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NHS Digital 
Agenda: Part 1 (Public Session) 

01 February 2017 – 10:00 to 12:45 
 

Venue: The Royal College of Obstetricians and Gynaecologists (RCOG), 27 Sussex Place  
Regent's Park, London, NW1 4RG 

Apologies: 

 Rachael Allsop, Director of Workforce 

 Sir John Chisholm, Non-Executive Director 

 Tamara Finkelstein, Director General for Community Care 
 

Ref No Agenda Item 
 

Time Presented By 

NHSD 17 05 01 
 

Chair’s Introduction and Apologies (oral) 10:00 – 10:05 Chair 

NHSD 17 05 02 Declaration of Interests and Minutes  10:05 – 10:10 Chair 
 (a) Register of Interests (paper) – for information 

(b) Minutes of Board Meeting on 30 November 2016 (paper) – 
to ratify 

(c) Matters Arising (oral) – for comment 
(d) Progress on Action Points (paper) – for information 
 

  

NHSD 17 05 03 Strategic Delivery and Operational Performance 
 

10:10 – 11:10  

 (a) Board Performance Pack (paper) – for discussion 
 

(b) NHSmail Incident Summary (paper) – for discussion 
 

 CEO 
 

Chief Operating 
Officer 

NHSD 17 05 04 Strategy and Capability 
 

11:10 – 11:45  

 (a) Capability Review Update (paper) - for information 
 

(b) Implementation and Business Change Portfolio Proposal 
(paper) – for approval 
 

 Director of 
Finance 

 
Director of 

Digital 
Transformation 

NHSD 17 05 05 Governance and Assurance 
 

11:45 – 12:45  

 (a) Board and Sub-Committee Appointments (paper to be 
tabled) – for approval 

 

 Chair 

 (b) Directions for Acceptance:  
i. Direction: Sexual and Reproductive Health Activity 

Dataset (paper) 
 

  
Medical Director 

and Caldicott 
Guardian 

 (c) Committee Reports: 
i. Assurance and Risk Committee (ARC) Report: 18 

January 2017 (oral) 
 

  
Committee Chair 
 

 (d) Board Forward Business Schedule 2016-17 (paper) – for 
information 
 

 Chair 

NHSD 17 05 06 Any other Business (subject to prior agreement with Chair) 
 
(a) Arrangements for the Annual Review of Board Effectiveness 

2016 -17 (oral) 
 

 Chair 
 
 

 

  
Close 

12:45  
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NHSD 17 05 07 Background Paper(s) (for information only)   
 (a) Staff Survey Results 2016-17 (paper) 

(b) Data Release Audit Status Report (paper) 
(c) Forthcoming Statistical Publications (paper) 
(d) Programme Definitions (paper) 
 

  

 
Date of next meeting: 28 March 2017, Rooms LG19, LG20, LG21, Wellington House, 133-155 Waterloo Road. London 
SE1 8UG. 
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Board meeting – Public Session 

 

Title of paper: NHS Digital Board Members Register of 
Interests  

Board meeting date: 01 February 2017 

Agenda item no: NHSD 17 05 02 a 

Paper presented by: 
 

Chair 

Paper prepared by: 
 

Executive Office Secretariat 

Paper approved by: (Sponsor Director)  Each Director is accountable for their declaration of 
interest 

Purpose of the paper: NHS Digital is required by its Standing Orders to 
maintain a publically available Register of 
Members’ Interests. 

The Register contains, as they become available, 
the Declarations of Interest made by Board 
Members. 

Key risks and issues: 

 

N/A 

Patient/public interest: 

 

Corporate Governance 

Transparency and Openness 

Actions required by the board: For information 
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NHS Digital Board Register of Interests 2016-17 
 

 
Name 

 
Declared Interest 

 

Non-Executive Directors 

Noel Gordon:  
 
Chair 
 

 Non-Executive Director, NHS England 
 

 Non-Executive Director, PSR (Payments Services Regulator) 
 

 Chairman of Board of Trustees, Uservoice.org 
 
Other Offices held: 

 Member, Audit Committee, University of Warwick 
 

 Member, Development Board, Age UK 

 
Shareholdings: 

 Accenture 
 
Other relevant interests: 

 Senior Advisor, Aleron 

Sir Ian Andrews:  
 
Non-Executive 
Director 
 
Senior Independent 
Director 
 

 Partner in IMA Partners (formerly trading as IMA Partners Ltd until 
February 2016) providing legal and management consultancy services 
to government, academia (KCL1) and Transparency International UK. 
 
Other Offices held: 

 Conservator of Wimbledon and Putney Commons 
 

 Trustee Chatham Historic Dockyard 
 

 Member of UK Defence Academy Academic Advisory Board 
 

Marko Balabanovic: 
 
Non-Executive 
Director 
 

Employment (other than with NHS Digital): 

 Chief Technology Officer, Digital Catapult 
 
Shareholdings: 

 Equal Media Ltd 
 

Daniel Benton: 
 
Non-Executive 
Director 
 

Directorships: 

 Trustee, The Grange Festival 
 
Other Offices held: 

 Fundraising and Finance Committees , NSPCC 
 
Shareholdings: 

                                            
1 King's College London 
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Name 

 
Declared Interest 

 

 Accenture 

 Supercarers  
 

Dr Sarah Blackburn: 
 
Non-Executive 
Director 
 

 Director - The Wayside Network Limited 
 

 Independent member of the Management Board, RICS2 
 

Employment (other than with the NHS Digital):   

 The Wayside Network Limited 
 

Other Offices held: 

 Audit Committee member, RAC Pension Fund Trustee 
 

Contracts held in last 2 years: 
The Wayside Network Limited has: 

 a contract to supply GP and primary care nursing services to Avon and 
Wiltshire NHS Partnership 
 

 a zero hours contract with the Chartered Institute of Internal Auditors to 
provide an External Quality Assessment Reviewer and a viva voce 
examiner 

 
Shareholdings: 

 50% of The Wayside Network Limited 
 

Sir John Chisholm:  
 
Non-Executive 
Director 
 

 Executive Chair – Genomics England Ltd 
 

 Director – Historic Grand Prix Cars Association Ltd 

Professor Soraya 
Dhillon MBE:  
 
Non-Executive 
Director 
 

Directorships: 

 Non-Executive Director, The Hillingdon Hospital NHS Foundation Trust 
 
Employment (other than with NHS Digital): 

 Academic Manager, University of Hertfordshire 
 
Other offices held: 

 Senior Independent Sponsor Improvement Steering Group, Eastern 
Academic Health Science Network  

 
Contracts held in last 2 years: 

 Former Dean School of Life and Medical Sciences, University of 
Hertfordshire until 31 October 2016 
 

                                            
2 Royal Institution of Chartered Surveyors 
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Name 

 
Declared Interest 

 

Professor Sudhesh 
Kumar:  
 
Non-Executive 
Director 
 

Directorships: 

 Institute of Digital Healthcare, Warwick Manufacturing Group 
 
Employment (other than with NHS Digital):   

 Dean, Warwick Medical School 
 
Other offices held: 

 Non-Executive Director, University Hospital of Coventry and 
Warwickshire (UHCW) NHS Trust 

 Honorary NHS Consultation Physician, (UHCW), Heart of England 
Foundation Trust and George Elliot Hospitals 

 
Shareholdings: 

 Medinova Research Limited  
 
Other relevant interests: 

 Member, Medical School Council 
 

Professor Maria 
Goddard:  
 
Non-Executive 
Director 
 

 Member of Board of Directors for the York Health Economics 
Consortium at the University of York 
 

 Professor of Health Economics at the University of York and head of 
department/director of the Centre for Health Economics at the 
University of York 

 

Rob Tinlin:  
 
Non-Executive 
Director 
 
 

Directorships:  

 Trustee, Southend Hospital Charity Foundation 

 Trustee, Southend Museum Development Trust 

 

Employment (other than with the NHS Digital):   

 Chief Executive, Southend-on-Sea Borough Council, until 31 03 2017 

 
Other Offices held: 

 

 Member, Advisory Board, Queen Mary University of London Business 
School 

 Chairman and Board Member, Association of Local Authority Chief 
Executives, resigned 05 01 2017 

 Member, Anglia Ruskin MedTech Board, until 31 03 2017 
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Name 

 
Declared Interest 

 

 Member, Southend Health & Well Being Board, until 31 03 2017 

 

Executive Members of the Board 

Andy Williams:  
Chief Executive 
Officer (CEO) 
 

 None 

Rachael Allsop: 
Director of 
Workforce 
 

 None 

Beverley Bryant:  
Director of Digital 
Transformation 
 

Contracts held in last two years: 

 Director of Digital Technology, NHS England (until 31 May 2015) 
 

Other relevant interests: 

 Silent Partner – Wildtrack Telemetry Systems Limited 
 
 
 

Rob Shaw:  
Chief Operating 
Officer 
 

 None 

Carl Vincent: 
Executive Director of 
Finance and 
Corporate Services  
 

 None 
 

Ex Officio Board Members 

Professor Martin 
Severs:  
Medical Director and 
Caldicott Guardian 

 Trustee of Dunhill Medical Trust, a research charity 
 

 Professor of Health Care for Older People with University of Portsmouth 
(Honorary) 

 
Other Offices: 

 Member of National Data Guardian’s Panel  
 
Other relevant interests: 

 Member of Royal College of Physicians, British Geriatrics Society, the 
Faculty of Public Health Medicine and British Medical Association 
(BMA) 
 

Tamara Finkelstein: 
Director General for 
Community Care, 

 Department of Health, Director General for Community Care  

Directorships:  
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Name 

 
Declared Interest 

 

Department of 
Health 
 

 New North London Synagogue (as Tamara Isaacs)  

 The Jewish Community Secondary School (as Tamara Isaacs) 

Keith McNeill: 
Chief Clinical 
Information Officer, 
NHS England 
 

Chief Clinical Information Officer, Health and Social Care 
 
Directorships:  

 Carers Queensland 

Other Offices: 

 Non-Executive Director Eastern Academic Health Science Network 
 
Contracts held in last two years: 

 Chief Executive, Addenbrookes Hospital Cambridge 
 

Executive Management Team Directors 

Tom Denwood: 
Director for Provider 
Support and 
Integration 
 

 British Computer Society (BCS) Health, Vice Chair Policy and Strategy 
(a voluntary role at this registered charity) 
 

 Senior Responsible Owner (SRO) for Local Service Provider (LSP) 
Programmes on behalf of Department of Health  

 

 Senior Responsible Owner (SRO) for the Health and Social Care 
Network (HSCN) Programme on behalf of Department of Health (DH) 
 

James Hawkins: 
Director of 
Programmes 
 

 Parent Governor at St Peters Church of England Primary School, 
Harrogate 

 

David Hughes: 
Director of 
Information and 
Analytics 

 None 
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NHS Digital 
 

Minutes of Board Meetings 
 

Wednesday 30 November 2016  
 

Part 1 - Public Session 
 
 
Present:  
Non-Executive Director (Chair) Noel Gordon  

Non-Executive Director (Vice-Chair) Sir Nick Partridge  

Non-Executive Director (Senior Independent Advisor) Sir Ian Andrews 
Non-Executive Director Sir John Chisholm  
Non-Executive Director Prof. Maria Goddard 

  

Chief Executive Officer Andy Williams 
Director of Digital Transformation Beverley Bryant 
Chief Operating Officer  Rob Shaw  

  
Clinical Director and Caldicott Guardian Prof. Martin Severs 

  
In attendance:  
Head of Workforce Rowena Herbert 
Director of Information and Analytics David Hughes 
  
Executive Office Secretariat Emma Martin-Morrissey 
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1.  

 
Chair’s Introduction and Apologies NHSD 16 04 01  
 

 1.1 
 
 

The Chair convened a meeting of the NHSD Digital Board. He welcomed the Board 
and the public audience.  
 
The Chair noted that it would be the last public Board meeting that Non-Executive 
Director and NHS Digital Deputy Chair, Sir Nick Partridge would attend, as he would 
be retiring from NHS Digital on 31 December 2016. The Chair thanked Sir Nick for his 
valuable contribution to the Board during his time in post.  
 

 1.2 The Chair confirmed that Rachael Allsop, Director of Workforce, Dr Sarah Blackburn, 
Non-Executive Director, Tamara Finkelstein, DH Director General for Community Care 
Keith McNeill, NHS Chief Clinical Information Officer (CCIO) and Carl Vincent, 
Director of Finance had registered their apologies for the meeting. He confirmed the 
meeting was quorate.  
 

 1.3 The Chair also noted that Andy Williams had announced that he would retire as Chief 
Executive Officer (CEO) for NHS Digital on 31 March 2017. A structured process had 
been developed through the Remuneration Committee to appoint a successor, which 
would start week commencing 5 December 2016, and a public advertisement for the 
post would be published during the second week in January 2017. The Chair reported 
that the process was expected to take longer than four months and Rob Shaw, Chief 
Operating Officer (COO) had kindly agreed to act as interim CEO from 31 March 2017 
until the new CEO is in post. Sir Ian Andrews, Senior Independent Adviser, would 
oversee and have dual control with the Chair, over the process, where the Chair was 
deemed to have a potential conflict of interest in respect of any candidates from NHS 
England of which he is a Non-Executive Director. Andy Williams will be in post until 31 
March 2017 and will continue to fulfil his duties as CEO until that date.  
 

2. 
 

 Declaration of Interests and Minutes NHSD 16 04 02  

 2.1 
 

(a) Register of Interest (paper): NHSD 16 04 02 (a)  
 
The Clinical Director and Caldicott Guardian highlighted an error in the Register of 
Interests paper. The British Medical Association had been incorrectly listed as British 
Medical Associates. The Board agreed the register of interests was correct other than 
the highlighted error. The error in the register would be corrected.  
 

 2.2 (b) Minutes of Board Meeting on 07 September 2016 (paper): NHSD 16 04 02 (b)  
 
The Board ratified the minutes of the meeting held on 07 September 2016.  
 

 2.3 
 

(c) Matters Arising (oral): NHSD 16 04 02 (c)  
 
There were no matters arising raised. 

 
 2.4 

 
(d) Progress on Action Points (paper): NHSD 16 04 02 (d)  
 
The Board noted the progress on action points resulting from the previous meetings. 
The Chair drew the Board’s attention to some improvements that had been made to 
the format of the action update to make it easier to track progress against actions.  
 

3.  Strategic and Operational Delivery Performance NHSD 16 04 03  
 

 3.1 (a) Board Performance Pack (paper): NHSD 16 04 03 (a)  
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The Chief Executive Officer (CEO) presented this item. The purpose was to provide 
the Board with a summary of NHS Digital’s performance in October 2016. 
 
He drew the Board’s attention to the Programme Achievement Key Performance (KPI) 
Indicator and noted that 28 of 33 Paperless 2020 were now being reported and the 
rest of the Programme Achievement KPI comprised of 12 legacy programmes.  
The CEO highlighted that one of the Paperless 2020 programmes was reported red, 
the Citizen Identity Programme.  He reported that work was being progressed with the 
Government Digital Service to agree on the correct approach.  
 
The CEO noted that one of the 12 legacy programmes, the Child Protection 
Information Sharing Programme was reported as red. The Board expressed concern 
at the status and the Director of Digital Transformation reported that the programme 
had recently had a Gateway Review and a root analysis and this work showed that the 
targets for the year had been over ambitious. A more realistic plan was being 
developed that would be in place by March 2017.  It was reported that the programme 
had confidence in this approach and that its 2018 targets would still be reached.  
 
The CEO reported that the Amber rating for Organisational Health was due to a delay 
in recruitment but noted that progress was being made in the area.  
 
The CEO noted that November’s IT Service performance report would be affected by 
the issues experienced with NHS Mail on Monday 14 November. The Chief Operating 
Officer reported that a full report would be taken to the Board on the 1 February 2017 
including a review of clinical safety that was being conducted by the Clinical Director 
and Caldicott Guardian.  
 

 

 3.2 (b) Transformation Update: Embedding the Operating Model (paper): NHSD 16 04 03 
(b)  
 
The Head of Workforce attended to present this item on behalf of the Director of 
Workforce. The purpose was to provide an update to the Board on the latest status of 
NHS Digital Transformation and progress in embedding the Operating Model. The 
Head of Workforce highlighted the work undertaken by the transformation review and 
highlighted the areas that require focus.   
 
The Board noted the progress of the Transformation Programme and was reassured 
of progress to date. The Chair noted that changing culture was not easy but was 
fundamentally important to what NHS Digital were trying to achieve.  
 
The Board discussed next steps and what the next target would be now that the 
Minimum Viable Product had been achieved. The CEO reported that the Executive 
Management Team (EMT) would be meeting to consider areas of focus and whether 
additional actions were required further to what was already planned.  
 
The Board discussed the requirement for a target workforce model as part of the next 
steps work and the Chair suggested that a joint paper should be submitted for the 28 
March Board which encompasses the Capability Review, Refreshing the Strategy and 
the Target Workforce Model. He stated that the Target Workforce Model would bring 
together the Capability Plan and Strategy and the Strategy refresh and all three 
should converge in one paper.  

Action: Director of Workforce 
 
The Board discussed employee engagement and highlighted the importance of 
regular engagement with staff to reiterate messages of cultural change. The Chair 
requested a progress update for the next Board on 1 February 2017 on 
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Transformation and employee engagement.  
Action: Director of Workforce 

 
4  Strategy and Capability NHSD 16 04 04 

 
  

 
4.1 

(a) Paperless 2020 Clinical Governance and Clinical Safety (paper): NHSD 16 04 04 
(a)  
 
The Medical Director and Caldicott Guardian presented this item. The purpose was to 
brief the Board on how it is intended that clinical governance and patient safety are 
integrated into the Paperless 2020 portfolio of programmes at an operational level. 
 
The Board addressed the identified risk of taking clinicians away from direct clinical 
work, given the staffing shortage in the NHS.  The Board noted the importance and the 
benefits of embedding clinicians in the development of clinical systems and that the 
approach had the approval of the Strategic Clinical Reference Group (SCRG).  It was 
noted that as health and social care moves further towards the digital age, the work that 
NHS Digital and the clinician does would be more closely aligned.  

 
The Board discussed public confidence issues and the Chair agreed that it was 
important to ensure that the system had the correct accountability. He also stated that 
it was key to build a narrative that is communicated effectively to appease any 
concerns raised by the public.  
 
The Board welcomed and approved the paper and gave approval for assigning a Non-
Executive Director (NED) the responsibility of being sighted on Clinical Safety and 
Governance. The Chair stated that the responsibility would be suited to one of the 
incoming NEDs that were being appointed.  He said that the appointment would be 
announced in early 2017 and the Medical Director and Caldicott Guardian agreed that 
he could wait until that time for confirmation of the assigned NED.  

Action: Chair 
 

 4.2 
 
 
 
 
 

(b) NHS Digital Data Strategy (paper): NHSD 16 04 04 (b)  
 
The Director of Information and Analytics presented this item. The purpose was to 
present the final version of NHS Digital’s data and information strategy to the Board 
for approval.   
 
Non-Executive Director, Sir John Chisholm made an observation that the three key 
elements of data and information services, are the data, the analytics (software) and 
the analysis. Data is the role of NHS Digital, analytics software will be provided by 
NHS Digital as part of the Data Services Platform (DSP), but organisations should be 
free to use their own, and analysis will be performed in many organisations, including 
in NHS Digital. The Chair requested that the strategy paper more strongly reflect this 
distinction.  

Action: Director of Information and Analytics 
 
The Board noted, given the importance of ensuring the security and protection of 
citizens’ data, that information security and governance arrangements had an 
important part to play in any strategy.  
 

 4.3 (c) Business Analysis (Front Door) Proposals (paper): NHSD 16 04 04 (c)  
 
The Director of Digital Transformation presented this item. The purpose of the paper 
was to brief the Board on proposals for the establishment of a Business Analysis 
"front-door" service those co-ordinates NHS Digital’s response to requirements and 
opportunities from customers.  
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The Board were supportive of the paper and approved the proposals and specific 
steps outlined in the paper.  
 
The Director of Digital Transformation was asked to bring to the March Board a 
holistic design for the whole Client Engagement Capability.  

Action: Director of Digital Transformation 
 

5  Governance and Assurance NHSD 16 04 05 
 

 5.1 (a) The process for managing Data Requests, Data Releases and Associated Audits 
NHSD 16 04 05 (a)  
 
The Medical Director and Caldicott Guardian presented this item. The purpose was to 
provide the Board with the matrix and diagram that sets out the different stages of 
managing a request for data and the lead directors for each stage in the process. The 
Matrix and diagram had been provided for information at the Board’s request. The 
Board noted the information in the matrix and diagram.  
 

 5.2 
 
 
 
 
 

(b) NHS Digital Clinical Appraisal and Revalidation Policy (paper): NHSD 16 04 05 (b)  
 
The Medical Director and Caldicott Guardian presented this item. The purpose was to 
seek endorsement of the updated policy for clinical registration and revalidation. The 
Board noted and endorsed the updated policy.  

 5.3 (c) Corporate Governance Manual 2017-18 (paper): NHSD 16 04 05 (c)  
 
The Chair introduced this item. The purpose was to present the 2017-18 Corporate 
Governance Manual to the Board for approval. The Chair drew attention to section 3.1.1 
entitled Confidentiality Responsibilities and asked the Board to note what is expected in 
this area. It was noted that the updated document had been reviewed and approved by 

the Assurance and Risk Committee at its meeting on 16 November 2016. The Board, 
being satisfied with the information and assurances provided, approved the Corporate 
Governance Manual 2017-18.  
 

 5.4 (d) Directions for Acceptance: NHSD 16 04 05 (d)  
 

  (i) Directions: Community Services Data Set Pilot (paper):   
 
The Director of Information and Analytics presented this item.  The Board, being 
satisfied with the information and assurances provided, accepted the Direction.  
 

  (ii) Mandatory request from the National Institute for Health and Care Excellence for 
‘Quality Outcome Framework Pilot 11’ data extraction (paper) 
 
The Director of Information and Analytics presented this item.  The Board, being 
satisfied with the information and assurances provided, accepted the Direction.  
 

  (iii) Direction from Department of Health for NHS Health Check for adults aged 40 – 74 
years’ data extraction (paper):  
 
The Director of Information and Analytics presented this item.  The Board, being 
satisfied with the information and assurances provided, accepted the Direction.  
 

  (iv) Direction from Department of Health for Emergency Care Data Set pilot (paper) 
 
The Director of Information and Analytics presented this item.  The Clinical Director 
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and Caldicott Guardian advised that the Board should support the direction depending 
on successful approval by the Data Access Advisory Group (DAAG) / Independent 
Group Advising on the Release of Data (IGARD) and that NHS Digital would conform to 

any scrutiny that may come out of that process. The Board, being satisfied with the 
information and assurances provided, accepted the Direction.  
 

 5.5 (e) Committee Reports: NHSD 16 04 05 (e)  
 

  (i) Assurance and Risk Committee (ARC) Report: 16 November 2016 (oral) 
Senior Independent Advisor, Sir Ian Andrews, introduced this item on behalf of the 
Assurance and Risk Committee Chair Dr Sarah Blackburn. The purpose was to brief 
the Board on the last committee meeting held on 16 November 2016. The Committee 
had considered three strategic deep dives on risk and mitigations for the Health and 
Social Care Network (HSCN), Paperless 2020 and Data Sharing programmes. The 
Committee had discussed the complexities of the HSCN programme and the 
difficulties presented by the procurement of multiple suppliers. Assurances had been 
given that these risks would be managed through strengthening NHS Digital’s 
commercial support by increased recruitment of commercial expertise and calling on 
the expertise of Crown Commercial.  
 
The Committee had also received updates on Capability Review Delivery Assurance, 
the Risk and Control Assurance Framework, strategic risks and issues and 5 internal 
audit reports.  
 
The Committee approved the National Audit Office 2016/17 Audit Plan and changes to 
the Corporate Governance Manual.  
 

  (ii) Information Assurance and Cyber Security Committee (IACSC): 16 November 
2016 (oral) 
 
The Information Assurance and Cyber Security Committee (IACSC) Chair and Non-
Executive Director, Sir Ian Andrews, presented this item.  The purpose was to brief 
the Board on the last committee meeting also held on 16 November 2016. He 
reported that the Committee had received a briefing from the National Cyber Security 
Centre (NCSC), reports on various security incidents and responses to them and 
progress against the Cyber Security Programme.  The Committee also discussed 
implementation plans for the National Data Guardian (NDG) review once received and 
considered emerging proposals for information governance within the Department of 
Health.  
 

  (iii) Remuneration Committee: 05 October 2016 (oral) 
 
The Chair requested that the Remuneration Committee report is no longer reported to 
the Board, as the discussions are people related and should remain confidential.  
 

 5.6 
 
 
 
 

(f) Board Terms of Reference (paper): NHSD 16 04 05 (f)  
 
The Chair introduced this item. The purpose was to present the updated NHS Digital 
Board Terms of Reference to the Board for approval. The updated terms of reference 
contained some Minor, non-material revisions that had been made at the request of 
the Chair. 
 
The Chair reported that Dr Sarah Blackburn had agreed to take over from Sir Nick 
Partridge as Deputy Chair when he retires from NHS Digital on 31 December 2016. 
He briefed the Board on the process to recruit additional Non-Executive Directors 
(NEDs) and that, subject to ministerial and No.10 approval, these would be 
announced in January 2017 and for a short period until 31 March 2017; the NHS 
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Digital Board would exceed the number of required NEDs, which it is allowed to do at 
its own discretion.  
 
The Board approved the updated NHS Digital Board Terms of Reference and noted 
the Chair’s update.  
 
 
 

 5.7 (g) Board Forward Business Schedule 2016-17 (paper) – for information NHSD 16 04 
05 (g)  
 
The Board noted this paper for information. 
 

6  Any Other Business (subject to prior agreement with chair): NHSD 16 04 06  
 

  There were no items of any other business discussed.  
 

7  Background Papers (for information) NHSD 16 04 07  
 

 7.1 (a) Direction: Breast and Cosmetic Implant Register Update (paper) NHSD 16 04 07 
(a)  
 
The Board noted this paper for information. 
 

 7.2 (b) Forthcoming Statistical Publications ( Paper): NHSD 16 04 07 (b)  
 
The Board noted this paper for information. 
 

 7.3 
 
 
 

(c) Programme Definitions (paper) – for reference NHSD 16 04 07 (c)  
 
The Board noted this paper for information. 
 

8  Date of Next Meeting  
 

 8.1 The next statutory Board meeting will take place on 01 February 2017 London (venue 
to be confirmed). 
 

The Board resolved that pursuant to the Public Bodies (Admission to Meetings) Act 1960 that 
representatives of the press and other members of the public be excluded from the remainder of 
this meeting having regard to the confidential nature of the business to be transacted, publicity 
on which would be prejudicial to the public interest’ (Section 1 (2) Public Bodies (Admission to 
Meetings) Act 1960). 
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Table of Actions: 
 

Action Action Owner 

Transformation Update 
 
The Board discussed the requirement for a target workforce model as 
part of the next steps work and the Chair suggested that a joint paper 
should be submitted for the 28 March Board which encompasses the 
Capability Review, Refreshing the Strategy and the Target Workforce 
Model. He stated that the Target Workforce Model would bring together 
the Capability Plan and Strategy and the Strategy refresh and all three 
should converge in one paper.  

 

Director of Workforce 
 

Transformation Update 
 
The Chair requested a progress update for the next Board on 1 
February 2017 on Transformation and employee engagement.  
 

 
Director of Workforce 

 

Business Analysis (Front Door) Proposals 
 
The Director of Digital Transformation was asked to bring to the March 
Board a holistic design for the whole Client Engagement Capability.  
 

Director of Digital 
Transformation 

Paperless 2020 Clinical Governance and Clinical Safety 
 
The Board welcomed and approved the paper and gave approval for 
assigning a Non-Executive Director (NED) the responsibility of being 
sighted on Clinical Safety and Governance. The Chair stated that the 
responsibility would be suited to one of the incoming NEDs that were 
being appointed.  He said that the appointment would be announced in 
early 2017 and the Medical Director and Caldicott Guardian agreed that 
he could wait until that time for confirmation of the assigned NED.  
 

Chair 

NHS Digital Data Strategy 
 
Non-Executive Director, Sir John Chisholm made an observation that 
the three key elements of data and information services, are the data, 
the analytics (software) and the analysis. Data is the role of NHS Digital, 
analytics software will be provided by NHS Digital as part of the Data 
Services Platform (DSP), but organisations should be free to use their 
own, and analysis will be performed in many organisations, including in 
NHS Digital. The Chair requested that the strategy paper more strongly 
reflect this distinction.  
 

Director of Information and 
Analytics 

 

Agreed as an accurate record of the meeting  
 

Date:  
 

Signature:  
 

Name:   

Title:  NHS Digital Chair  
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Oct Nov Dec Jan Feb Mar Oct Nov Dec

A 1 P0394 Citizen Identity HDS R R A A A A A A G

A 2 P0425 NHS.UK HDS A A A R A A A A A

A 3 P3
Health Apps Assessment 

and Uptake 
HDS A A A A A A N/A N/A N/A -

A 4 P4
Widening Digital 

Participation
HDS A A A/G A/G A/G A/G N/A N/A N/A -

A 16 P16 Personal Health Record HDS N/A A/R A/R A/R A A/G N/A N/A N/A -

A 31 P31 Wi-Fi HDS A A A/G A/G A/G A/G N/A N/A N/A -

B 5 P5 Clinical Triage  Platform HDS A/R A/R A/R A/R A A N/A N/A N/A -

B 6 P6
Patient Relationship 

Management
HDS N/A N/A N/A - N/A N/A N/A N/A N/A N/A -

B 7 P7
Access to Service 

Information
HDS A A A A/G A/G A/G N/A A A

B 8 P8 Out of Hospital Care HDS N/A N/A N/A - N/A N/A N/A N/A N/A N/A -

P9 GP Payments Futures HDS A A G G G G N/A N/A N/A -

P0422
SNOMED CT in Primary 

Care
HDS A A A A A A A A A

P0518 GP Connect HDS A A A A A A/G N/A A A

C 10 P10
Implementation & 

Business Change
D&T N/A N/A N/A - N/A N/A N/A N/A N/A N/A -

C 11 P11
Technology for GP 

Transformation
HDS A A A A/R A/R A/R N/A G A

C 12 P0413 GP Data Implementation HDS A A/R A/R A/R A/R A/R A A A

D 13 P13 Integration Projects PSI A/R A/R A/R A/R A/R A N/A N/A N/A -

D 14 P14
Interoperability & 

Architecture
PSI A A A A A A N/A N/A N/A -

D 15 P0341 Social Care PSI A A A/G A/G A/G A/G G G G

E 17 P17
Digitising Community 

Pharmacy & Medicines
HDS A A/R A/R A/R A A N/A N/A N/A -

E 18 P18
Pharmacy Supply Chain & 

Secondary Uses
HDS A A A A A A/G N/A N/A N/A -

E 19 P19
Integrating Pharmacy 

Across Care Settings
HDS A A A A/R A/R A/R N/A N/A N/A -

F 20 P0238
Digital Referrals & 

Consultations
HDS A A A A A A A A A

G 21 P21 Provider Digitisation PSI A/G A/G A/G A/G A/G A/G G G G

G 22 P22 Digital Child Health PSI A A A A A A N/A N/A N/A -

G 23 P23 Digital Diagnostics PSI N/A N/A N/A - N/A N/A N/A N/A N/A N/A -

G 24 P24
Building a Digital Ready 

Workforce
PSI A A A A/G A/G A/G N/A N/A N/A -

H 25 P0453
National Data Services 

Development
I&A A/R A/R A/R A/R A/R A A A R

H 26 P26
Data Content and New 

Data Collections
I&A A A A A A A N/A N/A N/A -

H 27 P27 Innovative uses of Data I&A A/R A A A A/G G N/A N/A N/A -

I 29 P0196 NHSmail 2 HDS A A A A A/G A/G G G G

I 30 P0190
Health and Social Care 

Network
PSI A/R A/R A/R A/R A/R A/R A A A

J 32 P0325 Data & Cyber Security OAS A A A A A/G G A A A

J 33 P33 National Opt-Out Model PSI A A A A/R A A G G A

A     

59.33%

A/G 

68.00%

Sourced from Highlight Reports and Initiation Reports

NR

N/A

Appendix 1 - P2020 Programme 

Delivery Dashboard

0 RAG decrease from previous month
TBC

Data item was not available at the time of report production (for example, discrepancies 

with budget figures or a lack or information around the progression of an approval)

1 RAG same as previous month
Data item is not applicable to programme or project (for example, MOUs may not be 

responsible for Benefits Realisation or be accountable for GDS Spend Approval)

Trend 

Key Non Completion Key

3
RAG improvement from previous month

No report provided or report provided but missing RAG in a section for which a RAG 

should have been provided

December-2016

March-2017

December-16

C 9

Delivery Confidence - Paperless 2020:

Paperless 2020 Dashboard - December 2016
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Programme Achievement

James Hawkins

Sep Oct Nov Oct Nov Dec Oct Nov Dec Oct Nov Dec

A 1 P0394 Citizen Identity R-O R-O A R R A N/A N/A N/A - A A A

A 2 P0425 NHS.UK G G G G G G N/A N/A A - R A A

A 3 P3
Health Apps Assessment 

and Uptake 
N/A N/A N/A - N/A N/A N/A - N/A N/A N/A - N/A N/A N/A -

A 4 P4
Widening Digital 

Participation
N/A N/A N/A - N/A N/A N/A - N/A N/A N/A - N/A N/A N/A -

A 16 P16 Personal Health Record N/A N/A N/A - N/A N/A N/A - N/A N/A N/A - N/A N/A N/A -

A 31 P31 Wi-Fi N/A N/A N/A - N/A N/A N/A - N/A N/A N/A - N/A N/A N/A -

B 5 P5 Clinical Triage  Platform N/A N/A N/A - N/A N/A N/A - N/A N/A N/A - N/A N/A N/A -

B 6 P6
Patient Relationship 

Management
N/A N/A N/A - N/A N/A N/A - N/A N/A N/A - N/A N/A N/A -

B 7 P7
Access to Service 

Information
N/A A A N/A A A N/A G G N/A A A

B 8 P8 Out of Hospital Care N/A N/A N/A - N/A N/A N/A - N/A N/A N/A - N/A N/A N/A -

P9 GP Payments Futures N/A N/A N/A - N/A N/A N/A - N/A N/A N/A - N/A N/A N/A -

P0422
SNOMED CT in Primary 

Care
A A A G G G G G G A A A

P0518 GP Connect N/A A A N/A G G N/A G G A A A

C 10 P10
Implementation & 

Business Change
N/A N/A N/A - N/A N/A N/A - N/A N/A N/A - N/A N/A N/A -

C 11 P11
Technology for GP 

Transformation
N/A R-U R-U N/A G G N/A N/A G - N/A A A

C 12 P0413 GP Data Implementation G G - - A A - - N/A N/A - - R R - -

D 13 P13 Integration Projects N/A N/A N/A - N/A N/A N/A - N/A N/A N/A - N/A N/A N/A -

D 14 P14
Interoperability & 

Architecture
N/A N/A N/A - N/A N/A N/A - N/A N/A N/A - N/A N/A N/A -

D 15 P0341 Social Care A A A N/A N/A N/A - N/A N/A N/A - A A A

E 17 P17
Digitising Community 

Pharmacy & Medicines
N/A N/A N/A - N/A N/A N/A - N/A N/A N/A - N/A N/A N/A -

E 18 P18
Pharmacy Supply Chain & 

Secondary Uses
N/A N/A N/A - N/A N/A N/A - N/A N/A N/A - N/A N/A N/A -

E 19 P19
Integrating Pharmacy 

Across Care Settings
N/A N/A N/A - N/A N/A N/A - N/A N/A N/A - N/A N/A N/A -

F 20 P0238
Digital Referrals & 

Consultations
G G G G G G A A A A A A

G 21 P21 Provider Digitisation G G G G G G N/A N/A N/A - G A A

G 22 P22 Digital Child Health N/A N/A N/A - N/A N/A N/A - N/A N/A N/A - N/A N/A N/A -

G 23 P23 Digital Diagnostics N/A N/A N/A - N/A N/A N/A - N/A N/A N/A - N/A N/A N/A -

G 24 P24
Building a Digital Ready 

Workforce
N/A N/A N/A - N/A N/A N/A - N/A N/A N/A - N/A N/A N/A -

H 25 P0453
National Data Services 

Development
A A A N/A N/A N/A - A A A A A A

H 26 P26
Data Content and New 

Data Collections
N/A N/A N/A - N/A N/A N/A - N/A N/A N/A - N/A N/A N/A -

H 27 P27 Innovative uses of Data N/A N/A N/A - N/A N/A N/A - N/A N/A N/A - N/A N/A N/A -

I 29 P0196 NHSmail 2 A G G G G G G G G G G G

I 30 P0190
Health and Social Care 

Network
R-U G G A A G A A A A A A

J 32 P0325 Data & Cyber Security G G G G G G N/A N/A N/A - A A A

J 33 P33 National Opt-Out Model G G G G G G N/A N/A N/A - A A A

A     

59.33%

A/G 

68.00%

NR

N/A

TBC
Data item was not available at the time of report production (for example, discrepancies 

with budget figures or a lack or information around the progression of an approval)

Appendix 1 - P2020 Programme 

Delivery Dashboard

0 RAG decrease from previous month

1 RAG same as previous month
Data item is not applicable to programme or project (for example, MOUs may not be 

responsible for Benefits Realisation or be accountable for GDS Spend Approval)

Trend 

Key Non Completion Key

3 RAG improvement from previous month
No report provided or report provided but missing RAG in a section for which a RAG 

should have been provided

December-2016

March-2017

Sourced from Highlight Reports and Initiation Reports December-16

C 9

Overall Delivery Confidence for Paperless 2020 (Calculated):

Paperless 2020 Dashboard - December 2016

D
o

m
a

in

P
2

0
2

0
 N

o Current year financial forecast 

against budget 

Investment justification (BC etc) 

forecast spend status
Benefits realisation confidence Resourcing Against Plan

Reporting Month:

KPI

KPI Owner

10 of 12
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Board Meeting – Public Session 

 

Title of paper:  NHSmail Incident Summary (paper) – for discussion 

Board meeting date: 01 February 2017 

Agenda item no: NHSD 17 05 03 b 

Paper presented by: 
 

James Hawkins, Director of Programmes  

Paper prepared by: Cleveland Henry, Programme Director 

Paper approved by: (Sponsor Director) Rob Shaw, Chief Operating Officer 

Purpose of the paper: Provide the Board with an overview of the NHSmail 

Incident and actions undertaken or planned in response. 

Additional Documents and or Supporting 
Information: 
 

N/A 

Please specify the key risks and issues: There are no specific risks or issues 

Patient/public interest: 
 

Public indirect - The incident attracted significant press 
coverage, resulting in 1000+ online articles.   

Supplementary papers:  N/A 

Actions required by the Board: To note actions taken. 
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Executive Summary 
This document summarises a recent incident relating to the NHSmail service. 

It also outlines the conclusions of an investigation immediately ordered by NHS Digital in 
light of the incident. 

 

Background 

Summary 

On 14 November 2016 an NHSmail local administrator created a new email distribution list 
using a function designed to allow administrators to create specified lists of users. The 
distribution list was intended to include only staff within one Commissioning Support Unit 
(CSU). 

NHSmail’s Dynamic Distribution List (DDL) functionality allows administrators to create 
distribution lists using a range of options and rules. . 

The administrator correctly selected the ‘only in my organisation’ rule, which should have 
sent the email only to their own CSU.  

However, a software configuration error meant that the system applied an “All England” rule 
rather than a rule including only the administrator’s organisation. This resulted in a 
distribution to all 840,000 NHSmail accounts in England. The administrator would not have 
known that this had occurred. 

Additional controls should have been in place to limit the volume of any one email sent by an 
individual user or local administrator. This is a requirement in the solution design. 

Automated responses and ‘reply to all’ emails from recipients very quickly generated a traffic 
spike, which was detected within minutes by NHS Digital’s Service Bridge team. 

Individuals who pressed “reply to all” would not have known they were emailing all user 
accounts in England, as fewer than 20 recipients were obviously visible on the email. 

On an average day NHSmail handles between three and five million emails; but between 
08:29 and 09:45 on 14 November the service received c.500 million which needed to be 
processed.  

NHS Digital immediately contacted the NHSmail delivery partner, Accenture, to work with 
them to resolve the issue as quickly as possible.  

The Accenture delivery team immediately disabled the ability to “reply to all” in response to 
the email and deleted the distribution list. The ability of administrators to amend DDLs was 
also suspended. 

Although the service did not crash at any point, the traffic queues that had already built in the 
system by 09:45 resulted in significant service delays for the majority of the day. The queue 
was cleared by the following morning. 
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Conclusion 

NHS Digital immediately began an investigation into the incident and continues to work 
closely with Accenture. 

The original design requirements between NHS Digital and the supplier are clear; strict 
controls must be in place to limit the volume of any one email sent by an individual user or 
local administrator.  

This functionality is still to be delivered by Accenture. The ability to create DDLs of similar 
form will remain disabled until NHS Digital is satisfied this has been delivered. Currently only 
the Accenture helpdesk is able to create new DDLs on behalf of NHSmail users via a secure 
approvals process. 

It is very important to note that the individual who created the distribution list was not at fault, 
and nor were the users who unwittingly used “reply to all” (though this does highlight  a 
general training issue about the appropriateness of replying to all on a distribution list).As 
publically stated by NHS Digital during the incident, the root cause was a software issue, not 
human error. 

We are continuing to work with Accenture and with Microsoft to review and enhance where 
necessary all areas of the service, which successfully supports more than 35,000 distribution 
lists, to ensure we are satisfied such an incident as described by this paper does not recur. 

 
 

Actions Required of the Board 
The Board is asked to note this paper for information. 
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Board Meeting – Public Session 

Title of paper: NHS Digital Capability Review- an update for the 
Board 

Board meeting date: 01 February 2017 

Agenda item no: NHSD 17 05 04 a 

Paper presented by: 
 

Carl Vincent, Director of Finance and Corporate 
Services 

Paper prepared by: 
 

Linda Whalley, Director of Strategy and Account 
Management 

Paper approved by: (Sponsor Director)  Carl Vincent, Director of Finance and Corporate 
Services 

Purpose of the paper: To update the Board on the Capability Review 

Additional Documents and or Supporting 
Information: 
 

Additional material, including the notes of the Capability 
Review Steering Group, available from Zoe Teale, 
programme lead for the Review 

Please specify the key risks and issues: 
 

The main risks relate to: 

 Our capacity and capability to deliver our own 
strategic objectives as well as the commitments set 
out in the Paperless 2020 portfolio 

 Our reputation with our stakeholders that we are 
becoming a more responsive and customer-
focussed organisation 

 The effectiveness of the system-level governance 
arrangements regarding roles and responsibilities of 
our key national partners 

 Overall affordability of the changes that will be 
required as a result of the Capability Review, which 
will be managed through our business planning for 
2017/18. 

Patient/public interest: 
 

Indirect – corporate governance and transparency 

Supplementary papers:  

 

None 

Actions required by the Board: To note the update 
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Executive Summary 
This paper outlines the purpose of the Capability Review and provides an update on 
the progress made to date and the planned next steps.  

The high-level objectives for the Review are to: 

 Review our current capacity and capabilities against the emerging 

requirements relating to the delivery of the Paperless 2020 strategy as well as 

our existing statutory and corporate commitments; 

 Identify the future direction for our Delivery Model and any changes that are 

required; 

 Consolidate the work that is currently in progress through the Digital 

Transformation portfolio to improve the way we engage with and support our 

clients and stakeholders; 

 Ensure that the relationships and working arrangements with our national 

partners (notably the Department of Health and NHS England) are fit for the 

governance and assurance purposes to support the delivery of Paperless 

2020; 

 Agree plans for further enhancement of our new Operating Model, both 

tactically by strengthening our workforce planning capabilities and 

strategically, through a new workforce strategy. 

It is intended that the Board will receive the final report from the Capability Review at 
its meeting on 28th March 2017. 

Background and context 
NHS Digital has a critical role to play in delivering the commitments set out in the 
Paperless 2020 portfolio.  The Paperless 2020 portfolio itself is a key enabler to 
support the strategic objectives set out in the Five Year Forward View, to help the 
NHS become financially sustainable by bridging the three gaps relating to health and 
wellbeing, care and quality, and funding and efficiency. 

This marks a step change in the scale of responsibility and financial accountability 
for our organisation.  It is important that our national partners, stakeholders and 
customers have the confidence in our ability to discharge these responsibilities. The 
Capability Review is intended to assess our capacity and capability to meet our 
future commitments and objectives. 

The Review is being progressed in the context of the new arrangements for system-
level assurance and governance, as the Department of Health slims down to its new 
role and hands over funding and controls to its Arms-Length Bodies, including NHS 
Digital. We need to have the capacity, capability and corporate governance 
arrangements in place that are recognised as being robust enough to accept this 
new autonomy, and so have the confidence of our key external partners and 
stakeholders, including HM Treasury.  
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To ensure objectivity and robustness, and ensure both the assessments and the 
action plans are based on expert knowledge of industry-wide best practice, we have 
commissioned external advisers to support this work. 

The Review is being progressed at the same time as the business planning for 
2017/18 and will also inform the next stage of our organisational transformation. 

The purpose and scope of the Capability Review 
The primary objective of the Review is to ensure that NHS Digital has the strategic 
capacity and capability needed to deliver on our commitments, including the 
Paperless 2020 portfolio as well as our statutory duties. It will deliver a new 
workforce strategy that brings together technology, process and people with the right 
skills in the right numbers, with the right talent and the leadership to deliver it.   

Reflecting the importance of the workforce strategy, the Review itself is led by 
Rachael Allsop, Director of Workforce. Carl Vincent, Director of Finance and 
Corporate Services, has been leading on the Review in Rachael’s absence. 

The Review is overseen by a Steering Group, chaired by Noel Gordon. It includes 
senior representation from the Department of Health and NHS England, as our 
sponsor and key customer.  

To inform the workforce strategy, the Review was originally set three specific 
questions to address: 

1. Does NHS Digital have the appropriate capabilities to deliver its commitments 
to the Five Year Forward View and in particular the Paperless 2020 portfolio? 

2. Are the right management, governance and assurance processes and methods 
are in place to deliver on the commitments? 

3. Does NHS Digital has the right number of people with the right talent, skill mix, 
and leadership? 

During the course of the Review, it has become apparent that there is a fundamental 
need to ensure that we have a clearer articulation of the role and purpose of our 
organisation alongside that of the Department of Health and NHS England that 
reflects the strategic agenda we are now facing and also responds to the strong 
feedback we have received from our external stakeholders, that they do not 
understand how the roles of these organisations fit together - they perceive 
duplication in some areas and gaps in others. 

The Review has been structured into workstreams, each led by an Executive 
Director, and each supported by external advisors. The workstreams are 
summarised below, with additional detail provided in the appendix. 

Review component Purpose 

Workforce strategy 

Rachael Allsop – Director of 
Workforce 

Assess the current workforce supply, and analyse 
the gap between supply and demand, based on a 
level of risk for the organisation.  

 

Use the outputs from the workstreams to identify 
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Review component Purpose 

future workforce demand requirements at 
professional and organisational levels 

Client Engagement 
workstream 

Beverley Bryant - Director of 
Digital Technology 

Improve the way NHS Digital identifies, supports, 
and engages with its clients and stakeholders  

 

Delivery workstream 

Rob Shaw – Chief Operating 
Officer 

Review the current delivery models, design 
authority, delivery methods, tools, software 
development, build/buy decisions, use of third 
parties, approvals and reporting, cyber 
preparedness, Digital Delivery Centre, commercial 
and legal capability and enterprise architecture.  

Assurance workstream 

Carl Vincent – Director of 
Finance & Corporate Services 

Review how NHS Digital provides appropriate 
assurance of delivery to internal and external 
bodies with a specific focus on controls, 
processes, cost, benefits and timeliness, the 
governance structures, policies, processes, tools 
and systems.  

 

 

The Steering Group has also agreed that the work currently in progress on our data 
strategy will be brought into the Review. 

Progress to date 

So far, each workstream has worked through the external advisers and: 

 Held discussions with internal NHS digital staff, both 1-1 and in 

workshops, to understand the current priorities, and our capacity and 

capability to deliver them; 

 Met with key external stakeholders to ensure the Review is grounded in 

their perspectives and experience of NHS Digital; 

 Undertaken some benchmarking using external frameworks appropriate to 

each workstream, to provide an objective assessment of our current 

capabilities; 

 Provided an early indication of key findings and some proposals for 

consideration for future action.  

We are now reviewing the proposals in order to agree a prioritised and costed set of 
action plans for each workstream. We are already progressing some of this work (for 
example, the Workforce team are already working on improvements to our workforce 
planning function; the Finance and Corporate Services portfolio is working on the 
actions from the Assurance workstream; the Digital Transformation portfolio has 
work in progress that supports the findings from the Client Engagement workstream). 
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Next steps 
The next phase of the Review will involve us: 

 Drawing up the action plans for each workstream based on the 

recommendations we have received from the external advisers; 

 Bringing the proposals together into a costed set of plans that will also inform 

our business plan for 2017/18; 

 Triangulating these proposals with our key partners and stakeholders, 

especially where they relate to system-level roles, responsibilities, assurance 

and governance; 

 Ensuring the next phase of our Transformation programme reflects the 

organisational and cultural changes that are necessary to underpin the 

proposals from the Capability Review; 

 Agreeing the governance arrangements necessary to provide assurance and 

oversight of the actions. As far as possible, we will use existing governance 

boards, such as the Workforce and Transformation Board, or our Digital 

Delivery Board. 

Implications 

Strategy Implications 

The Capability Review is instrumental in ensuring that NHS Digital has the capacity 
and capability to deliver our own strategic objectives as well as the commitments set 
out in the Paperless 2020 portfolio. 

It is essential for our stakeholders that we demonstrate our ability to continue to 
deliver on our statutory functions and existing service commitments, as well as the 
commitments of Paperless 2020.  

Financial Implications 

The funding of the work being carried out by our external advisors is being met from 
NHS Digital internal funding streams.  This was subject to the usual approvals and 
was authorised at Ministerial level. 

Internal support to the delivery of the Review is undertaken as part of normal 
business costs.   

We intend that the costs of implementing the recommendations arising from the 
Review will be factored into our business plan for 2017/18. This will ensure that our 
investment decisions are transparent and agreed with our key customers, the 
Department of Health and NHS England. 

Stakeholder Implications 

The success of the Capability Review will depend on the way we engage with our 
key partners and stakeholders, as their input is essential in determining the future 
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requirements. The Review has been informed by an extensive series of interviews 
that our external advisors carried out with key external partners and stakeholders.  

Our staff are also important stakeholders. Regular updates have been provided 
through our regular “all hands” staff conferences. They are keen to see the Review 
reach its conclusions alongside the business planning, as they recognise its 
importance for the next phase of our Transformation. 

Handling 

We expect that there will be external interest in the Review, and our engagement 
plans will take account of this in terms of the rationale for the Review, and the 
approach we are taking to delivering the Review.  

Risks and Issues 

The risk register is under regular review by the programme team. At the same time, 
as part of the Assurance workstream, we are undertaking a review of our most 
important strategic risks.  

Corporate Governance and Compliance 
The Capability Review is being managed under the current corporate governance 
framework, with appropriate oversight and reporting arrangements to support both 
the Executive Management Team and the NHS Digital Board. 

Management Responsibility 
Andy Williams is the corporate sponsor of the Review, and responsibility for the 
delivery of the Review is with Rachael Allsop and Carl Vincent. 

Zoe Teale is the Programme Head with operational responsibility for the Review. 

Actions Required of the Board 

This update is provided for information.  
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Appendix –  the scope of the workstreams 
Review component Scope 

Workforce strategy 

Rachael Allsop – 
Director of Workforce 

 

 

 

It will provide an independently assured set of 
recommendations that will inform a workforce capability and 
implementation plan for activities for the organisation. The 
scope of the Workforce strategy is in two key parts:  
 

1.  Capability Review framework and assessment -  

 The implementation of an overarching framework and 
assessment for the capability review across the 
organisation, which will align with the plans for each of 
the workstreams.  

 

2.  Workforce capability plan which will: 

 Assess the current workforce supply, and review 
supporting workforce mechanisms – eg education, 
training and development, ‘hiring’ or resourcing 
approach, retention, talent assessment and 
development, succession planning, plus leadership, 
pay, culture, organisational structure, location, grade 
mix 

 Work with other workstreams to identify future 
workforce demand requirements at professional and 
organisational levels 

 Analyse the gap between supply and demand, based 
on a level of risk 

 Develop scenario plans and action plans to meet the 
gap and risks identified 

Client Engagement 
workstream 

Beverley Bryant - 
Director of Digital 
Technology 

This workstream will understand our current performance 
baseline, measure this against wider industry best practice 
and propose a new Client Engagement Model with an 
implementation plan to meet NHS Digital strategic objectives.  

The NHS Digital objectives relevant to this review are to: 

 Extend NHS Digital’s influence and reputation across 
the health and care sector 

 Improve the effectiveness of client engagement with 
broader health and care organisations 

 Support NHS Digital becoming the ‘go to’ organisation 
to solve business problems utilising data, information 
and technology. 
 

Areas to focus on include: 

 Strategic Account Management  

 Front door and business analysis 

 Innovation and Thought leadership 

 Linking a new client engagement model to the wider 
organisation.  

Delivery model This workstream will review the current delivery models 
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workstream 

Rob Shaw – Chief 
Operating Officer 

across NHS Digital including: Design Authority, delivery 
methods, tools, software development, build/buy decisions, 
use of third parties, approvals and reporting and Cyber 
Preparedness to ensure it is fit for purpose in delivering 
P2020 and future requirements.   

Areas to focus on include: 

 Our role across the system to provide leadership in 
cyber preparedness, response, training  and 
remediation  

 Plans for a Centre of Excellence for Agile delivery 
(Digital Delivery Centre)  

 Delivery model, methods and associated delivery 
assurance including delivery models for both 
commissioning others to develop software, and for 
us to develop software 

 Commercial capability to support delivery 

 Enterprise Architecture capabilities to deliver the 
Paperless 2020 portfolio with focus on 
interoperability. 
 

The objectives are to: 

 Assess the current capability of NHS Digital to 
deliver the Paperless 2020 portfolio and future 
requirements 

 Provide Independent Assurance 

 Understand industry best practice  

 Provide assessment of risks and issues 

 Provide detailed recommendations based on 
industry best practice with a health and care 
system focus 

 Provide detailed implementation plans. 

Assurance 
workstream 

Carl Vincent – Director 
of Finance & 
Corporate Services 

The scope of the Assurance workstream covers: 

 All delivery controls and assurance processes that 
are relevant to the senior management and the 
NHS Digital Board 

 The assurance requirements of the external bodies 
that receive assurance from NHS Digital, 
particularly the Digital Delivery Board, the DH and 
HMT 

 All areas of the business: IT and data services, 
information security and information governance 
functions, and new and existing 
programmes/services 

 Our governance structures, policies, processes, 
tools and systems, and the capability and capacity 
to provide required level of control and assurance 

 The focus will be on NHS Digital control and 
assurance of delivery, rather than regulatory 
compliance 

 To take into account the future delivery challenges 
and key risks facing NHS Digital, which includes 
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ongoing IT and data services, and the Paperless 
2020 portfolio, and the existing delivery model, but 
also possible developments in our delivery model. 

 

The objectives are to: 

 Review the capability of NHS Digital to control and 
provide assurance of delivery to internal and 
external bodies. The appropriate controls and level 
of assurance should be based on the level of risk 
appetite (to be defined) 

 Review the NHS Digital approach to assuring that 
delivery costs, benefits and timeliness are being 
properly managed. 
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Board Meeting – Public Session 

 

Title of paper:  Implementation and Business Change Portfolio 
Proposal 

Board meeting date: 01 February 2017 

Agenda item no: NHSD 17 05 04 b 

Paper presented by: Beverley Bryant, Director of Digital Transformation 

Paper prepared by: 
 

Eve Roodhouse, Director of Implementation and 
Business Change 

Paper approved by: (Sponsor Director)  Beverley Bryant, Director of Digital Transformation 

Purpose of the paper: For approval 

Additional Documents and or Supporting 
Information: 
 

There are no additional documents or supporting 
information. 

Please specify the key risks and issues: 
 

No organisational ownership for ‘Business as usual’ 
products, moving into 'IBC' following the end of their 
business case resulting in a lack of clarity for future 
developments and product direction. 
 
There is a risk that NHS Digital does not currently have 
the staff, skills or capability to populate the Target 
Operating Model and deliver to the required targets. 
 
There is a risk that there will be confusion with our 
customers for products and services (such as Provider 
Digitisation, NHS Mail and HSCN) that are delivered 
outside of the IBC service. 

 

Patient/public interest: 
 

Indirect patient / public interest 

Supplementary papers:  None 

Actions required by the Board: Approval 

 

04
b 

Im
pl

em
en

ta
tio

n 
an

d 
B

us
in

es
s

C
ha

ng
e 

P
or

tfo
lio

 P
ro

po
sa

l

Page 53 of 121



 



 

Copyright © 2016 Health and Social Care Information Centre. 
The Health and Social Care Information Centre is a non-departmental body created by statute, also known as NHS Digital. 

 

 

 

  
 

Implementation and 
Business Change 
Portfolio proposal 

Published 20 January 2017 

04
b 

Im
pl

em
en

ta
tio

n 
an

d 
B

us
in

es
s

C
ha

ng
e 

P
or

tfo
lio

 P
ro

po
sa

l

Page 54 of 121



Implementation and Business Change 

  

 

Copyright © 2016 Health and Social Care Information Centre. 2 

Contents 

Executive Summary 3 

Background 3 

Recommendation 3 

Progress to date 4 

Implications 5 

Strategy Implications 5 

Financial Implications 5 

Workforce Implications 7 

Stakeholder Implications 7 

Handling 7 

Risks and Issues 8 

Corporate Governance and Compliance 8 

Management Responsibility 9 

Actions Required of the Board 9 

Appendix A – Programmes / Domains and Products engaged as part of 
the IBC Transformation project 10 

 

  

Page 55 of 121



Implementation and Business Change 

  

 

Copyright © 2016 Health and Social Care Information Centre. 3 

 

Executive Summary 
This paper summarises the work to establish the Implementation and Business Change 
(IBC) function in NHS Digital’s Digital Transformation portfolio. It is submitted to the NHS 
Digital Board for information and approval. Given the intent for the service to support and 
partner with NHS England and NHS Improvement emerging regional structures, leaders from 
NHS England were invited to provide feedback on the proposals to ensure alignment.  

Following approval by the NHS Digital Board, it is planned that a series of communications 
go out jointly from national and regional leaders to staff and local customers of the service.  

 

Background 
The Implementation and Business Change function will bring together implementation 
resource across NHS Digital into one team split across four regions (matching emerging 
NHS England and NHS Improvement regional operational structures). The creation of this 
function is a direct response to: 
 
The need to align to the placed-based approach to delivering the Five Year Forward View: 

• Local Digital Roadmaps. 

• Sustainability and Transformation Plans. 

• Building on local interoperability to achieve full national interoperability over time. 

 
The need to balance the role of the centre with local teams: 

• Expert knowledge of national products and services. 

• The increasing integration of national services into local solutions as we achieve 

greater interoperability. 

• The centre’s need to listen and respond to local demands so that the development of 

national standards and solutions, (e.g. slot management for electronic referrals, 

dispensing process in pharmacy, online booking of appointments) are driven by user 

need. 

 
An imperative to drive out benefits: 

• Increase adoption of existing solutions and technologies. 

• Support for innovation and new ways of working. 

• Maximise resources employed by Arm’s Length Bodies (ALBs) to work with each 

other and across geographies rather than being attached to products or programmes.   

 
In October 2016, the Executive Management Team (EMT) approved the approach and high 
level design for the Implementation and Business Change function and transformation work 
is underway ahead of the new operating model going live on 1st April 2017. 
 

Recommendation 
The new implementation and business change function will: 
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 Respond to our customers’ needs on the ground providing subject matter expertise 

and capability to support the aims set out in Local Digital Roadmaps (LDRs) and 

Sustainability and Transformation Plans (STPs), for example, to support local 

business change programmes, plans for digitising workflows and releasing 

efficiencies in the business. 

 Maximise the potential of existing products and services (such as Summary Care 

Record and Electronic Prescribing) to support the ambitions set out in LDRs and 

STPs in line with strategic priorities agreed with NHS England. 

 Lead the implementation of new products and services from the Paperless 2020 

domains. 

 Facilitate and enable ongoing innovation and improvement. 

 Provide central support (including management information and communications 

materials).  

 Be the focal point for driving out maximum benefit from NHS Digital products and 

services in the real world.  

 
The national SROs will remain accountable for the costs and benefits of the programme 
business cases, and the local Accountable Officers (such as local Senior Responsible 
Owners (SROs), organisational CEOs, STP leads) will remain accountable for the local 
uptake of services (and for example would be held to account by NHS England and NHS 
Improvement on uptake). NHS Digital’s responsibility is to provide a very high quality and 
responsive service to support others discharging their accountabilities, commissioned by the 
Digital Delivery Board (DDB) as part of the national offer to the local health economies. 
 

Progress to date 

Good progress has been made across a range of areas: 

Strategy and Design 

The development of the Target Operating Model is progressing well. A high-level description 
of services is complete, along with target organisation structures which have been approved 
by EMT. An outline governance document has been developed and will be refined with NHS 
England with the aim to establish appropriate governance forums in March. Key processes 
have been identified and either developed or are in development. The process for on-
boarding new products or services is already being tested.   
 
Further discussion is required with NHS England to confirm national priorities for 2017/18, 
but these are expected to include the Electronic Referrals Service (eRS), the Summary Care 
Record (SCR) and Child Protection Information Sharing (CPIS), which have gained high 
profile and have built strong traction in recent years.  
 

Demand and On-Boarding 

The Implementation and Business Change team has already taken on responsibility for the 
implementation of three products – Electronic Prescribing (EPS), the SCR and CPIS. In 
addition, the Business Relationship Management team (45 staff) transferred into the new 
function in August 2016. 
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Work is underway to transfer the eRS business change team, with an anticipated move in 
early 2017. The transfer will only go ahead when the new Regional Leads are in post to 
ensure the staff are well supported. 

In December work began to form a plan to on board the Patient Online product for which 
NHS England is currently responsible. Some resources may transfer from NHS England to 
NHS Digital but this is not reflected in the table shown in the workforce implications section 
below as the detail is not yet confirmed. 

An ‘expressions of interest’ process for key Regional Leads and Head of Central Support 
team roles completed in December and three of the five roles have been filled. The two 
vacant Regional Lead roles are currently under recruitment. 

We are working with a further 15 programmes to understand their future requirements from 
the IBC team, to enable the development of a pipeline of work going forward. Details of 
these can be found in Appendix A.  

Management Information (MI)  

Each implementation team has historically maintained their own management information 
about the implementation and utilisation of their products meaning that it is difficult to 
establish a coherent picture of the adoption and uptake of our products by geography, 
customer or organisation.  

Work is now underway to establish a single MI function that will bring together existing data 
and enable new products and services to be added in one central robust solution; transform 
existing MI into customer business intelligence dashboards to enable increased local 
utilisation of National Services; and, establish a Customer Relationship Management (CRM) 
tool to collect the customer intelligence necessary to support accelerated delivery. As 
Microsoft Dynamics CRM is already being used by the organisation work is focused on 
confirming that this product can support the extended requirements rather than evaluating 
alternative products.   

Implications 

Strategy Implications 

The objective of the Implementation and Business Change service will be to improve patient 
outcomes and increase efficiency in the NHS and social care in England through the 
implementation, adoption and uptake of information systems and their associated business 
transformation.  This will be achieved by: Better alignment of implementation resources to 
STPs in support of the delivery of the Five Year Forward View, achieving better value for 
money from NHS resources focused on implementation, adoption and uptake of both 
existing and emerging Paperless 2020 products and increased responsiveness from NHS 
Digital to the demands of systems leaders.  It will also provide an avenue for collecting 
feedback from the NHS and feeding ideas and innovations back into NHS Digital. 
 

Financial Implications 

In parallel to the development of the IBC function, a new profession (currently also named 
Implementation and Business Change) is being established at NHS Digital. The new 
profession is critical to the new function for several reasons:  
 

 To ensure staff get access to the right training and development (skills and 

competencies required to deliver business change differ from those described in the 
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Programme and Project Delivery (PPD) profession, where the majority of the 

implementation staff are currently aligned). 

 To facilitate a more flexible workforce (many staff have worked on one product for 

several years).  

 To retain and build our competency through recruitment (there is a natural turnover of 

staff in implementation and there are also geographical variances).  

 
The table below indicates the proposed resource level for the IBC target organisation 
structure.  Except for some small vacancy factors and geographical mismatches, the size of 
the team has been determined largely by reallocation and focus of existing teams, rather 
than an analysis of needs from a customer perspective. This approach has been determined 
to: 
 

 Maximise implementation and uptake impact from April 2017 by utilising existing 

subject matter experts who have established relationships with the NHS and local 

authorities. 

 Minimise external recruitment to overall NHS Digital headcount numbers until the 

model has bedded in and we have been able to gain evidence from the service as to 

the effectiveness of the new function. 

 Ensure that residual implementation teams are not retained within programme 

structures beyond ‘go-live’ of the new system or solution.  This speaks to the cultural 

need to move from an organisation where programmes can exist for ten years or 

more to one where programmes are a temporary state prior to transfer to a steady 

operational state.  

 
Staff currently assigned to the Health and Social Care Network (HSCN) and Provider 

Digitisation teams, and funded through those investment justifications, have been excluded 

from these calculations, due to the stage in the programme lifecycle and/or deep subject 

matter expertise required, although they will operate in a coordinated way using the same 

processes and CRM tooling to ensure consistent customer engagement.  

 

IBC Target 
Organisational 
Structure 

Target Resource 
Level (wte) as at 
01/04/2017 

Existing 
headcount * 

No. Vacancies  

North 27 32 -5 

Midlands 27 23 4 

South 27 30 -3 

London 21 19 2 

Central Operations 13 9 4 

TOTAL 115 113 2 

 
*Programmes/Products the headcount has been identified from are: BRM, SCR (plus community pharmacy), EPS, CP-IS, eRS, GP2GP, 
NHS Mail, Tech Fund, HJ-IS plus central operations people who could transfer from existing programmes. 

 
An allocation of 13 whole time equivalent (WTE) has been made for a central operations 
team to provide management information, communications, benefits, implementation and 
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clinical advice to the regional teams. This team will take on functions previously carried out 
by individual programme teams and is therefore expected to create efficiencies overall. 
 
An organisation structure has been devised with the capacity to provide services for SCR, 
EPS, CPIS and eRS immediately, plus capacity to take on adoption of new programmes as 
they transfer from existing programmes, emerge from the NIB domains or are prioritised by 
NHS England.  
 

Workforce Implications 

From April 2017, the function will cost approximately £11.2m pa. To date, £6.5m funding has 
been sourced for the IBC function from within existing programme business cases or 
Paperless 2020 ring-fenced funds.  The difference, £4.7m, falls into the following categories: 

 

 Staff who are employed by NHS Digital, have been identified as undertaking 

implementation and business change roles but are currently engaged in programmes 

that fall outside Paperless 2020, e.g. NHS Mail, the Health and Justice Information 

Service (HJIS), or the deployment of Technology Funds on behalf of NHS England. 

 Staff who are employed by NHS Digital, have transferred into the new IBC function 

but their business case has expired and we have not yet determined where they will 

be funded from, e.g. SCR, EPS.    

 

Stakeholder Implications 

Two key groups are affected by the introduction of the IBC service. Firstly, our customers 
who currently deal with a set of NHS Digital staff and secondly NHS Digital staff that 
currently complete IBC tasks within a programme or domain team.  
 
To inform our strategy and design and to investigate the impact on our customers, sixty 
structured interviews with key stakeholders (CIOs, Social Care representatives and local 
implementation leads) were undertaken during October and November 2016 and initial 
analysis has been completed. The stakeholders were, in general, supportive of the proposed 
regional model and functions with the only concerns being around maintaining the high level 
of subject matter expertise and still maintaining a single point of contact to manage their 
overall relationship. 
 
The detailed feedback is also informing the ‘client engagement’ model developments of the 
NHS Digital Capability Review.  
 

Handling 

Engagement for NHS Digital staff affected by the creation of the service has been ongoing. 
Over 120 staff attended an event to introduce the service in Leeds during October and a 
follow up event is planned for London on the 24th January.  
 
Programmes and domains that use, or will use, the IBC service are currently being engaged 
and the first stage of informing our external customers happened with the interviews 
described above and will be followed up once the regional teams are formed.   
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A communications lead joined the team in January. A full communications strategy will then 
be developed. 
 

Risks and Issues 
The key strategic risks and issues are as follows: 
 

Risk Description Mitigation 

 

No organisational ownership for 
‘Business as usual’ products, moving into 
'IBC' following the end of their business 
case resulting in a lack of clarity for 
future developments and product 
direction. 

Work is underway led by the Chief 
Operating Officer to bring forwards a 
proposal to address the transition of 
programmes to service. A proposal is 
expected to be presented to EMT before 
February 2017. 

There is a risk that NHS Digital does not 
currently have the staff, skills or 
capability to populate the Target 
Operating Model and deliver to the 
required targets. 

The work to establish a new 
Implementation and Business Change 
profession is driving out improved clarity 
on the skills and capability within the 
organisation and will be complete by end 
March 2017. 

There is a risk that there will be 
confusion with our customers for 
products and services (such as Provider 
Digitisation, NHS Mail and HSCN) that 
are delivered outside of the IBC service. 

 

The Provider Support team are providing 
a national support role to NHS England 
with defined scope to support the 
delivery of the Global centres of Digital 
Excellence.  

HSCN has a challenging timescale and 
considers that it requires strong control 
over the migration process. 

Discussions are scheduled with NHS 
Mail to consider if the IBC service 
could/should take on responsibility for 
supporting the ongoing adoption and 
uptake of the product. 

Continual monitoring of the external 
presentation of these teams will be 
required to ensure that we are presenting 
as one NHS Digital and that Regional 
Leads are well informed of the work 
underway.  

 
 

Corporate Governance and Compliance 
As mentioned above, an outline governance proposal has been developed and will be 
refined with NHS England with the aim to establish appropriate governance forums for each 
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of the regions in March. Key processes have been identified and either developed or are in 
development. The process for on-boarding new products or services is already being tested.   
 

Management Responsibility 
Beverley Bryant is the Executive Director responsible for the IBC service. 
 
Eve Roodhouse is the Programme Director responsible for the establishment of the IBC 
service.  A Director on an Executive Senior Manager grade will be recruited to operate the 
IBC service, working to Beverley, once Board approval for this model has been secured.    
 

Actions Required of the Board 
The Board is being asked to approve the approach and to provide feedback. 
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Appendix A – Programmes / Domains and Products 
engaged as part of the IBC Transformation project 

The following services have transitioned into the function.  

 Child Protection Information Sharing 

 Electronic Prescription Service 

 Summary Care Record Service 

 Business Relationship Management Team 
  
Further existing services transition date by April 2017: 
 

 E Referral Service (due to transition early 2017) 

 Patient Online 

 GP2GP 
 

A list of programmes and domains that have been engaged to take up the services of the 
IBC is provided below: 

 Cyber Security 

 NHS Mail 

 SNOMED CT Primary Care 

 Wi-Fi 

 Patient Preferences 

 Digital Child Health 

 Interoperability Programme: Transfer 
of Care 

 Pharmacy secondary uses 

 Digitising Community Pharmacy & 
Medicines  

 Pathways 

 GP Connect 

 Social Care Deployment 

 Health Apps 

 Integrating Pharmacy across Care 
Settings (IPACS) 

 Digital Diagnostics 
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Board Meeting – Public Session 

 

Title of paper: NHS Digital Board and Committee Appointments 

Board meeting date: 01 February 2017 

Agenda item no: NHSD 17 05 05 a 

Paper presented by: 
 

The Chair 

Paper prepared by: 
 

Annabelle McGuire 
Principle Business and Operational Delivery Manager 

Paper approved by:  The Chair 

Purpose of the paper: To formally note the appointment of five new non-
executive directors. 
To appoint members to the Board’s sub-committees. 
 

Additional Documents and or Supporting 
Information: 
 

The accompanying paper 

Please specify the key risks and issues: 
 

There is a risk to NHS Digital’s corporate governance 
structure and therefore decision making at the highest 
level if the Board and its sub-committees are not 
quorate. 
 

Patient/public interest: 
 

Fulfilment of statutory obligations and corporate 
governance accountabilities. 

Supplementary papers:  No supplementary papers 

Actions required by the Board: The Board are requested to approve the appointments 
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1 Executive Summary 
NHS Digital is led by a unitary Board which is the senior decision making forum in the 
organisation and which is accountable to Parliament and the Secretary of State for Health. 
The Board is led by the Chair and comprises Non-Executive and Executive Members. 
 
In line with Schedule 18 of the Health and Social Care Act 2012 as stated in NHS Digital’s 
Standing Orders in the Corporate Governance Manual, there are a number of appointments 
which must be made to the Board. This is in line with NHS Digital’s responsibilities as a 
public body and ensures that it operates in an open, honest and proper manner. 
 

2 Background 
The establishment and constitution of NHS Digital is set out in Schedule 18 of the Health and 
Social Care Act 2012. In accordance with Schedule 18 of the Health and Social Care Act 
2012, the Board must comprise: 
 

• At least six Non-Executive Members including the Chair 
• Not more than five other Executive Members who are employees of NHS Digital 

(HSCIC) and are appointed by the Non-Executive Members.  
• One of the Executive Members must be appointed as the Chief Executive. 

 

3 Recommendation 
The Board is requested to approve the appointments as set out in this paper. 
 

4 Implications 

4.1 Strategy Implications 

These appointments meet the organisations statutory oversight and corporate governance 
obligations. 
 

4.2 Financial Implications 

There are no material financial implications brought about by these proposals. 
 

4.3 Stakeholder Implications 

There are no significant implications for stakeholders and/or customers. 
 

4.4 Handling 

The appointments of the new Non-Executive Directors have been made by the Secretary of 
State for Health and communicated internally to staff and externally via the Department of 
Health’s, Cabinet Office’s and NHS Digital’s web sites. 
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5 Risks and Issues 
There is a risk to NHS Digital’s corporate governance structure and therefore decision 
making at the highest level if the Board and its sub-committees are not quorate. 
 

6 Corporate Governance and Compliance 
These appointments ensure that corporate governance obligations are achieved.  
 

7 Management Responsibility 
The Board is led by the Chair Noel Gordon. 
 

8 Appointment of Non-Executive Directors 

The Board are asked to formally note the appointment of the following five independent Non-
Executive Directors to the Board effective from 01 January 2017. These appointments were 
made by the Secretary of State for Health. 
 

o Dr Marko Balabanovic 
o Daniel Benton 
o Professor Soraya Dhillon M.B.E. 
o Professor Sudhesh Kumar 
o Rob Tinlin 

 

9 Appointment of Non-Executive Directors to sub-
committees 

The Board approves appointments to each sub-committee which it has formally constituted. 
 

9.1 Assurance and Risk Committee 

Non-Executive Director Dr Sarah Blackburn chairs this committee and Non-Executive 
Director Sir Ian Andrews is a member. The proposal is the appointment of the following new 
Non-Executive Directors to the Assurance and Risk Committee (ARC). 
 

o Daniel Benton 
o Rob Tinlin 

 

9.2 Information Assurance and Cyber Security Committee 

Non-Executive Director Sir Ian Andrews chairs this committee and Non-Executive Director 
Dr Sarah Blackburn is a member. The proposal is the appointment of the following new Non-
Executive Director to the Information and Cyber Security Committee (IACSC). 
 

o Dr Marko Balanbanovic 
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9.3 Remuneration Committee 

The Chair of the Board chairs the Remuneration Committee. The proposal is the 
appointment of the following Non-Executive Directors to the Remuneration Committee. 
 

o Professor Soraya Dhillon M.B.E. 
o Professor Sudhesh Kumar 

 

9.4 Investment Committee 

The proposal is the appointment of the following Non-Executive Directors to the newly 
constituted Investment Committee. 
 

o Noel Gordon will chair this Board sub-committee  
o Daniel Benton  

 

10 Appointment of the vice-Chair 

The Chair and Members may appoint one of the Non-Executive Members to be Vice-Chair. 
The Chair proposes the appointment of Dr Sarah Blackburn as the NHS Digital Vice-Chair 
effective from 01 January 2017. 
 
 

11 Actions Required of the Board 
The Board are requested to approve the appointments. 
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12 Appendix 1 

Committee membership table 

Committee 
membership
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Board Meeting – Public Session 

 

Title of paper: Direction for Sexual and Reproductive Health 
Activity Dataset 

Board meeting date: 01 February 2017 

Agenda item no: NHSD 17 05 05 b i 

Paper presented by: 
 

David Hughes, Executive Director of Information and 
Analytics 

Paper prepared by: 
 

Paul Niblett, Lifestyles Section Head 

Paper approved by: (Sponsor Director)  David Hughes, Executive Director of Information and 
Analytics 

Purpose of the paper: To accept the Direction 

Additional Documents and or Supporting 
Information: 
 

Appendix A – DH Direction for Sexual and Reproductive 
Health Activity Dataset 

Please specify the key risks and issues: 
 

There is reputational risk to NHS Digital; both with DH, 
PHE and the wider general public if NHS Digital are 
unable to continue collecting the data. 

Patient/public interest: 
 

Indirect – relates to dataset created from patient 
attendances at Sexual and Reproductive Health 
services. 

Supplementary papers:  Appendix A – DH Direction for Sexual and Reproductive 
Health Activity Dataset 

Actions required by the Board: To accept the Direction 
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Executive Summary 
This paper requests acceptance of a Direction from the Department of Health (DH) which will 
allow NHS Digital to continue to collect the Sexual and Reproductive Health Activity Dataset 
(SRHAD). 
 
The Direction is included at appendix A. 
 
 

Background 
NHS Digital (under its predecessor organisation the Health and Social Care Information 
Centre) inherited the task of collecting and disseminating data from SRHAD when it was 
formed as part of the Health and Social Care Act 2012. 
 
Since then there have been some changes to the dataset which require an updated Direction 
from DH for NHS Digital to continue have a legal basis in place to collect the data. 
 

Recommendation 
The Board is asked to accept the Direction. 
 
 

Implications 

Strategy Implications 

This proposal falls within “Making better use of health and care information” in the NHS 
Digital strategy for 2015-2020 and is part of our statutory duty to “Manage the collection, 
storage, processing and publication of national health and care information, as directed by 
the Secretary of State and NHS England”. 
 

Financial Implications 

As the data is already being collected there are no additional financial applications. 
 

Stakeholder Implications 

Both DH and Public Health England (PHE) are users of this dataset and the National 
Statistics report produced from the dataset is used by the media and general public.   
 
Therefore if NHS Digital were to stop collecting the data it is likely to have adverse 
implications both for our immediate stakeholders and may result in reputational damage from 
the wider general public. 
 

05
b 

D
ire

ct
io

n:
 S

ex
ua

l a
nd

 R
ep

ro
du

ct
iv

e
H

ea
lth

 A
ct

iv
ity

Page 75 of 121



Direction for Sexual and Reproductive Health Activity Dataset 

  

 

Copyright © 2016 Health and Social Care Information Centre. 4 

Handling 

The Direction has been approved by Information Governance and the Media team have 
confirmed there are no communication implications. 
 

Risks and Issues 

Risks  / Issues Mitigation plans / actions 

There is reputational risk to NHS Digital; 

both with DH, PHE and the wider general 

public if NHS Digital is unable to continue 

collecting the data. 

 

Request the NHS Digital Executive 

Management Team and Board, accept 

the DH Direction to continue to collect 

and disseminate the Sexual and 

Reproductive Health Activity Data. 

 
 

Corporate Governance and Compliance 
As part of the consultation process, this Direction was reviewed at EMT on 12 January 2017 
date and all Directions should be referred to the NHS Digital Board for consideration and 
acceptance. 

The National Statistics report generated from the dataset will be published in line with the 
Code of Practice for Official Statistics. 

Although there are no direct identifiers in the dataset, it is potentially identifiable via unique 
combinations of the activity data items.  Therefore, any dissemination of the data will be 
compliant with the ICO Guide on Anonymisation 
 
 

Management Responsibility 
Chris Roebuck (Director of Publications and Head of Profession for Statistics) 
Professor David Hughes (Executive Director of Information and Analytics) 
 

Actions Required of the Board 
The Board is requested to accept the Direction. 
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Andy Williams 
Chief Executive, 
NHS Digital 
1 Trevelyan Square, Boar Lane 
Leeds  
LS1 6AE  

[#] November 2016 

 

Dear Andy 

I am writing to provide a Direction to NHS Digital, formerly known as the Health and Social Care 

Information Centre (HSCIC) and hereafter referred to as NHS Digital, to establish and operate an 

informatics system for the collection of sexual and reproductive health data. 

This Direction is given in exercise of the powers conferred by sections 254(1) and (6), 260(2)(a), 

261(3), 274(2) and 304(9), (10) and (12) of the Health and Social Care Act 20121 and Regulation 

32 of the National Institute for Health and Social Care Excellence (Constitution and Functions) and 

the Health and Social Care Information Centre (Functions) Regulations 20132. 

In accordance with section 254(2)(a) of the Act, the Secretary of State considers that it is in the 

interests of the health service in England for this Direction to be given. 

This Direction is to be known as the Sexual and Reproductive Health Activity Dataset (SRHAD) 

Direction, and comes into force on [1 Feb 2017 (if agreed at board meeting on that date].  The 

Direction will cover the collection of de-identified person-level data from providers of sexual and 

reproductive health services in England. 

Providers of sexual and reproductive health services include: family planning services; community 

contraception services; Contraception and Sexual Health (CASH) services; integrated GUM and 

SRH Services; and young people’s services (e.g. Brook Advisory Centres). 

Under section 254 of the 2012 Act, NHS Digital is required to: 

 Collect data relating to de-identified, person-level information on contraception and other 

activities provided by sexual and reproductive health services (See Annex 1 for full list of 

data items to be collected).  

 Collect the data on an annual basis. 

 Following validation and analysis publish the data in the form of a National Statistics report. 

 Disseminate the data in an anonymised form to the following: Public Health England. 

                                                

1
 2012 c.7 

2
 S.I. 2013/259 
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Please accept this letter as a direction given under subsection (1) of section 254 of the 2012 Act to 

the NHS Digital to exercise the functions in relation to the informatics support service for the 

collection of data from providers of sexual and reproductive health services in England.  The 

purpose of the data collection is to fulfil the Secretary of State for Health’s statutory duty to protect 

health and address inequalities, and promote the health and wellbeing of the nation.  In addition, 

Public Health England (PHE) will use SRHAD data to support these public health functions with 

regard to sexual and reproductive health.  

NHS Digital will have regard to and comply with the Directions to NHS Digital to process Type 2 

objections. 

In accordance with s254(5), NHS Digital has been consulted before this Direction has been given. 

 

Yours sincerely 

 

 

 

Director name 

Director title 

..Ends 
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Annex 1 

SRHAD Data Items to be Collected 

 

Field Name Description NHS Data Dictionary Data Element 

Organisation ID Organisation Code of the Service ORGANISATION IDENTIFIER (CODE OF 

PROVIDER) 

Clinic ID Clinic (service) ID code  ORGANISATION SITE IDENTIFIER  

(OF TREATMENT) 

Patient ID Local patient ID used to identify a 

patient 

LOCAL PATIENT 

IDENTIFIER 

Gender Gender PERSON STATED GENDER 

Age  Age at attendance date in years AGE AT ATTENDANCE 

DATE 

Ethnicity Patient’s ethnic category ETHNIC CATEGORY CODE 

LSOA of Residence Lower layer super output area of 

residence of the patient 

LOWER LAYER SUPER OUTPUT AREA 

(PERSON RESIDENCE) 

LA of Residence Local Authority (LA) of patient 

residence 

ONS LOCAL GOVERNMENT GEOGRAPHY 

AREA CODE (LOCAL AUTHORITY 

DISTRICT). 

GP Practice Code It is the CODE of the GP 

Practice that the patient is 

registered with. 

GENERAL MEDICAL PRACTICE CODE 

(PATIENT REGISTRATION) 

Date of Attendance Date of Attendance ATTENDANCE DATE 

Initial Contact The patients first ever contact 

with this service 

INITIAL CONTACT INDICATOR 

Consultation Medium Used Identifies the communication 

mechanism used to relay 

information between the care 

professional and the person who 

is the subject of consultation. 

CONSULTATION MEDIUM USED 

Location Type Where the patient 

consultation/treatment took place 

ACTIVITY LOCATION TYPE CODE 

Contraception Method Status Type of Contraception 

Consultation 

CONTRACEPTION METHOD STATUS 

Contraception Main Method Main method of contraception of 

the patient 

CONTRACEPTION PRINCIPAL METHOD 

Contraception Other Method 1 Supporting contraception method CONTRACEPTION OTHER METHOD 

Contraception Other Method 2 Supporting contraception method CONTRACEPTION OTHER METHOD 

Contraception Method Post 

Coital 1 

Emergency Contraception CONTRACEPTION METHOD POST COITAL 
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Field Name Description NHS Data Dictionary Data Element 

Contraception Method Post 

Coital 2 

Emergency Contraception CONTRACEPTION METHOD POST COITAL 

SRH Care Activity 1 Sexual & Reproductive Health 

Care Activity received by patient 

SEXUAL AND REPRODUCTIVE HEALTH 

CARE ACTIVITY 

SRH Care Activity 2 Sexual & Reproductive Health 

Care Activity received by patient 

SEXUAL AND REPRODUCTIVE HEALTH 

CARE ACTIVITY 

SRH Care Activity 3 Sexual & Reproductive Health 

Care Activity received by patient 

SEXUAL AND REPRODUCTIVE HEALTH 

CARE ACTIVITY 

SRH Care Activity 4 Sexual & Reproductive Health 

Care Activity received by patient 

SEXUAL AND REPRODUCTIVE HEALTH 

CARE ACTIVITY 

SRH Care Activity 5 Sexual & Reproductive Health 

Care Activity received by patient 

SEXUAL AND REPRODUCTIVE HEALTH 

CARE ACTIVITY 

SRH Care Activity 6 Sexual & Reproductive Health 

Care Activity received by patient 

SEXUAL AND REPRODUCTIVE HEALTH 

CARE ACTIVITY 
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Board Meeting – Public Session 

 

Title of paper: NHS Digital Board Forward Business Schedule 

Board meeting date: 01 February 2017 

Agenda item no: NHSD 17 05 05 d 

Paper presented by: 
 

Chair 

Paper prepared by: 
 

Annabelle McGuire, Secretary to the Board and Head of 
Corporate Governance 
 

Paper approved by: (Sponsor Director)  None 

Purpose of the paper: This paper details the NHS Digital Board forward 
business schedule for the financial year 2016-17. 

Please note this schedule is subject to frequent change. 

Key risks and issues: 

 

N/A 

Patient/public interest: 

 

Corporate Governance – decision making 

Actions required by the board: To note for information 
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Board Meeting – Public Session 

 

Title of paper: Staff Survey Results 2016-17  

Board meeting date: 01 February 2017 

Agenda item no: NHSD 17 05 07 a 

Paper presented by: 
 

Tom Denwood, Director of Provider Support and 
Integration 

Paper prepared by: 
 

Sophie Faulks, Research and Insight Manager 

Paper approved by: (Sponsor Director)  Tom Denwood, Director of Provider Support and 
Integration 

Purpose of the paper: For information. To provide the Board with an update on 
NHS Digital staff views following a survey in November 
2016. The results were similar to a survey conducted in 
May 2016.  
 

Additional Documents and or Supporting 
Information: 
 

None 

Please specify the key risks and issues: 
 

No key risks and issues impacting information 
governance, security, data sharing and confidentiality, 
although the omnipresent insider threat risk continues to 
be managed via Information Assurance and Security 
Committee (IASC).  
 

Patient/public interest: 
 

Direct, the public would want to know its national NHS 
information and technology organisation has a motivated 
workforce.  
Realisable in the medium term.  
 

Supplementary papers:  PowerPoint presentation entitled Staff Pulse Survey Nov 
2016.  

Actions required by the Board: No actions required by the Board at this time.  
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Board Meeting – Public Session 

 

Title of paper: Data release audit status 
A review of the audits of recipients of our data 

Board meeting date: 01 February 2017 

Agenda item no: NHSD 17 05 07 b 

Paper presented by: 
 

Martin Severs, Medical Director and Caldicott Guardian 

Paper prepared by: 
 

Nicholas Oughtibridge, Head of Information Standard  
Quality, Assurance, Appraisal and Testing 

Paper approved by: (Sponsor Director)  Martin Severs, Medical Director and Caldicott Guardian 

Purpose of the paper: Regular review of the arrangements for and findings 
from the audits of the recipients of our data. 

Additional Documents and or Supporting 
Information: 

None 

Please specify the key risks and issues: The new staff may not be able to conduct audits without 
a period of education, training and development.  In this 
case, the number of audits conducted in 2017/18 may 
be less than intended.  This risk is tolerated.  Progress 
handling this risk will be reported to the board at their 
July 2017 meeting. 

Patient/public interest: Indirect – maintaining public trust in arrangements for 
the safe sharing of confidential information 

Supplementary papers:  

 

No supplementary papers 

Actions required by the Board: For information 
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Executive Summary 
This paper is part of a regular review of the arrangements for and findings from the audits of 
the recipients of our data.  The audits form one of the controls enabling the sharing of de-
identified personal data with third parties for the purposes of the provision of health care or 
adult social care or for the promotion of health.  These controls enable data to be made 
available for a wide range of health and care related purposes – including for the 
commissioning of those services, and the epidemiological research that is needed at the 
earlier stages of developing new treatments – but not for solely commercial purposes such 
as for commercial insurance.  

The paper is provided for information. 

Background 
In June 2014, the board committed to implements a robust audit function, which will enable 
ongoing scrutiny of how data are being used, stored and deleted by those receiving it. 

The programme of data sharing audits was established in April 2015 following a successful 
pilot from November 2014.  During the 2015/16 financial year, 25 audits were provided; for 
the financial year 2016/17 this is on target to increase to 30 audits.   

Audits assess arrangements for information transfer, access control, use and benefits of 
data, data destruction, risk management and operational management and control.  A 
separate one-day audit can provide assurance concerning data destruction and disposal.  

In May 2016, the board requested that the service is expanded so that every organisation 
receiving de-identified personal data is audited at least once in a three-year period and 
accepted a proposal for this in September.  Recruitment of additional staff is currently 
underway. 

A Data Sharing Audit Guide1 is available on the corporate website to support the 
organisations receiving data from NHS Digital.   

Implications 

Strategy Implications 

The audit of recipients of our confidential information contributes to building public trust and 
confidence in the processing and sharing of information, including responding to people’s 
preferences for when their personal data can be shared and to the strategy 2015- 2020 
commitment to ensure every citizen’s data is protected. 

Financial Implications 

The annual cost of the expanded service will be £561k, partially funded through grant-in-aid 
with the remainder included in the charges for receiving data.  The arrangements are being 
determined as part of the annual budget preparations. 
 

                                            
1 http://content.digital.nhs.uk/media/22736/NHS-Digital-Data-Sharing-Audit-
Guide/pdf/NHS_Digital_Data_Sharing_Audit_Guide.pdf  
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Stakeholder Implications 

The audits of recipients of our confidential information are part of a package of measures to 
provide the public with assurance concerning the handling of their confidential information.   

The majority of recipients of our confidential information have welcomed the audits and 
advised that they have had a positive impact in helping them to improve their processes, 
reducing the risk to our confidential information. 

Handling 

Data sharing reports 2are published on the NHS Digital Website. 
 

Risks and Issues 

The new staff may not be able to conduct audits without a period of education, training and 
development.  In this case, the number of audits conducted in 2017/18 may be less than 
intended.  This risk is tolerated.  Progress handling this risk will be reported to the board at 
their July 2017 meeting. 
 

Corporate Governance and Compliance 
The programme of data release audits is one of the controls required to conform to the 
Information Commissioner’s Office (ICO) publication “Anonymisation: managing data 
protection risk code of practice”.   

The board will be updated twice a year, in July and January. 

Management Responsibility 
The Executive Director responsible is Martin Severs, Medical Director and Caldicott 
Guardian; the senior manager responsible is Nicholas Oughtibridge, Head of Information 
Standards.  
 

Actions Required of the Board 
This paper is provided for information. 
 

                                            
2 http://www.digital.nhs.uk/dsa  
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Title of paper:  Forthcoming Statistical Publications 

Board meeting date: 01 February 2017 

Agenda item no: NHSD 17 05 07 d 

Paper presented by: 
 

N/A - For information 

Paper prepared by: 
 

Chris Roebuck, Director of Publications and Head of 
Profession for Statistics 
 

Paper approved by: (Sponsor Director)  David Hughes, Director of Information and Analytics. 

Purpose of the paper: This paper describes NHS Digital Official (and National) 
Statistics publications published in November and 
December 2016 and planned for February – March 
2017, and media and web coverage for publications 
released in November and December 2016. 

Additional Documents and or Supporting 
Information: 
 

N/A 

Please specify the key risks and issues: N/A 

Patient/public interest: 
 

Overview of NHS Digital Statistical Publications 

Supplementary papers:  

 

N/A 

Actions required by the Board: For information 
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Executive Summary 
This paper describes: 
 

 NHS Digital Official (and National) Statistics publications released during November - 

December 2016 and planned for February – March 2016; 

 Media coverage for press released Official Statistics publications during November – 

December 2016; 

 Web activity for publications released during November – December 2016.  

 

Background 
As at 01 February 2017, NHS Digital is responsible for 95 active (currently published or 
planned for future release) series of Official Statistics of which 32 are designated as National 
Statistics, which means that the UK Statistics Authority (UKSA) recognises them as being 
compliant with the Code of Practice for Official Statistics.   

During the 2015/16 financial year (01/04/15 to 31/03/16), NHS Digital published 294 
statistical reports. 

Official Statistics are expected to evolve and improve over time, to meet the changing needs 
of our users, to improve their quality and utility and to respond to changes in their 
administrative and management data sources. 

“Experimental statistics” are new Official Statistics that are undergoing evaluation.  A key 
part of this evaluation is user engagement whereby NHS Digital invites readers to comment 
on the publications, which helps to inform future releases.   

Most NHS Digital Official Statistics are published annually or more frequently.  Generally, 
each edition is similar in content to previous versions but any substantial changes are noted 
below (note: no such changes are yet planned).  

National Statistics are identified below with [NS]. 
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Forthcoming and recently released publications 

Official and National statistics 

February 2017 

New releases:  None planned for February 2017 

 

Biennial:  None planned for February 2017 

 

Annual 

08 February 2017 Personal Social Services: Staff of Social Services Departments, 

   England - September 2016 [NS]  

23 February 2017 Hospital Adult Critical Care Activity - 2015-16  

23 February 2017 Breast Screening Programme, England - 2015-16 [NS]  

28 February 2017 Statistics on Drug Misuse, England – 2017 [NS] 

Biannual:  None planned for February 2017 

 

Quarterly 

09 February 2017 Provisional Quarterly Patient Reported Outcome Measures (PROMs) in 
England - April 2015 to March 2016 - February 2017 Release      

09 February 2017 Provisional Quarterly Patient Reported Outcome Measures (PROMs) in 
England - April 2016 to September 2016  

16 February 2017 NHS Dental Statistics for England - 2016-17, Second quarterly report   

23 February 2017 NHS Outcomes Framework indicators - February 2017 release [NS] 

 

Monthly 

01 February 2017 Maternity Services Monthly Statistics - September 2016, Experimental 

   Statistics   

07 February 2017 Out of Area Placements in Mental Health Services - December 2016  

08 February 2017 NHS Safety Thermometer Report - England January 2016 - January 
2017    

10 February 2017 Children and Young People’s Health Services Monthly Statistics - 
October 2016  

10 February 2017 Quality Outcomes Framework (QOF) Recorded Dementia Diagnoses - 
January 2017  

16 February 2017 Provisional Accident and Emergency Quality Indicators for England - 
November 2016, by provider  
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16 February 2017 Provisional Monthly Hospital Episode Statistics for Admitted Patient 
Care, Outpatient and Accident and Emergency data - April 2016 - 
December 2016  

21 February 2017 Mental Health Services Monthly Statistics - Final November, Provisional 
December 2016  

21 February 2017 Improving Access to Psychological Therapies Report - November 2016 
Final, December 2016 Primary and most recent quarterly data (Quarter 
2 2016-17)  

22 February 2017 NHS Sickness Absence Rates - October 2016, Provisional statistics      

22 February 2017 NHS Workforce Statistics - November 2016, Provisional Statistics        

28 February 2017 Learning Disability Services Monthly Statistics - Commissioner Census 
(Assuring Transformation), January 2017, Experimental Statistics   

Other   None planned for February 2017 

 

March 2017 

New releases: None planned for March 2017 

 

Biennial:  None planned for March 2017 

 

Annual 

14 March 2017 General Ophthalmic services workforce statistics - 31 December 2016 
[NS]  

29 March 2017 General and Personal Medical Services, England - As at 30 September 
2016, Provisional Experimental statistics   

30 March 2017 Statistics on Obesity, Physical Activity and Diet, England - 2017 [NS]  

30 March 2017 Prescription Cost Analysis, England - 2016 [NS] 

 

Biannual  

29 March 2017 Healthcare Workforce Statistics - September 2016, Experimental     

 

Quarterly 

03 March 2017 CCG Prescribing Data - October to December 2016  

08 March 2017 Data on written complaints in the NHS - 2016-17 Quarter 3, 
Experimental [NS]  

10 March 2017 Statistics on Women's Smoking Status at Time of Delivery: England - 
Quarter 3, October 2016 to December 2016       

23 March 2017 CCG Outcomes Indicator Set - March 2017 release  

23 March 2017 Summary Hospital-level Mortality Indicator (SHMI) - Deaths associated 
with hospitalisation, England, October 2015 - September 2016      [NS]  

29 March 2017 NHS Staff Earnings Estimates - December 2016, Provisional Statistics      
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Monthly 

01 March 2017 Maternity Services Monthly Statistics - October 2016, Experimental 
statistics   

03 March 2017 Out of Area Placements in Mental Health Services - January 2017  

07 March 2017 Female Genital Mutilation - October-December 2016, Experimental 
Statistics, Enhanced Dataset   

08 March 2017 NHS Safety Thermometer Report - England February 2016 - February 
2017    

10 March 2017 Children and Young People’s Health Services Monthly Statistics - 
November 2016  

10 March 2017 Quality Outcomes Framework (QOF) Recorded Dementia Diagnoses - 
February 2017  

14 March 2017 Care Information Choices, England - February, 2017  

17 March 2017 Provisional Accident and Emergency Quality Indicators for England - 
December 2016, by provider  

17 March 2017 Provisional Monthly Hospital Episode Statistics for Admitted Patient 
Care, Outpatient and Accident and Emergency data - April 2016 - 
January 2017  

21 March 2017 Mental Health Services Monthly Statistics - Final December 2016, 
Provisional January 2017  

28 March 2017 Learning Disability Services Monthly Statistics - Commissioner Census 
(Assuring Transformation), February 2017, Experimental Statistics    

29 March 2017 NHS Sickness Absence Rates - November 2016, Provisional Statistics      

29 March 2017 NHS Workforce Statistics - December 2016, Provisional Statistics     
  

Other   None planned for March 2017 
 

Clinical Audits 

Clinical Audits are not currently classed as Official Statistics. The Code of Practice for 
Official Statistics is followed as best practice during the production cycle but the release 
practises differ. 

 

February 2017 None planned for February 2017 

 

March 2017 

07 March 2017 National Diabetes Footcare Audit - National Diabetes Foot Care Audit 
Report 2017  

08 March 2017 National Diabetes Inpatient Audit - 2016, England and Wales  

09 March 2017 National Diabetes Audit - National Diabetes Audit Complications and 
Mortality 2013/2014  

23 March 2017 National Pulmonary Hypertension Audit - 2016 
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User and Media activity 
The following tables show web and media coverage figures for Official (and National) 
Statistics released by NHS Digital between November and December 2016. Clinical Audits 
are not included. 

Unique page views are the number of times the publication page was viewed during the 
two-week period following its release. Note that one user could generate more than one 
unique visit. 

Media Units are the total articles or other media coverage for example print, online articles 
or broadcasts for the publication (each is counted separately i.e. an article appearing in both 
a newspaper’s print and online instances will count as two citations) .  The totals in the table 
include all media units for the month of publication up to the date of writing this paper (see 
header). 

Bars in the tables below indicate the scale of interest generated by each publication. 

November 2016 

 

  

Publication Date Unique page views Media units

Children and Young People’s Health Services Monthly Statistics - October 2015 to 

March 2016 
02 November 2016 297 0

Maternity Services Monthly Statistics - June 2016, Experimental statistics   02 November 2016 357 0

National Child Measurement Programme, England - 2015/16 school year  [NS] 03 November 2016 1109 34

Hospital Maternity Activity - 2015-16 09 November 2016 582 35

Hospital Admitted Patient Care Activity - 2015-16  [NS] 09 November 2016 621 29

NHS Safety Thermometer Report - England October2015 - October 2016  09 November 2016 219 0

Provisional Quarterly Patient Reported Outcome Measures (PROMs) in England  - April 2016 to June 2016   10 November 2016 336 0

Provisional Quarterly Patient Reported Outcome Measures (PROMs) in England  - 

April 2015 to March 2016 - November 2016 Release 
10 November 2016 451 1

Quality Outcomes Framework (QOF) Recorded Dementia Diagnoses - October 2016 11 November 2016 295 0

Cervical screening programme - 2015-16  [NS] 15 November 2016 624 26

Care Information Choices, England - November, 2016 15 November 2016 123 0

General Pharmaceutical Services - 2006/7 - 2015/16  [NS] 16 November 2016 231 5

NHS Outcomes Framework indicators - November 2016 release  [NS] 17 November 2016 218 0

Prescribing Costs in Hospitals and the Community - England, 2015-16 22 November 2016 456 12

Mental Health Services Monthly Statistics - Final August, Provisional September 2016 22 November 2016 594 0

Improving Access to Psychological Therapies Report - August 2016 Final, 

September 2016 Primary and most recent quarterly data (Quarter 1 2016-17) 
22 November 2016 505 0

NHS Sickness Absence Rates - July 2016, Provisional Statistics   23 November 2016 194 0

NHS Workforce Statistics - August 2016, Provisional Statistics     23 November 2016 172 0
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December 2016 

 

 

 

  

Publication Date Unique page views Media units

NHS Dental Statistics for England - Quarter 1, 2016-17 24 November 2016 71 0

Provisional Accident and Emergency Quality Indicators for England - August 

2016, by provider 
25 November 2016 81 0

Provisional Monthly Hospital Episode Statistics for Admitted Patient Care, Outpatient and Accident and Emergency data - April 2016 - September 2016 25 November 2016 89 0

Learning Disability Services Monthly Statistics - Commissioner Census (Assuring Transformation), October 2016, Experimental Statistics    29 November 2016 176 0

Mental Health Bulletin - 2015-16,  Annual report 30 November 2016 173 1

Inpatients formally detained in hospitals under the Mental Health Act 1983 and 

patients subject to Supervised Community Treatment - 2015/16, Annual figures 
30 November 2016 579 17

Publication Date Unique page views Media units

Hospital Outpatient Activity - 2015-16  [NS] 01 December 2016 267 5

Out of Area Placements in Mental Health Services - October 2016 02 December 2016 365 0

CCG Prescribing Data - July to September 2016  02 December 2016 182 0

Children and Young People’s Health Services Monthly Statistics - April to June 2016 06 December 2016 146 0

Female Genital Mutilation - July-September 2016, Experimental Statistics, Enhanced Dataset  06 December 2016 729 11

Maternity Services Monthly Statistics - July 2016, Experimental statistics     07 December 2016 135 0

Statistics on Women's Smoking Status at Time of Delivery: England - Quarter 2, July 2016 to 

September 2016      
07 December 2016 97 3

Dental Working Hours - 2014/15 and 2015/16 Motivation Analysis: Experimental Statistics  08 December 2016 386 1

Health and Care of People with Learning Disabilities - Experimental Statistics, 2014/15 09 December 2016 1050 7

Care Information Choices, England - December, 2016 09 December 2016 51 0

NHS Safety Thermometer Report - England November 2015 - November 2016   09 December 2016 139 0

GP Contract Services - GP practices in England, 2015/16 13 December 2016 139 1

Health Survey for England: Trend Tables - Health Survey for England: Trend tables 2015  [NS] 14 December 2016 644

Health Survey for England - Health Survey for England 2015  [NS] 14 December 2016 2080 42

Summary Hospital-level Mortality Indicator (SHMI) - Deaths associated with hospitalisation, 

England, July 2015 - June 2016    [NS] 
15 December 2016 186 5

CCG Outcomes Indicator Set - December 2016 release 15 December 2016 203 0

Quality Outcomes Framework (QOF) Recorded Dementia Diagnoses - November 2016 16 December 2016 255 0

NHS Workforce Statistics - September 2016, Provisional Statistics 20 December 2016 153 0

NHS Sickness Absence Rates - July 2016, Provisional Statistics 20 December 2016 89 0

NHS Staff Earnings Estimates - August 2016, Provisional Statistics    20 December 2016 113 0

Provisional Monthly Hospital Episode Statistics for Admitted Patient Care, Outpatient and 

Accident and Emergency data - April 2016 - October 2016 
21 December 2016 53 0

Provisional Accident and Emergency Quality Indicators for England - September 2016, by provider 21 December 2016 120 0

Learning Disability Services Monthly Statistics - Commissioner Census (Assuring 

Transformation), November 2016, Experimental Statistics    
21 December 2016 106 0

Mental Health Services Monthly Statistics - Final September, Provisional October 2016 22 December 2016 488 0

Improving Access to Psychological Therapies Report - September 2016 Final, October 2016 

Primary and most recent quarterly data (Quarter 1 2016-17) 
22 December 2016 517 0
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Recommendation 
None – for information only. 
 

Implications 

Strategy Implications 

These publications and their associated media and web coverage results form part of 
objective five of our strategy, “Making better use of health and care information” whereby we 
“are part of the Government’s Statistical Service and adhere to the UK Statistics Authority’s 
Code of Practice for national statistics. We publish data and statistics in formats that cannot 
be used to identify individual patients, service users or citizens.” 
 

Financial Implications 

There are no financial implications of this resolution/proposal. 
 

Stakeholder Implications 

This is for information purposes only, for stakeholders to review forthcoming publications and 
the media and web attention of those previously published.. 
 

Handling 

There are no handling implications of this resolution/proposal 
 

Risks and Issues 
There are no associated risks and issues as this is for information only. 

Corporate Governance and Compliance 
All Official and National statistics publications adhere to the UK Statistics Authority’s Code of 
Practice for Official Statistics which fulfil our obligations as a producer of Official and National 
statistics. 
 

Management Responsibility 
Professor David Hughes, Executive Director of Information and Analytics is the sponsor 
director accountable for these publications. The senior manager with overall responsibility is 
Chris Roebuck, Director of Publications and Head of Profession for Statistics. 
 

Actions Required of the Board 
None – for information only. 
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Board Meeting – Public Session 

 

Title of paper:  
 

Project and Programme Definitions 

Board meeting date: 
 

01 February 2017 

Agenda item no: 
 

NHSD 17 05 07 d 

Paper presented by: 
 

Carl Vincent, Director of Finance and Corporate 
Services 

Paper prepared by: 
 

David O’Brien, Head of Business Intelligence 

Paper approved by: (Sponsor Director)  Carl Vincent, Director of Finance and Corporate 
Services 

Purpose of the paper: 
 
 

To provide the Board with a summary of each 
programme listed on the programme dashboards. 

Additional Documents and or Supporting 
Information: 
 
 

Descriptive project and programme definitions, including 
P2020 initiatives, will be developed as part of a portfolio 
restructure exercise, which is currently underway. 
 

Please specify the key risks and issues: 
 
 

The programme dashboards monitor the performance of 
each programme. This document gives a brief overview 
of what each programme was set up to do. 
 

Patient/public interest: 
 
 

The public interest is in ensuring the NHS Digital 
manages its programmes in an effective way. This 
document gives patients and members of the public a 
useful overview of each programme on the dashboard. 
 

Supplementary papers:  

 

no supplementary papers 

Actions required by the Board: 
 

For Reference Only 
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