care.
Patients will benefit from more joined-up,
consistent, and efficient care across the Trust.

We have made significant improvements in
recent years, including:

e infrastructure improvements

e embedding our current EPR

* use of the shared electronic record
systems across South Yorkshire and
Nottinghamshire

* increased use of dashboards for

information management

a new Radiology Information

Management system

a new Audiology system

e anew digital paging system

Developing the Digital Enabling Plan

Engagement with colleagues and partners

In developing this Enabling Plan we
engaged widely through a variety of means:
e All colleague survey

e Workshop with senior leaders within the
Trust

e Discussion with system partners such as
other Trusts, Place based groups and ICBs

e Feedback from Trust professional groups
such as Nursing, Midwifery, and Allied Health
Professionals

e Feedback from a variety of patient groups

Senior leaders and colleagues identified a range
of ways digital technology can support them to
improve patient care, experience and enhance

productivity and team satisfaction:

can be used can reach more @ @
anytime, people than “
anywhere face-to-face care

can reduce travel, can empower

creating benefits for the people to

manage their

environment e
own conditions




Our digital vision

We will deliver digitally enabled services that provide exceptional care, quality and safety for our
patients, built on a single view of information for our clinicians, with collaboration at the core.

We aspire to be the most improved

Digital Trust in England by December 2029.

To achieve this vision, we will focus on the following ambitions:

QOO0

Digital Foundations

We will improve infrastructure such as WiFi, cyber security and provide user technology which
supports an amazing user experience.

Implementation of a new Electronic Patient Record

From February 2026, we will begin implementing our new EPR based on the Oracle Health platform in-
troduced at Sheffield Teaching Hospitals - with go-live planned for late 2027. We will also replace other
major supporting systems as needed. Collectively these will provide easy to use systems giving access
to accurate up to date information at any place and time.

Digital Innovation

We will implement safe, evidence-based digital innovations, including the use of Artificial Intelligence
(Al) and machine learning to improve clinical outcomes, patient experience, and operational
productivity.

Analytics & Data Quality

We will become a data driven and information rich Trust, using analytics to shape current and future
clinical care and to support clinicians to make excellent clinical decisions. We will integrate new
technology, using automation, and applying standards and governance to improve data quality.

Digital Workforce, Engagement & Communication

We will introduce a digital-first culture, ensuring our workforce has the skills to make the most of

digital, data and technology.



We will know we have achieved this
ambition when...

“I can easily access my information from my device.”
“I know my information is safe.”
“I can make appointments using my device.”

“My care can be monitored from home.”

All colleagues say...

“The software and device | have helps me work better.”
“The systems | use are easy to access.”

“I feel confident using Trust IT systems.”

“I have access to all of the training | need.”

“When | have an IT problem, it is fixed promptly.”

Managers say...

“I understand the performance of my team.”

“I'have access to the information | need to influence decision making.”

“I'trust the analysis and performance information | have and can
answer queries on the data.”

Clinicians say...

“I can provide better care because of the systems and IT equipment
| have.”

“I can easily view patient records, wherever | am.”

“I feel supported by digital when using systems and IT equipment.”

OHO .




Digital Foundations

In collaboration with suppliers and regional healthcare partners, we aim to ensure that
colleagues and patients can access the information they need, whenever and wherever it’s
required. By harnessing digital healthcare tools and high-quality, complete data, we will
streamline processes, automate routine tasks, support better clinical decision-making, and

reduce risk.

In preparation for the upcoming Electronic Patient Record (EPR) and a digital-first approach
to care- and in line with the What Good Looks Like framework (Smart Foundations, Improving
Care, Empowering Citizens, and Safe Practice)- the Trust’s Digital Service is delivering essential
technology improvements to support the successful implementation of the new Electronic
Patient Record system, alongside integration with existing systems and medical devices, by the
end of 2027.

The resulting combination of advanced software and modern hardware will deliver efficient
and safe access to a comprehensive patient health information record and associated
electronic workflows, replacing and surpassing current systems capabilities and paper-based
records and processes.

We will provide and enable a simple, but highly integrated digital ecosystem to facilitate
clinician-driven innovation, supported by the rapid and safe flow of health information
essential to effective coordination and continuity of care.

To achieve our goal, we will focus on:

Digital Security
& Patient
Safety practices

Digital Integration and

Maturity Interoperability

Digital Maturity Integration and

N " | Interoperability
Building upon the Trust’s basic electronic and
paper records and timeworn hardware, we Ensure the Trust’s systems and medical
will deliver a wholly integrated digital-first devices can reliably and securely share

environment. The use of modern high-quality, information within a single, comprehensive
reliable, technology will enable and enhance  electronic record. This will give colleagues
efficient operations and excellent clinical ser-  access to up-to-date patient information
vices. Using HIMSS digital maturity across all care settings within the Trust and
assessments, our ambition is to progress the wider region, enabling seamless,

to the highest rating (Level 7) by the end of coordinated care.

2029, having achieved Level 5 following the

successful implementation of the new EPR in

October 2027. @ fﬁ? @ @


https://transform.england.nhs.uk/digitise-connect-transform/what-good-looks-like/what-good-looks-like-publication/

Digital Security and
Patient Safety

We will reinforce and develop the Trust’s
protection against cyber-attacks and data
security or systems-based incidents. We will
deploy supporting defensive, fault resilience
and high availability technologies within our
solution architecture. These measures will
protect our essential clinical services and the
information entrusted to us by our patients, in
line with the NSH ‘Cyber Assessment Frame-
work (CAF)-aligned Data Security and Protec-
tion Toolkit (DSPT) " assurance framework and
the Department of Health and Social Care’s
‘Cyber Security Strategy for health and social

care: 2023 to 2030".

To achieve our aims, we will invest in:



https://digital.nhs.uk/cyber-and-data-security/guidance-and-assurance/cyber-security-strategy-for-health-and-adult-social-care-to-2030
https://digital.nhs.uk/cyber-and-data-security/guidance-and-assurance/cyber-security-strategy-for-health-and-adult-social-care-to-2030

W Within 1 year

(by December 2026)

Maintaining ‘Standards Met” assessment for
the CA_DSP Toolkit.

15% reduction of number of service desk
calls that could have been resolved using
self-help (or are first time fixes over the
phone).

Full review of Digital Services Service Level
Agreement.

15% reduction in number of calls to the
service desk for poor Wi-Fi and hardware
performance and slow connectivity.

No more than 1% of service desk calls for
incident response outstanding without a res-
olution after 31 days of the call being made.
Doncaster Royal Infirmary and Bassetlaw
Hospital network and Wifi refresh to be
completed.

Within 3 years

(by December 2028)

Service Desk accreditation.

35% reduction of number of service desk
calls that could have been resolved using
self-help (or are first time fixes over the
phone).

Customer satisfaction for the digital team
increases to 85%.

35% reduction in number of calls to the
service desk for poor Wi-Fi and hardware
performance and slow connectivity.
Develop a ‘cloud-first” policy for data stor-
age/new systems

Digital Maturity Assessment increase overall
score to 3.5/5.

Measuring our improvement

Within 2 years

(by December 2027)

Centralised device replacement programme
introduced.

25% reduction of number of service desk calls
that could have been resolved using self-help
(or are first time fixes over the phone).

We will extend our service desk support hours
to reflect demand.

25% reduction in number of calls to the service
desk for poor Wi-Fi and hardware performance
and slow connectivity.

Trust-wide WiFi enhancement complete. (July
2027)

New hardware roll-out to support EPR
complete.

Within 4 years

(by December 2029)

Achieve enhanced compliance with the
objectives and principles of the CAF_DSP
Toolkit year on year.

50% reduction of number of service desk calls
that could have been resolved using self-help
(or are first time fixes over the phone).
Customer satisfaction for the digital team
increases to 95%.

50% reduction in number of calls to the
service desk for poor Wi-Fi and hardware
performance and slow connectivity.

Single sign-on extended to 25% of the
workforce.

Digital Maturity Assessment increase overall

score to 4/5.
000
OHOC



Electronic Patient Record

We are introducing a new Electronic Patient Record (EPR) system across our Trust by late 2027,
replacing many of our existing systems with a single, more efficient way of working.

In the lead-up to implementation, we will focus on improving digital literacy and data quality, helping
colleagues feel confident with the new system and ensuring a seamless migration of information. As
we go live, every colleague will receive the right training and support, the system will be configured to
work in the best possible way, and clinical safety will remain our highest priority.

Together, these steps will make sure the transition is smooth and that everyone feels

supported throughout the change.

About the new system

The EPR will be a shared version of the Oracle
Health system used by Sheffield Teaching
Hospitals and will go live in late 2027.

New ways of working enabled by the new EPR
will free up time for care, improve
record-keeping, and make accessing patient
information faster and more secure. It will also
help us work more closely with colleagues across
the region, ensuring more joined-up care for
patients.

Implementation will begin in February 2026.

What key systems are
we replacing?

 Patient Administration System (PAS): The
core system used for patient registration,
appointments, and admissions.

e Symphony: The system used within urgent
and emergency care.

e WellSky: Electronic prescribing and medicines
administration system (Pharmacy Stock
Control System will be retained).

 Bluespier: Theatre management system.

e Paper records: Used widely across the Trust.

e ICE: Used for requesting tests and viewing
results.

About ORBIT

The programme to implement an EPR has been
named ORBIT- One Record, Better Information &
Treatment. Named by colleagues, this programme
reflects our ambition to transform care by
replacing multiple systems with a single, more
efficient and user-friendly platform.

ORBIT will be a clinically led programme, with
Acting Chief Medical Officer Nick Mallaband
serving as the Senior Responsible Officer. A robust
change and readiness strategy will guide the
programme, creating a shared endeavour that
brings together the knowledge, skills and
experience of the ORBIT team, clinical and
operational colleagues at all levels, and Oracle
Health. This approach will ensure Trust teams are
well-prepared and supported to adopt new ways
of working.

[ J
B
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Programme Timeline

Future State Review, Data Collection,
Localisation, Future State Validation, Testing
Data Migration, Training

Health Check
(Initial) Value Assessment

Enterprise Standards Validation

February Change Management Workshop

2026

October

2027

' |
‘ Phase1: @ 0 § Phase2: 1 s _ Phase3: @ s_ Phase 4: |1 62 Phase5: @ 3| GO LIVE 18 Phase 6:
Start Up | J Weeks Plan [l weeks Align Weeks Engage Weeks ® Weeks Weeks @ o

Project Start-Up Activities Current State Review Go Live Preparation
Client Readiness CSR Leadership Debrief Dress Rehearsals

Our ambitions

Seamless access to patient records - with unified records all in one place, enabling patient care and safety.
Reduced paper-based practices - moving paper-based processes to easy-to-use digital platforms.

Patient-held and accessible records - providing patients with the power to monitor their healthcare data.
User experience - developing user-friendly solutions that cater for all, regardless of the level of digital literacy.

Improved decision making - longitudinal record and clinical decision support guides colleagues and standardises workflows.

Greater efficiency - streamlined practice releases time to care, supports clinical audit, SNOMED CT and PRSB standards, improves
hospital reputation and professionalises record keeping.




Y Within 1 year

(by December 2026)

EPR Full Business Case approved by NHS
England.

Readiness underway (process flow mapping,
data migration, data quality, digital literacy).
Upgraded Maternity system.

Reduction in 10% of paper in use across the
Trust

5% reduction in the number of clinical
systems in use.

Pre-EPR Data Cleansing including, use of Al
for targeted data validation.

Healthcare Information and Management
Systems Society (HIMSS) Electronic Medical
Records (EMR) assessment for
benchmarking.

Within 3 years

(by December 2028)

Picture Archiving and Communication Sys-
tem system replaced.

Measured increased in colleague satisfaction
of the new EPR system. Improved
efficiencies and colleague wellbeing.

ICE review and if appropriate, shared system
implemented.

Reduction in 60% of paper in use across the
Trust.

15% reduction in the number of clinical
systems in use.

Feedback on EPR (and other major system
training) exceeds 4/5.

New ESR system implemented (subject to
national roll-out plan and further approval).

Measuring our improvement

Within 2 years

(by December 2027)

Fully implemented and optimised EPR
system, including integrated Electronic
Prescribing and Medicines Administration.
Shared Cancer System replacement.

All four Federated Data Platform ‘products’
in use.

Reduction in 20% of paper in use across the
Trust.

10% reduction in the number of clinical
systems in use.

Electronic Document Management system
implemented

Governance for new EPR (design authority)
established and effectiveness assessed.

Within 4 years

(by December 2029)

Healthcare Information and Management
Systems Society (HIMSS) Electronic Medical
Records (EMR) assessment — Level 7.

LIMS implementation go-live.

Second upgrade for maternity system
Reduction in 80% of paper in use across the
Trust.

25% reduction in the number of clinical
systems in use.

Feedback on EPR (and other major system
training) exceeds 4.5/5.

Shared Cancer System upgraded.

OHO .



Digital Innovation

The urgency for innovation has never been greater. Our ambition is to be a testbed for faster
adoption of safe, evidence-based digital innovations to improve clinical outcomes, patient

experience, and operational productivity.

We will translate national strategy into local delivery, adopting what works quickly, generating
real-world evidence for emerging technologies, and scaling only those tools that are safe,
value-adding, and equitable. This approach will ensure DBTH remains aligned with NHS England’s
priorities for innovation while addressing local health needs.

The NHS is transitioning toward a unified, evi-
dence-led approach to digital transformation,
driven by the Accelerated Access Collaborative
(AAC), National Institute for Health and Care
Excellence’s (NICE) evidence framework
standards for digital health, and NHS England’s
Digital Technology Assessment Criteria (DTAC).
These frameworks provide clear guidance on
safety, clinical efficacy, and interoperability,
removing unnecessary duplication and enabling
Trusts like DBTH to adopt proven technologies
at pace. By anchoring all digital decisions to
these national standards, DBTH can reduce
governance complexity and accelerate the
delivery of tangible benefits for patients and
colleagues.

Artificial Intelligence

A key to achieving our ambitions is the adop-
tion of a robust Artificial Intelligence (Al) Policy
reflecting NHS guidance and regulatory
requirements. All Al solutions introduced within
DBTH will undergo rigorous governance, ensur-
ing they comply with DTAC and NICE evidence
standards.

This includes clinical safety checks, data
protection impact assessments, and adherence
to DCB0129/0160 clinical risk management
protocols.

For any Al tool deployed, explainability, bias
monitoring, and transparency will be mandated,
ensuring decisions remain safe, fair, and
accountable. Generative Al will be introduced
cautiously for defined, low-risk tasks-such as
summarising documents or drafting patient
information- with strict controls to ensure human
oversight and auditability.

Our Al policy also establishes post-deployment
assurance, requiring continuous monitoring for
performance, safety, and equity. Each solution
will be added to a benefits and safety register,
supported by sunset clauses to decommission
tools that fail to deliver value. By embedding
fairness reviews and ensuring compliance with
accessibility standards, DBTH will mitigate the risk
of digital exclusion and inequity in care delivery.



https://www.england.nhs.uk/aac/
https://www.nice.org.uk/what-nice-does/digital-health/evidence-standards-framework-esf-for-digital-health-technologies
https://www.nice.org.uk/what-nice-does/digital-health/evidence-standards-framework-esf-for-digital-health-technologies
https://www.nice.org.uk/what-nice-does/digital-health/evidence-standards-framework-esf-for-digital-health-technologies
https://transform.england.nhs.uk/key-tools-and-info/digital-technology-assessment-criteria-dtac/
https://transform.england.nhs.uk/key-tools-and-info/digital-technology-assessment-criteria-dtac/

To align with the NHS England strategy on

innovation, DBTH will work closely with the NHS
Innovation Service, providing a clear entry point
for external innovators and colleague-led ideas.

From 2025 to 2028, DBTH will prioritise four key
areas:

Al-enabled imaging and diagnostics to
reduce backlog and turnaround times

Automation to streamline administrative
processes and free up clinical time

Virtual care solutions for long-term
condition management

Commitment to equity by design, en-
suring all innovations meet usability and
accessibility requirements

These initiatives will be underpinned by open
standards, interoperable platforms, and strong
supplier relationships to avoid fragmentation
and support seamless integration across
systems.

Digital Academy

People and skills will be central to this plan.
DBTH will invest in digital literacy training
through a Digital Academy, covering Al
fundamentals, prompt safety, and evaluation
methods. By leveraging NHS Al resources and
national communities of practice, we will build
confidence and competence among clinicians
and operational colleagues, ensuring successful
adoption and cultural readiness for innovation.

DBTH will embed transparency and
accountability into its innovation process. Each
initiative will have measurable outcomes -
covering safety, clinical impact, operational
efficiency, and equity- and findings will be
shared publicly through short “innovation
notes.”

This aligns with NICE’s real-world evidence
standards and supports the wider NHS ambition
to scale what works across systems.

By combining rigorous governance, proactive
adoption, and a culture of learning, DBTH'’s
Digital Enabling Plan will ensure that innovation
translates into meaningful improvements for
patients, clinicians, and the health system.

OHO .



Y Within 1 year

(by December 2026)

System in place to capture digital innovation
ideas from colleagues.

Integration of NHS App with local services,
enabling appointment booking, prescription
requests and tests results access.

Working group in place to ensure the design,
implementation and deployment of systems
improve clinical workflows —encouraging
clinically led co-design.

Network-wide Pathology and Radiology
procurement and initial implementation;
interoperability pilots.

Within 3 years

(by December 2028)

For patient groups suitable for virtual
monitoring, 80% are utilising the technology.

Clinicians have embedded digital systems/
tools into routine practice to improve care
and aid decision making — reducing variance
in care, including Al-driven decision support
tools integrated into clinical workflows.

Reduce administrative time on clinicians by
25% through the use of Artificial Intelligence.

Over 40% of patients actively using digital
tools to manage their care.

Measuring our improvement

Within 2 years

(by December 2027)

At least two digital innovation events hosted
at DBTH.

Two pilot projects launched, increasing the
use of Al within clinical settings.

Patient experience improved through joined
up care and intuitive digital systems.

Develop a digital clinic skills baseline survey
to understand the digital demographic of the
organisation.

Within 4 years

(by December 2029)

NHS App being used as the single patient front
door.

Over 60% of patients actively using digital
tools to manage their care.

DBTH is recognised nationally as a leader in
nursing and AHP digital transformation,
shaping the future of care delivery.

Full Pathology and Radiology integration
across networks; semantic interoperability
with EPRs.

OHO .



The Trust’s ambition for analytics and data quality is to enhance information and reporting, aligning
digital transformation with workforce resilience, operational efficiency and better patient outcomes.

By 2029, we will deliver a modernised, efficient, and responsive digital infrastructure, underpinned

by a skilled workforce and robust governance. Clinical coding will be fully brought in-house with
enhanced quality and cost-efficiency; data quality will be at national best practice levels; and users
across the Trust will benefit from streamlined access to reliable, actionable insights.

Achieving this ambition will ensure the Trust remains agile, future-ready, compliant with national

standards. This ambition is founded on five pillars:

Strengthening
clinical

coding

Strengthening clinical
coding

A strategic shift is planned to bring previously
outsourced coding services back in-house. This
move is anticipated to be both cost-effective and
quality-enhancing.

It will be supported by automation tools such

as auto-coding for simple cases. By automating
routine tasks, skilled coders can be re-deployed
to more complex cases where human expertise
is critical. This supports broader efficiency goals
while safeguarding the quality and accuracy of
coded clinical data. Training and implementation
of upcoming standards such as ICD-11 are also
core components, ensuring the team remains
compliant and future-proof.

Leveraging Office 365 tools - including Copilot -
will drive efficiency in administrative tasks,

Improving

data quality

Developing
a resilient,
right-sized
workforce

collaboration, and data handling across all digital
functions.

Additionally, further investment in Al-based
validation tools is planned to support Data
Quality Assurance (DQA), allowing automation to
handle high-volume validation tasks while
reserving human input for more complex areas.
Embedding DQA colleagues within clinical
divisions will increase visibility and enhance
collaboration, ensuring that data issues are
addressed promptly and in context.

Improving data quality

Preparation for the new Electronic Patient
Record (EPR) system is a strategic priority for the
Trust. Pre-EPR data cleansing using automated
tools is underway to ensure high levels of
accuracy and readiness. Cloud computing will be
explored to modernise the Trust’s data analytics
infrastructure. Linked to this is the
implementation of DevOps processes, which will
enhance project delivery by improving
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deployment management, version control, and
auditing of changes in data environments.

The Trust will continue to benchmark clinical
coding quality against national averages,
supporting better coding depth and income
assurance. Maintaining the highest levels of Data
Security and Protection Toolkit audit
performance remains a key objective, reinforcing
the Trust’s reputation for secure and compliant
data practices. In DQA, the goal is to place the
Trust within the top 25% nationally for data
quality, leveraging the Secondary Uses Service
Data Quality Dashboards and business
intelligence tools to monitor and improve
performance.

A more robust data architecture will be
implemented to minimise issues such as system
locks and blocks. A formal archiving policy will be
established to determine which data is

retained for reporting and which can be archived
or removed. The introduction of a Digital Portal
will centralise access to key resources- such as
reports, forms, and system status updates -
helping end-users engage more effectively with
digital tools and services.

Improving user adoption and engagement is a
key challenge to be addressed. A digital
catalogue of available reports will be developed
to reduce duplication and increase transparency
of data and insights available to better inform
decisions-making.

Additionally, the ongoing development of
business rules and clinical flags will ensure that as
reporting tools evolve, data integrity and
consistency are maintained.

The Trust will invest in advancing the analytical
capabilities by embracing Data Science as a key
driver for identifying areas for improvement and
risk by utilising the industry standard software.

This will allow scenario-based data modelling to
be created to ensure the Trust has the highest
level of insight to deliver on challenging national
standards.

Recognising an aging workforce and the
importance of retaining skilled colleagues within
the analytics and data teams, we will prioritise
targeted upskilling, appropriate training in the
latest relevant technology, flexible workforce
planning, and enhanced wellbeing initiatives.
These will include a further rollout of hybrid and
flexible working practices, which have become
increasingly viable with the continued
digitisation of health records. These changes
are expected to improve colleague satisfaction,
reduce turnover, and enhance the Trust’s
competitiveness as an employer of choice.

To create the conditions to achieve our
ambitions, plans will be underpinned by strong
governance, communication, and change
management. Digital champions and divisional
leads will support implementation at the local
level, whilestructured project oversight and
regular reviews will ensure progress is tracked
and risks managed. Colleague engagement, user
feedback, and transparent reporting will be used
throughout, to ensure that digital initiatives
deliver real value on the ground.
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Measuring our improvement

N R year

(by December 2026)

To create a forum to discuss live data
dashboard opportunities for clinical care —
including infection prevention, falls. ‘One sin-
gle version of the truth’.

Training plan developed for applicable roles
within the team and role types within the
workforce.

Specific roles aligned with Divisions with time
spent working directly in the Divisions to in-
crease engagement and faster issue resolution.

Page on the Hive created detailing the service
that is offered in each team and the team
members. Ensure that all teams are represent-
ed at the outside of projects which will have an
impact.

All key Business Rules developed into a central
area that drives consistency in reporting and
enhances the One Source of the Truth ethos.
International Classification of Diseases (ICD)
-11: Full implementation of the new coding
standards with relevant training and update to
reporting complete.

Analytics “Business Partners” established.

Within 3 years

(by December 2028)

DevOps built into future projects to ensure low
risk to future development work and ensure
business continuity and resilience remain.

In line with the EPR programme the full
deployment of a new Data Warehouse in
line with the wider Trust Strategy. Providing
improved resilience and reporting power as
well as ingestion of new data sources.

Move into the top 35% in the country for
depth of coding and achievement of bench-
marking criteria.

Data being a trusted, core driver of workforce
planning, quality improvement and patient
safety.

Within 2 years

(by December 2027)

Increase income to the Trust by at least 5%
through more accurate and timely coding.
Development of auto-coding in specific cases
will be rolled out building off the back of the
EPR implementation.

Data cleansing element of the EPR completed
and signed off to the agreed standard.

Increase the number of unique users of the
dashboards to 10% of Trust workforce to
facilitate better operational decisions and less
duplication.

Removal of low level tasks and integrate analy-
sis functions which can be completed by Office
365.

Creation of a single, central page for reports
that can be accessed by all colleagues.

Within 4 years

(by December 2029)

Al has been embedded in business as usual
with improved validation results. Also the
ability to re-look at the size and scope of the
workforce as part of natural movement of
colleagues.

Data warehouse has a high level of resilience
and remains live and functional for 99% of the
time.

Move into the top 25% in the country for
depth of coding and achievement of bench-
marking criteria.

Being a nationally recognised organisation for
the use of data to drive quality improvement
and assurance metrics.
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Digital Workforce, Engagement

and Culture

We will continue to develop and support our highly skilled and engaged Digital team, which is
recognised as an effective and valued partner to the Trust’s clinical service areas.

Our Digital team will support and enable a
digitally empowered and confident workforce
in the wider Trust, providing colleagues with a
great digital experience with effective software
and hardware that works in the way they need
to provide excellent clinical services.

In alignment with the “‘What Good Looks Like’
framework (Supporting People), we will invest
in digital skills and capabilities to support the
adoption and effective use of new software
and hardware technologies by the Trust’s
workforce.

Our teams will receive training and education
to support digital transformation and adoption
of the new EPR, maturing NHS 365
implementation, and associated changes to
workflows in the transition from paper to
digital. They will have opportunities to
contribute to current state process mapping
and designing and producing the future digital
state, including increased use of online
collaboration within the NHS 365 platform,
artificial intelligence (Al), and clinical decision
support (CDS) enabled tools.

With digitally enabled workflows and modern,
reliable, high performing hardware and
software integrated with medical equipment,
the Trust can expect an environment that
supports flexible working and reduction in
workforce pressures and increases time for
direct patient care and other value adding
services.

With the EPR at the core of all patient
interactions, our workforce will only need to
enter information once.

The system will fully

integrate with existing platforms to maximise its
benefits, giving teams access to a single,
comprehensive patient record and task
automation across all sites- and ultimately
across the region. This will enable seamless
collaboration between sites and providers,
support remote working, and drive continuous
improvement in patient services.

We will implement a cyber-security strategy that
strengthens our culture of data security across
the Trust. By aligning all colleagues towards

the same goals, we will enhance our ability to
detect and respond to incidents effectively,
protecting our systems, data, and the essential
clinical services that depend on them.




Measuring our improvement

Y Within 1 year

(by December 2026)

All research projects have digital involvement.

Digital literacy benchmarked with agreed
action plan.

Digital Champions network established within
Divisions with at least five in each Division.

Provide a suite of additional role-based Infor-
mation Governance & Cyber based learning

packages for all colleagues through Divisional
Information Governance & Cyber Champions.

Digital Academy Established.

Increase the number of certified clinical safety
officers to 3 per Division, providing ‘in house’
training and ensure the clinical safety assur-
ance is business as usual, culturally embedded
within the organisation.

Act as clinical lead in EPR design workshops,
ensuring nursing and AHP workflows are fully
represented. Define clinical safety standards
for nursing documentation, medication
management, and care planning.

Within 3 years

(by December 2028)

Development and Implementation of a
post-EPR Smart Information Systems Asset
Register accessible to all digital colleagues
through a ‘role-based’ control process.

National exemplar of high-performing digital
champions — supporting the ‘people’ of DBTH.

Provide focussed access to additional learning
packages through ESR.

Ensuring 75% plus of our clinical workforce
are educated and equipped with our digital
projects and aligned to national frameworks.

Ensure 100% of clinical systems in use have a
CSO assessment in place.

Achieve Excellence in Informatics Accreditation
(through skills development network).

Monitor the DPIA, DTAC and CSR compliance
for all embedded systems post full ESR
implementation.

Within 2 years

(by December 2027)

Ensure a robust governance process to apply
digital safety assurance to all digital system
upgrades.

Introduction of cyber security strategy.

Contribution to national policy and best
practice for digital nursing and AHP leadership.

Improve coordination on our adherence to
information and security standards by
strengthening the collaboration of Information
Governance (IG), Clinical Safety Reporting and
Digital Services Teams.

Set up a bespoke Microsoft Teams channel for
collaborative Digital and Technical Assessment
Criteria (DTAC) and Clinical Safety Reporting
and Management.

Ensure more than 95% of clinical systems in
use have a Clinical Safety Officer (CSO)
assessment in place.

Gap Analysis undertaken of Excellence in
Informatics Accreditation (through skills
development network).

Within 4 years

(by December 2029)

Online collaboration is normal for colleagues
and emailing attachments has fallen by 80%.

Digital literacy programme recognised
nationally as an exemplar (e.g. awards,
national body recognition).

Achieve full compliance with the objectives
and principles of the CAF_DSP Toolkit year on
year.

We will continue to adhere to CAF based
Information Governance & Cyber Security
standards, to further ensure the availability,
security and integrity of information,
acknowledging the complexities of access to
records, particularly for vulnerable groups.

Ensuring 85% plus of our clinical workforce are
educated and equipped with our digital
projects and aligned to national frameworks.

Maintain 100% of clinical systems with a CSO
assessment in place.

Fully embed the EPR across all services, with
workflows optimised and evidence of reduced
duplication.



Governance and tracking

There is comprehensive tracking and assurance in place for the delivery of the Digital Enabling Plan:

Board: Both Finance and Performance We will make sure we keep our colleagues and
Committee and Audit and Risk Committee patients informed and engaged throughout by:
receive regular updates on digital progress,
including our Digital Enabling Plan measures. * Colleague engagement through
existing forums and communication
Operational leadership and oversight: Trust methods.
Leadership Team receive a regular update on
digital progress. * We will involve our patients, their
families and carers through focus groups
Digital assurance: Digital Data and when developing and
Technology Group receive regular updates and designing digital solutions.

monitor delivery against the delivery themes.




Glossary

There are a number of acronyms in our Digital Enabling Plan.

To help, we have created this handy glossary of terms. Looking for something specific? If you’re on a

Windows PC, press CTRL and F together and search.

AAC: Accelerated Access Collaborative
AHP: Allied Healthcare Professional
Al: Artificial Intelligence

CAF: Cyber Assessment Framework
CDS: Clinical decision support

CSR: Corporate Social Responsibility
CSO: Clinical Safety Officer

DevOps: software development methodology that combines and automates the work of software

development (Dev) and IT operations (Ops)

DQA: Data Quality Assessment

DSPT: Data Security and Protection Toolkit

DTAC: Digital Technology Assessment Criteria

EPMA: Electronic Prescribing and Medicines Administration

EPR: Electronic Patient Record

FDP: Federated Data Platform

HIMSS: Healthcare Information and Management Systems Society
ICB: Integrated Care Board

ICD-11: Eleventh revision of the International Classification of Diseases
ITIL: Information Technology Infrastructure Library

LIMS: Laboratory Information Management System

NHS: National Health Service

NHSE: National Health Service England

NICE: National Institute for Health and Care Excellence

PACS: Picture Archiving and Communication System

PAS: Patient Administration System

PRSB: Professional Record Standards Body

PWA: Progressive web app

SDI: Service Desk Institute

SNOMED CT: Systemised Nomenclature of Medicine — Clinical Terms
SUS DQ Dashboards: Secondary Uses Service Data Quality Dashboards
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Appendix 1: National Context

In July 2025, the government published the NHS 10 Year Plan- Fit for the Future. The plan is a bold
reimagining of healthcare in England, driven by the urgent need to modernise, make the NHS
sustainable, respond to rising demand, address an ageing population, and improve patient outcomes.

The plan outlines three major shifts:

Hospital to Community: More care delivered
locally- at home or in neighbourhood hubs.

Sickness to Prevention: Prioritising early
intervention and healthy living to reduce long-
term illness.

Analogue to Digital: Embracing Al and digital
tools to streamline services and empower
patients.

Analogue to Digital

The shift from analogue to digital is intended to
take the NHS from the 20" century technological
laggard it is today, to the 21 century leader it
has the potential to be.

“Despite the wider technological revolution in
healthcare happening globally, the NHS
remains a distinctly analogue service. We have
not got the basics right: staff are still forced to
put up with obsolete computer systems and
paper records. Nor have we done enough to
create the digital tools that will give patients
real control over their healthcare in the future.

In the next decade, the NHS must not only
catch-up: it must lead. We will harness the
NHS’ unique advantages - world-leading data,
procurement power and the means to deliver
equal access - as we create the most digitally
accessible health system in the world.”

Fit for the Future: 10 Year Health Plan for England; Chapter 3: from
analogue to digital - power in your hands.

Specific outcomes of the shift from analogue to
digital outlined in the plan include:

e Ensuring rapid access for those in generally
good health and freeing up physical access for
those with the most complex needs, by moving
‘from bricks to clicks’.

* Giving patients real control over a single, secure
and authoritative account of their data - a single
patient record - to enable more co-ordinated,
personalised and predictive care.

¢ Transforming the NHS App into a world-leading
tool for patient access, empowerment and care
planning.

e Using continuous monitoring to help make
proactive management of patients the new
normal, allowing clinicians to reach out at the
first signs of deterioration to prevent an
emergency admission to hospital.

¢ Building a ‘HealthStore’ to enable patients to
access approved digital tools to manage or treat
their conditions.

e Introducing single sign on for healthcare
colleagues, and scaling the use of
technology to reduce
the burden of
bureaucracy and
administration,
freeing up time to
care and to focus
on the
patient.
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https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future/fit-for-the-future-10-year-health-plan-for-england-executive-summary

Appendix 2: Regional Context

The Trust has long maintained strong working relationships with our local partners. Our Digital Enabling
Plan is fully aligned with the digital transformation strategy developed by the South Yorkshire
Integrated Care Board (ICB) and Nottingham and Nottinghamshire Integrated Care Board (ICB).

To work together to optimise our use of digital services and technologies, creating a
PU RPOSE sustainable landscape of core systems and tools to elevate our digital maturity and help
people in South Yorkshire communicate, connect and engage with health and care
services safely and with confidence.

¢ Provide inclusive digital and online services in South Yorkshire. e Optimise existing core

PARTN ERSHIP e Enable better information flow between care settings by systems and tools.
prioritising convergence and interoperability. e Develop and deliver
OBJ ECTIVES * Work together to find efficiencies in a financially digitally mature services
constrained environment, procuring scalable solutions. in a sustainable way.
Digital Shared Care Digital Digitising Provider-led Digital
PROGRAMMES Inclusion & Record Primary Social Digital Workforce
Accessibility Care Care Requirements  (ViaDigital Workforce

and Skills Strategy)

Digital Maturity

Artificial Intelligence

PARTNERSHIP Technology Enabled Care
PRIORITIES Sustainability

Clinical Safety

Research and Innovation

<—— ENGAGEMENT & COLLABORATION —

Benefits and Impact

The strategy provides a framework for effective collaboration, supporting service delivery and patient
engagement by enabling more confident use of digital services across our workforce and communities.

Our South Yorkshire and Bassetlaw Acute Federation is committed to digital convergence and has plans
to join up care through better, shared use of information and technology. This includes:

¢ Shared information through Electronic Patient Record
(EPR) system. Implementation due to commence in
February 2026.

e The Trust will be part of a programme to implement a
new Laboratory Information Management System
(LIMS), which will transform pathology services across
South Yorkshire.

¢ The use of systems for storing and updating workforce
records will be harmonised across the region, and we
are also exploring digital convergence across electronic
document management systems, cancer management

systems and order communications systems. @ 565 @ @


https://southyorkshire.icb.nhs.uk/
https://southyorkshire.icb.nhs.uk/
https://notts.icb.nhs.uk/

Appendix 3: Local Context

As a Trust, we have a role within the health and social care community to respond to the priorities of the
local ‘place’ and regional Integrated Care Boards (ICBs) to meet local population needs. The Trust is a key
stakeholder in the delivery of Place Plans for both Doncaster and Bassetlaw. As a Trust, we have a role
within the health and social care community to respond to the priorities of the local ‘place’ and regional
Integrated Care Boards (ICBs) to meet local population needs. The Trust is a key stakeholder in the
delivery of Place Plans for both Doncaster and Bassetlaw.

Our digital plans also align to South Yorkshire ICB and Nottinghamshire ICB strategies, along with the
South Yorkshire and Bassetlaw Acute Federation’s Clinical Strategy and the NHS Long term Plan.

Doncaster Place Plan

e Develop neighbourhood health services.
e Improve communication and promote initiatives

that support personal wellbeing.
* Promote positive health strategies and campaigns.

* Raise awareness of, and provide support to access,

local services.

e Increase activities for older people, and for those

who are isolated or lonely.

* Promote the benefits of being active for mental

health and wellbeing.

e Support access to apprenticeships and employment

opportunities.

* Raise awareness of, and publicise, community

mental health services.

South Yorkshire

Bassetlaw

Montagu Hospital
A small non-acute
hospital with over 50
beds for rehabilitation
patients. It has a nurse-
led minor injuries
unit, day surgery, and
outpatient clinics.
The site also hosts
the Mexborough
Orthopaedic Centre
of Excellence and
Community Diagnostic
Centre.

To Barnsley

r

Bassetlaw Hospital
An acute hospital with
over 170 beds, a 24-hour
Emergency Department
(ED), and a full range of
district general hospital
services, including a
breast care unit and
renal dialysis. Bassetlaw
provides inpatient, day
case and outpatient
facilities.

To Rotherham

Bassetlaw Place Plan

Provide integrated support for the wellbeing
of Bassetlaw citizens, with community-based,
person-centred approaches covering welfare,
housing, social activities, employment and health.

Develop a joint transport strategy to better
understand community needs, make best use of
collective resources, and improve efficiency and
experience.

Deliver the right support at the right time
through integrated health and care pathways in
both community and acute settings.

Strengthen communications and engagement
through shared approaches, putting Bassetlaw
people at the heart of service design.

Create sustainable and effective services,
supported by an integrated workforce, digital and
estates infrastructure, and making the best use of
the Bassetlaw purse.

Doncaster Royal
Infirmary
A large acute hospital
with over 500 beds,
a 24-hour Emergency
Department (ED) and
trauma unit status, DRI
provides district general
hospital care alongside
specialist services such
as vascular surgery,
with inpatient, day
case, diagnostic and
outpatient facilities.

To Scunthorpe External clinics

We offer outpatient
and diagnostic services
at Retford Hospital,
with Audiology based
at Sandringham Road
Centre in Doncaster.
Mammography and
Children’s Speech and
* Language Therapy
0 are provided from
Devonshire House, both
near Doncaster Royal
Infirmary.

000

(£)


https://syics.co.uk/acutefederation
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