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Meeting of Board of Directors of Bristol NHS Foundation Trust
in Public on Tuesday 10 November 2026

	Reporting Committee
	Digital Committee

	Chaired By
	Roy Shubhabrata, Non-Executive Director 

	Executive Lead
	Glyn Howells, Hospital Managing Director, Southmead Hospital Operating Unit



	For Information

	The Committee met on 17 September 2026 and received the following reports:

1. Protection Against Unauthorised Access to Patient Records: The Committee received an update on arrangements to prevent and monitor unauthorised access to patient records in response to strengthened NHS England requirements.

The Committee was assured that established controls are in place, including Information Governance training, role-based access controls, audit logging and investigation processes. Members noted, however, that monitoring remains largely reactive, with five potential breaches reported in the last three months. A Trust-wide improvement programme is underway to strengthen reporting, monitoring, staff awareness and investigation processes, including the introduction of a dedicated RADAR reporting category and enhanced governance reporting. Given the complexity of the Trust's digital estate, implementation will be phased, with future updates to include milestones, target dates and measures of progress to support Board assurance.

2. SCW CSU Service Transitions into BFT: The Committee received an update on the transition of former CSU GP IT and data centre services into the Trust and was assured that mobilisation, governance and discovery work were progressing, with a focus on maintaining continuity of critical services and supporting future integrated care models. Members noted key risks relating to service continuity, workforce transfer, retention of specialist expertise, infrastructure dependencies and uncertainty around future funding arrangements. While discussions with the ICB and NHS England on financial underwriting and transition responsibilities remain ongoing, the Committee was assured that GP representatives are actively involved in programme governance and that arrangements are being developed to maintain existing service levels during transition. The Committee supported continued stakeholder engagement and requested further updates as risks, dependencies and funding arrangements are clarified.

3. Connecting Care Transfer Update: The Committee received an update on the transfer of the Connecting Care service and was assured that the final service specification had been agreed and would form part of contractual arrangements with the ICB for the initial transfer phase. Members noted that the programme remains dependent on the wider CSU transition due to reliance on shared data centre infrastructure. Significant technical debt has been identified within the platform, including unsupported infrastructure and system maintenance issues, with remediation work funded by the ICB and prioritised to stabilise this critical BNSSG service ahead of transition. The Committee received assurance regarding ongoing financial oversight and noted progress in addressing technical, governance and workforce transition risks.


4. Digital Services Key Performance Indicator Report: The Committee received assurance that operational performance reporting is being redesigned into a single integrated report to provide a clearer view of organisational performance, risks, dependencies and improvement actions, strengthening oversight and reducing duplication. Members noted improvements in clinical coding performance, while recognising that Freedom of Information performance remains below expectation and is subject to ongoing review. The Committee also received assurance that preparations for the NHS.net/Microsoft 365 migration are well advanced, with extensive planning, testing, staff engagement and enhanced support arrangements in place. While some disruption is anticipated during implementation, clinical systems are expected to remain unaffected, and arrangements will be in place to capture user feedback and lessons learned following migration.

5. Current Digital Audit Position & Future Audit Programme 2026-27: The Committee noted significant progress in addressing historic audit recommendations, with over 95% completed and only one remaining action, due for completion by December 2026. No limited assurance findings remain within Digital Services, and a revised risk-based audit approach is being developed, focusing on organisational resilience, cyber security and recovery capability.

Members welcomed the improved assurance position and were assured that future audit activity, including the Strategic Cyber Resilience Assurance Programme and NIST-aligned cyber governance review, will remain aligned to key risks, available resources and appropriate governance arrangements. The Committee noted the report.

6. Digital Progress Strategy Update: The Committee noted continued progress in developing the Digital Strategy and supported alignment with the emerging Clinical Strategy, while emphasising the importance of clearly communicating the tangible digital improvements that staff and patients can expect in the short to medium term. Members supported the potential use of Digital Now: Stabilise, Connect and Improve as an interim delivery plan, recognising that success will ultimately be measured by improvements in users’ day-to-day digital experience.

7. Digital Roadmap 2026 - 2032 - September 2026 Update: The Committee received an update on the Digital Roadmap and was assured that structured planning is underway to validate priorities, dependencies, resources and deliverability across the digital portfolio. Members noted significant resource constraints and delivery risks, particularly in relation to unassigned capacity and the concentration of major programmes in 2026/27, and emphasised the importance of clinically led, transparent prioritisation aligned to organisational benefit.

The Committee supported the roadmap as a portfolio planning and assurance tool and agreed that further work is required to prioritise activity, manage interdependencies, and identify programmes that may need to be deferred, paused, reprioritised or receive additional investment to ensure deliverability.

8. CareFlow EPR Alignment, Development and Convergence and Future Strategic EPR Procurement: The Committee received an update on the Electronic Patient Record (EPR) programme, noting progress in both the longer-term procurement strategy and an interim convergence programme designed to deliver practical improvements to user experience, interoperability and service alignment ahead of a future EPR implementation. Market engagement has informed the development of procurement options, investment requirements and potential collaboration opportunities, with detailed proposals to be presented later in the year.

Members supported the focus on standardising clinical workflows, improving interoperability and delivering tangible short-term benefits for staff and patients, while maintaining progress towards the Trust’s longer-term digital vision. The Committee was assured that interim convergence and future EPR procurement work are progressing in parallel, with further recommendations, risks and benefits to be brought forward through governance arrangements.

9. Cyber Security Approach and Strategy 2026-27: The Committee approved the Cyber Security Approach and Strategy 2026/27 and was assured of continued progress in strengthening the Trust’s cyber resilience, including the establishment of a Cyber Security Operations Centre and enhanced specialist capability. Members noted key priorities for the coming year, including compliance with strengthened NHS cyber requirements, implementation of multi-factor authentication for externally accessible applications, and preparation for transition to post-quantum cryptographic standards.

The Committee endorsed the continued development of Trust-wide cyber security assurance, risk management and recovery capabilities to support organisational resilience and alignment with national requirements.

10. Risk Report: The Committee reviewed the risk management report and highlighted the need to ensure that emerging strategic digital risks, including digital adoption, interoperability, workforce engagement, clinical transformation and information availability for clinical decision-making, are appropriately reflected within the Trust’s risk framework. Members noted that some significant digital risks discussed by the Committee were not sufficiently visible within the current risk register and requested further review.

The Committee was assured that work is underway to refresh principal risks and supporting risk registers, with ongoing development of the framework to better capture and manage emerging organisational and digital risks.

11. Provider Capability Self- Assessment 2026: The Committee reviewed the NHS England Capability Self-Assessment and endorsed the proposed green ratings for Statements 1 and 5 of Domain 1, noting full compliance with the assessment requirements. The Committee supported submission of the self-assessment to the Board for approval.

12. Digital Committee Terms of Reference: The Committee reviewed the annual update of the Digital Committee Terms of Reference and noted that the proposed changes were largely administrative, reflecting organisational and role title updates, with the only substantive amendment being the inclusion of deputy representatives for Executive Committee members where required. Subject to updating job titles to reflect the current organisational structure, the Committee approved the revised Terms of Reference and recommended them to the Board for approval.


	For Board Awareness, Action or Response (including risks and escalations) 

	· The Committee noted ongoing risks and dependencies relating to the transition of former SCW CSU services and the Connecting Care transfer programme, with further updates to be provided as work progresses. 

· The Committee highlighted the need to strengthen the identification and management of strategic digital risks, including delivery and capacity risks associated with the Digital Roadmap. 

· The Committee recommended Board approval of the Provider Capability Self-Assessment 2026 ratings and the revised Digital Committee Terms of Reference.






	Key Decisions and Actions

	· The Committee approved the revised Digital Committee Terms of Reference, subject to final role title updates, and recommended them to the Board for approval. 

· The Committee endorsed the proposed green ratings for Statements 1 and 5 of Domain 1 within the Provider Capability Self-Assessment 2026 and recommended the submission to the Board for approval.

· The Committee requested a review of strategic digital risks to ensure emerging risks, including those associated with delivery of the Digital Roadmap, are appropriately reflected within the Trust's risk management framework.


	Additional Chair Comments

	


	Date of next Committee meeting:
	 Tuesday, 17 November 2026

	Appendices:
	N/A
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