



Critically analysing the university of Bristol and Weston (UHBW) Digital strategy using the NASS, digital maturity logic and SIGMA. 
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[bookmark: _Toc226757247]Executive Summary 
[bookmark: _Toc226757248]Organisational context 
This assignment presents a critical evaluation of UHBWs five-year digital strategy (2024-2029) (UHBW, 2024). The analysis examines the organisations current digital maturity, readiness for transformation, and alignment with national digital health priorities. At a high level, UHBW demonstrates a clear strategic intent to strengthen digital foundations, enhance interoperability, modernise infrastructure, and expand patient-centred digital services. The strategy indicates a moderate-to-advancing level of digital maturity, although constraints remain in workforce capability, data standardisation, and operational readiness.
[bookmark: _Toc226757249]National context 
In the national context, digital transformation across the NHS continues to be shaped by systemic challenges and policy reforms. Evidence from the National Audit Office, (2020)  highlights pervasive issues: legacy IT systems, infrastructure obsolescence, and the historical failure of large-scale digital programmes, including the national programme for IT (NPfIT). These shortcomings underscore the need for local digital strategies to incorporate stronger governance, robust implementation planning, and realistic delivery timelines. The National Audit Office, (2020)  further warns that inconsistent digital maturity across the NHS organisations and completing operational pressures continue to inhibit progress toward national ambitions for core digitisation and interoperability. These national constraints form the backdrop against which UHBW’s strategy must be critically assessed. 
[bookmark: _Toc226757250]Digital ambition 
Key improvements planned within UHBW’s strategy include building secure and resilient infrastructure, enhancing data-driven decision making, embedding digital tools into clinical workflows, and expanding patient self-service capabilities. The strategy also commits to strengthening cyber security, enabling cross-trust record-sharing through the joint strategy with north Bristol Trust (NBT), and improving the digital experience of both patients and staff (UHBW, 2024).
A broad assessment of UHBWs digital ambition reveals a number of strengths. These include a clear commitment to interoperability, investment in digital foundations, a strong patient empowerment agenda through improved digital access channels, and attention to workforce enablement through better clinical systems and decision-support tools. UHBW’s vision aligns with national priorities around integrated care, digital-first pathways, and secure, accessible health information. However, several challenges persist and parallel national findings: variability in local digital capabilities, gaps in data quality and standards, the ongoing risk posed by legacy systems, and the need for clearer ring-fenced resources for delivery (OECD, 1995; National Audit Office, 2020; UHBW, 2024; NHS England, 2025).
[bookmark: _Toc226757251]Critical evaluation 
The critical evaluation in this assignment uses recognised analytical frameworks to interrogate the strategy’s robustness. The Non-Adoption, Abandonment, Scale-Up, Spread, Sustainability (NASSS) framework (Shin et al., 2025)  will be applied to assess the complexity and feasibility of UHBW’s digital transformation across technological, organisational, and systemic dimensions. Using digital maturity Logic (NHS England, 2021b; HIMSS, 2026)  provides a structured lens for benchmarking current capability and examining whether planned improvements address foundational maturity gaps. The SIGMA Strategy Toolkit (OECD, 1995)  supports the evaluation of strategic formulation, including clarity of objectives, indicators, costing, and monitoring structures. Workforce readiness will be appraised using FEDIP professional standards and the BMJ Clinical Informatics Competency framework, ensuring that the strategy’s ambitions are matched by appropriate capability development (Davies et al., 2021; FEDIP, 2025).
[bookmark: _Toc226757252]Overall judgement 
Overall, the UHBW digital strategy is directionally strong and well aligned with national expectations, particularly in its emphasis on collaboration, digital foundations, patient involvement, and future-ready infrastructure. However, realisation of its ambitions will require deeper operationalisation, clearer and measurable success indicators, strengthened approaches to workforce development, and a more explicit procurement and sourcing strategy consistent with good-practice guidance. These refinements are essential if UHBW is to move from strategic intent toward sustainable, system-wide digital transformation. 
[bookmark: _Toc226757253]Business Drivers 
The digital transformation ambitions of UHBW are shaped by a combination of internal pressures, national policy obligations, professional workforce requirements, and system-wide integration imperatives. Understanding these business drivers is essential to contextualising the strategic intent and assessing the feasibility of the UHBW five-year digital strategy (UHBW, 2024).
[bookmark: _Toc226757254]Internal drivers 
A central set of internal drivers relates to operational pressures identified within UHBW’s strategic context. These include significant workforce shortages, increasing demand and rising waiting lists, and the pressing need to reduce unwarranted variation across services. The Trust also faces increasing cyber-security threats, reflecting the national risk patterns, and must therefore modernise its digital infrastructure to ensure safe and resilient operations. Additionally, the organisations strategic relationship with NBT, via the planned merger, creates a structural imperative for deeper interoperability, shared clinical pathways, and unified digital capabilities to support cross-trust collaboration and continuity of care (UHBW, 2024). These internal pressures collectively underline the necessity for a digitally mature environment capable of supporting efficient, safe, and sustainable service delivery(National Audit Office, 2020; NHS England, 2021b, 2024, 2025; UHBW, 2024).
[bookmark: _Toc226757255]External drivers 
Externally, UHBW’s digital agenda is profoundly influenced by major national policy commitments, the NHS England, (2025) long term plan and the subsequent 10-year Digital Health Plan (NHS England, 2024) emphasises the digitisation of care pathways, greater use of data-driven tools, and improved integration across health and social care systems. NHS England’s digital transformation priorities further stress the importance of interoperability, shared data platforms, and adoption of artificial intelligence (AI) to enhance diagnostic accuracy, predictive modelling, and operational efficiency (NHS England, 2025)
In addition, the NAO identifies systemic challenges that exert external pressure on all NHS providers, including UHBW (National Audit Office, 2020). These include the persistence of Legace IT systems, inadequate digital maturity in many organisations, and the historical failure of major critical programmes such as NPfIT (National Audit Office, 2020). The NAO highlights the urgency of avoiding previous strategic mistakes by strengthening governance, accountability, and implementation planning in digital programmes (National Audit Office, 2020). These insights shape external environment within which UHBW must operate, underscoring the need for a realistic and well-sequenced transformation plan 
[bookmark: _Toc226757256]Professional drivers 
Professionalisation of the digital workforce presents another critical driver, The FEDIP calls for recognised standards of competence, accreditation, and ongoing professional development for digital health practitioners (FEDIP, 2025). Complementing this, the BMJ Clinical Informatics Competency (CIC) framework defines core skills required for safe and effective clinical informatics practice across the NHS (Davies et al., 2021). These frameworks exert upward pressure on organisations to ensure that workforce development, digital literacy, and informatics capabilities are integrated into digital strategic planning (Davies et al., 2021; FEDIP, 2025). For UHBW, this means ensuring that staff have the capabilities to adopt, sustain, and optimise new technologies. 
[bookmark: _Toc226757257]System integration drivers 
Contemporary models of integrated care require more effective multidisciplinary team (MDT) working, shared clinical records, and seamless information exchange across organisational boundaries, National MDT toolkits emphasise cross-boundary communication, shared goals, and coordinated care planning, which depend fundamentally on interoperable digital systems and consistent data standards (NHS England, 2021a). This places pressure on UHBW to invest in platforms and standards that enable integrated and patient-centred care across the wider system.  
[bookmark: _Toc226757258]Opportunities 
Alongside pressures, significant opportunities also shape UHBW’s digital trajectory. National policy encourages adoption of AI and advanced analytics, offering potential for improved clinical outcomes, reduced workload burden, and more efficient pathways. Furthermore, structured strategy development frameworks such as the SIGMA strategy toolkit and NHS providers guidance offer UHBW evidence-based methodologies to strengthen planning, prioritisation, and deliver assurance (OECD, 1995; The NHS Alliance, 2024). Together, these opportunities represent enablers capable of accelerating UHBW’s progression toward a digitally mature, integrated organisation. 
[bookmark: _Toc226757259]Technology & Digital transformation 
The effectiveness of UHBW’s digital transformation ambitions depends on maturity, coherence, and sustainability of its technological foundations. This section critically evaluates the trusts current digital estate and planned transformation, structured around core operational systems, infrastructure interoperability, information standards, analytics capacity, workforce capability, and the overarching strategic coherence of its digital programmes. 
[bookmark: _Toc226757260]Core operational systems 
UHBW’s current digital environment comprises a collection of electronic patient record (EPR)-linked clinical systems, departmental speciality platforms, and organisational-wide operational IT services. These systems support critical functions such as documentation, diagnostics, prescribing, scheduling, and care coordination. However, consistent with national findings, the trust’s baseline systems are likely to show uneven maturity and dependencies on legacy platforms (UHBW, 2024). The NAO has repeatedly highlighted the persistence of outdated, fragmented, and non-interoperable systems across NHS providers, warning that such technological debt inhibits safe, efficient, and modern care delivery (National Audit Office, 2020). 
UHBW’s digital strategy acknowledges the need to improve the core platforms, enhance usability, and reduce duplication. Planned improvements include expanding and optimizing clinician-facing digital tools to support decision-making, upgrading patient-facing channels to enhance access, and consolidating systems to reduce the inefficiency associated with multiple interfaces. These initiatives indicate a commitment to reducing fragmented workflows and strengthening the digital working environment for clinicians; however, the strategy would benefit from clearer articulation of which systems require replacement, integration, or retirement, and how such decisions relate to long-term architectural principles (OECD, 1995; National Audit Office, 2020; UHBW, 2024). 
[bookmark: _Toc226757261]Infrastructure 
Infrastructure modernisation is a central objective within UHBW’s digital strategy. Priorities include strengthening cyber security, improving the reliability and resilience of critical networks and servers, and ensuring sufficient capacity to support data growth, remote access, and emerging advanced applications (UHBW, 2024).The strategic emphasis on cyber security aligns with the broader NHS imperative to defend against escalating cyber threats, a risk category intensified by the dependency of clinical operations on digital continuity (NHS England, 2024, 2025). UHBW’s recognition of cyber maturity as a foundational requirement demonstrates alignment with national expectations (UHBW, 2024). 
National evidence reinforces this prioritisation: the NAO notes that many NHS organisations continue to operate outdated hardware and unsupported systems, contributing to downtime, safety risks, and diminished user trust. Addressing this requires investment not only in end-user devices but also in the back-end infrastructure such as identity management, storage, cloud readiness, and secure connectivity (National Audit Office, 2020).
Infrastructure improvement must also account for digital inclusion, ensuring that systems are accessible, reliable, and usable for both staff and patients across varying levels of digital literacy This aligns with NHS guidance emphasising “getting the basics right” before deploying advanced technologies (NHS England, 2014, 2025; National Audit Office, 2020; Davies et al., 2021). 
[bookmark: _Toc226757262]Interoperability 
The trust’s digital strategy emphasises interoperability as essential to supporting the joint strategy with NBT. Achieving joined-up care across organisational boundaries requires shared patient records, aligned workflows, and data-exchange mechanisms that comply with operational and safety requirements (UHBW, 2024).  
This focus reflects national priorities for shared care records, the federated data platform, and adherence to open interoperability standards. NHS England positioning of interoperability as a core enabler aims to ensure that healthcare professionals can access complete, accurate patient information regardless of care setting (NHS England, 2024, 2025). 
Interoperability is further reinforced by system integration needs arising from MDT models. Effective MDT functioning, as outlined in the NHS MDT and productive community hospitals toolkits, requires timely information sharing, consistent documentation standards, and digitally supported collaboration across professions and organisations (NHS England, 2021a). UHBW’s ambition to strengthen interoperability therefore aligns with not only policy but with operational realities of integrated care. The strategy would benefit, however, from clearer descriptions of the technical architecture, APIs, and standards it intends to adopt, as well as the maturity of NBTs corresponding capabilities (OECD, 1995; National Audit Office, 2020; NHS England, 2024; UHBW, 2024). 
[bookmark: _Toc226757263]Information standards 
High-quality data transformation relies on robust information standards governing terminology, structure, and exchange. Nationally, the NHS mandates use of SNOWMED CT, FHIR, and information standards notices (ISNs) to ensure semantic and syntactic consistency (NHS England, 2024). While the UHBW strategy acknowledges improved access to patient information, it provides limited detail on how information standards will be embedded, monitored, or enforced across the system landscape. Absence of explicit risks perpetuating local variation, a challenge highlighted by the NAO, which notes that inconsistent data quality and lack of standardisation are major barriers to interoperability and analytics (National Audit Office, 2020; UHBW, 2024). 
A more detailed approach to information standards, specifying adoption timelines, governance process, and data quality improvement initiatives, would strengthen the trusts ability to deliver reliable, safe, and scalable digital systems (OECD, 1995). 
[bookmark: _Toc226757264]Data analytics capabilities 
UHBW has identified enhanced data analytics capabilities as a key strategic enabler for improving clinical and operational decision-making. Proposed improvements include strengthening the underlying data infrastructure, expanding analytic tools, and enabling staff to access timely insights (UHBW, 2024). These aspirations align with the wider NHS transition towards a data-driven model of care, underpinned by national platforms designed to support predictive analytics, population health management, and system-level intelligence (NHS England, 2024, 2025).
To fully realise these ambitions, the trust will need to address data quality availability, data quality, staff skills, and analytical governance. Without a mature analytics operating model, insights may remain partial, siloed, or underutilised (National Audit Office, 2020; NHS England, 2024). The strategy would also benefit from outlining how analytics will support proactive demand management, variation reduction, and pathway transformation, areas central to integrated care systems (NHS England, 2021a; The NHS Alliance, 2024). 
[bookmark: _Toc226757265]Workforce & digital capability
Digital transformation depends on a capable, digitally literate workforce. FEDIP’s professionalisation framework stresses the need for recognised competence standards, accredited roles, and structured professional development pathways for informatics staff (FEDIP, 2025). Similarly, the BMJ CIC framework outlines 111 core competencies across 6 domains, emphasising safe and effective digital practice across clinical roles(Davies et al., 2021). 
UHBW’s digital strategy acknowledges the need to improve workforce digital capability, though it lacks explicit reference to these frameworks. Embedding such standards would enable more systematic development of digital skills and more consistent evaluation of readiness (OECD, 1995; UHBW, 2024). 
MDT-based service models further necessitate digital capability across a broad spectrum of staff, requiring familiarity with digital systems but with shared documentation processes, virtual collaboration platforms, and integrated workflows (NHS England, 2021a). 
[bookmark: _Toc226757266]Key aims, principles, and programmes 
A critical aspect of evaluating UHBW’s strategy is determining whether its aims and programmes constitute a coherent and feasible plan. From a strategic formulation perspective, the SIGMA Strategy toolkit provides useful criteria: problem definition, prioritised objectives, measurable indicators, costing, and clear monitoring mechanisms (OECD, 1995). 
While UHBW articulates its ambitions clearly, improving interoperability, strengthening infrastructure. Enhancing patient access, and enabling staff, it provides limited detail on measurable outcomes, resource allocation, or delivery milestones. Similarly, operational feasibility remains difficult to assess without clearer dependencies, risk assessments, or implementation schedules (UHBW, 2024).
The NHS providers digital strategy guidance emphasises iterative delivery, transparent communication, and evidence-based prioritisation (The NHS Alliance, 2024). UHBW’s strategy aligns with these principles in intent, but further specification is required to ensure accountability and sustained momentum (UHBW, 2024).  

UHBW’s technology and digital transformation agenda demonstrates strong strategic intent and broad alignment with national policy and professional requirements. However, realising this vision requires deeper operational detail, explicit adoption of information standards, strengthened workforce development, and robust delivery planning. Addressing these gaps will be essential to build a resilient, interoperable, analytics-enabled digital environment capable of supporting modern healthcare delivery (OECD, 1995; UHBW, 2024; NHS England, 2025). 
[bookmark: _Toc226757267]Strategic analyses
This section critically evaluates the UHBW five-year digital strategy (2024-2029) (UHBW, 2024)  using established digital transformation frameworks. The analyses apply the NASSS framework (Shin et al., 2025). The digital maturity model (HIMSS EMRAM/IMRAM/WGLL) (NHS England, 2021b; HIMSS, 2026) and the SIGMA strategy toolkit (OECD, 1995), before synthesising cross-cutting strengths, weaknesses, risks and opportunities. Collectively, these frameworks provide a rigorous appraisal of the strategy’s feasibility, coherence, and alignment with national expectations. 
[bookmark: _Toc226757268]The NASSS Framework
The NASSS framework offers a multidimensional lens through which to assess the complexity and deliverability of digital transformation. Applying each NASSS domain allows a deeper interrogation of whether the strategy can realistically be implemented at scale across UHBW and the wider system (Shin et al., 2025). 
[bookmark: _Toc226757269]Condition and technical complexity
The clinical and operational environment at UHBW is characterised by diverse care pathways spanning acute, specialist, community and cross-trust services. Delivering the joint strategy with NBT introduces additional complexity, requiring interoperability, harmonised workflows, and consistent digital systems across two separate organisational and technical estates. This heterogeneity mirrors the wider NHS landscape described by the NAO, which identifies that major digital programmes have historically struggled due to variation and fragmentation in local contexts, technological baselines, and data flows (National Audit Office, 2020; UHBW, 2024; Shin et al., 2025).
The NAO’s critique of the failed NPfIT underscores how technological and organisational variance increase the risk of poor adoption and implementation failure (National Audit Office, 2020). UHBW’s strategy partially acknowledges such complexity but does not sufficiently articulate mitigation strategies for aligning system architectures and workflows with NBT (UHBW, 2024). The absence of a detailed legacy system remediation plan further compounds the risk, given that outdated and inconsistent systems remain a persistent barrier in the NHS digital transformation (OECD, 1995; National Audit Office, 2020; UHBW, 2024) .
[bookmark: _Toc226757270]Value proposition
A core NASSS requirement is a clear and measurable value proposition (Shin et al., 2025). UHBW articulates broad benefits; improved patient experience, enhanced staff efficiency, strengthened cyber security and better access to information (UHBW, 2024).  While these align with the national expectations, the strategy provides limited quantification of expected outcomes. NHS providers emphasise the importance of “communicating clearly”, setting measurable goals, and demonstrating the impact of digital change to internal and external stakeholders (The NHS Alliance, 2024; NHS England, 2025). 
The absence of specific metrics, baselines, or cost-benefits analyses reduces the clarity of value proposition. Without explicit performance indicators, such as reductions in waiting times enabled by digital scheduling, measurable improvements in patient portal adoption, or specific workflow efficiencies, the ability to evaluate impact is constrained. This gap aligns with broader national findings that many NHS digital strategies lack actionable metrics and outcomes (OECD, 1995; National Audit Office, 2020; UHBW, 2024; Shin et al., 2025). 
[bookmark: _Toc226757271]Adopter system
The adopter system includes the clinicians, managers, administrative staff, and support teams responsible for using and sustaining digital systems. Workforce readiness remains a central determinant of successful digital transformation(NHS England, 2014, 2021a; DHSC, 2025). The FEDIP professionalisation framework emphasises the need for validated digital capability, clear professional standards, and accredited roles to support safe adoption of digital tools (FEDIP, 2025)  . The BMJ CIC framework further identifies 111 competencies across 6 domains necessary for safe, effective digital practice in clinical environments (Davies et al., 2021).  
UHBW acknowledges the need to “enable the workforce”, yet the strategy does not explicitly reference professional frameworks or outline a training and capability roadmap (UHBW, 2024). This represents a notable gap: digital transformation is frequently undermined by inadequate digital literacy, insufficient informatics leadership, and inconsistent user competence (National Audit Office, 2020). NHS transformation programmes repeatedly stress that digital change must incorporate sustained workforce development, not solely technical upgrades (The NHS Alliance, 2024; DHSC, 2025; NHS England, 2025).
[bookmark: _Toc226757272]Organisational capacity
Digital transformation requires robust organisational capacity, including leadership, governance, programme management, and change readiness(OECD, 1995). The SIGMA strategy toolkit stresses the importance of organisational preparedness, clear ownership, and decision-making structures to support strategic reform (OECD, 1995). 
UHBW’s strategy demonstrates strong senior-level ambition but offers limited detail on programme governance, resourcing, timescales, or risk mitigation strategies (UHBW, 2024). National evidence highlights that the NHS organisations often underestimate the capacity required to deliver large-scale digital change, especially when competing with operational pressures and workforce constraints (National Audit Office, 2020). The NAO identifies capacity shortages as a widespread systemic challenge impacting digital maturity(National Audit Office, 2020). 
While UHBW’s partnership with NBT offers an opportunity for shared capability, it simultaneously increases the organisational complexity and coordination required. The strategy would benefit from more explicit governance structures, stakeholder responsibility matrices, and cross-trust delivery mechanisms (The NHS Alliance, 2024; UHBW, 2024). 
[bookmark: _Toc226757273]Wider system
The wider system domain considers political, regulatory, and inter-organisational dynamics. UHBW operates within a broader Integrated Care System (ICS) environment, where interoperability, shared care records, and joined-up digital pathways are mandated (UHBW, 2024). NHS England’s MDT toolkit and information-sharing guidance. emphasise the need for integrated digital workflows, timely access to patient records, and consistent data flows to support multidisciplinary collaboration(NHS England, 2021a). 
System integration pressures are intensified by the need to coordinate with NBT through the joint strategy. UHBW’s emphasis on interoperability reflects these national priorities. However, the strategy does not sufficiently describe the technical integration model, governance mechanisms, or cross-organisational information standards needed to support coordinated care (NHS England, 2024, 2025; UHBW, 2024). 
[bookmark: _Toc226757274]Adaptation over time
Sustainable digital transformation requires adaptability and iterative delivery(OECD, 1995). NHS providers highlights that digital strategy should be “what you do”, not just a document, and must evolve through regular review cycles, show-and-tell sessions, progress reviews and reprioritisation (The NHS Alliance, 2024). 
UHBW articulates a multi-year roadmap but provides limited clarity on iterative mechanisms, governance checkpoints, or learning cycles. The lack of defined milestones, evaluation triggers or feedback loops suggest that adaptation may be insufficiently embedded. Without structured opportunities to refine the strategy, UHBW risks encountering implementation challenges similar to national programmes criticised inflexibility and poor learning systems (OECD, 1995; National Audit Office, 2020; The NHS Alliance, 2024; UHBW, 2024).
[bookmark: _Toc226757275]The digital maturity model (HIMSS) 
The HIMSS maturity model offers a structured method to assess the sophistication of digital capabilities across governance, interoperability, analytics and clinical workflows (HIMSS, 2026).
[bookmark: _Toc226757276]Governance and leadership
Mature digital organisations demonstrate clear leadership, digital accountability, and enterprise-level governance (NHS England, 2021b; HIMSS, 2026). While UHBW’s vision is strong, the strategy does not provide sufficient detail about programme governance, investment authority, or risk oversight. This contrasts with HIMSS expectations of formal digital governance structures and systematic clinical engagement (UHBW, 2024; HIMSS, 2026). National evidence reinforces that weak governance is a major cause of delayed or underperforming digital programmes (National Audit Office, 2020).
[bookmark: _Toc226757277]Interoperability
Interoperability is a core HIMSSS criterion and a national priority. UHBW’s strategic emphasis on system integration with NBT aligns with HIMSS stages 5-7, which require integrated health information exchanges, shared records, and standardised data flows (UHBW, 2024; HIMSS, 2026). NHS England’s prioritisation of national shared care records and data platforms reinforces these expectations (NHS England, 2014, 2024, 2025). 
However, the strategy provides insufficient detail on standards such as FHIR adoption and API use, technical architecture, or data governance requirements, making it difficult to assess whether UHBW can progress to higher maturity levels (UHBW, 2024; HIMSS, 2026). 
[bookmark: _Toc226757278]Analytics capability
Advanced analytics is essential to mature digital ecosystems (NHS England, 2021b; HIMSS, 2026). UHBW aims to strengthen decision-support, demand forecasting and population health analytics, objectives aligned with NHS England’s broader move towards a data-driven model supported by platforms such as the Federated Data Platform (NHS England, 2024; UHBW, 2024).
However, the strategy lacks detail on analytic operating models, governance, or training. The NAO’s finding that many NHS organisations lack analytic capability underscores the risk that UHBW may not achieve intended benefits without targeted investment (National Audit Office, 2020; UHBW, 2024). 
[bookmark: _Toc226757279]Clinical workflow and EPR usage
Higher HIMSS stages require integrated clinical workflows, consistent EPR usage, embedded clinical decision support, and reduced reliance on paper (HIMSS, 2026). UHBW demonstrates ambition in this area, but the strategy lacks clarity on the current EPR position, the extent of variation across departments, and how harmonisation will be achieved (UHBW, 2024). Variability reflects national digital maturity concerns around inconsistent foundations and outdate systems across NHS trusts (National Audit Office, 2020). 

[bookmark: _Toc226757280]SIGMA strategy 
The SIGMA toolkit provides criteria for assessing the robustness and deliverability of a strategic plan (OECD, 1995). 
[bookmark: _Toc226757281]Clear problem definition
Effective strategy development requires a well-defined problem statement (OECD, 1995). The SIGMA framework emphasises understanding system challenges, drivers, and priorities. While UHBW articulates broad challenges such as, cyber security, workforce pressure, and outdated systems. The strategy could benefit from grater specificity, such as quantified system deficits or explicit performance gaps (OECD, 1995; UHBW, 2024).
[bookmark: _Toc226757282]Prioritised, costed objectives 
The strategy outlines multiple priorities but does not provide costings, sequencing, or prioritisation logic. SIGMA stresses the importance of prioritising objectives based on feasibility, impact, and resource availability. Without explicit costing or prioritisation, UHBW risks spreading effort too thinly across multiple competing initiatives (OECD, 1995; UHBW, 2024).
[bookmark: _Toc226757283]Action plans and indicators
SIGMA norms require detailed action plans with measurable indicators (OECD, 1995). UHBW’s strategy contains high-level ambitions but lacks operational detail regarding timelines, metrics, dependencies, or monitoring structures. The absence of KPIs such as, adoption rates, uptime and performance metrics, or data quality improvement measures, limits evaluability and risks insufficient accountability (OECD, 1995; UHBW, 2024). 
[bookmark: _Toc226757284]Monitoring and evaluation
Effective strategies require clear evaluation cycles (OECD, 1995). NHS providers emphasises regular reviews and iterative refinement (The NHS Alliance, 2024). UHBW’s strategy does not sufficiently articulate its monitoring framework, leaving uncertainty around how progress will be assessed and corrective action taken (UHBW, 2024).

[bookmark: _Toc226757285]Cross cutting analyses 
[bookmark: _Toc226757286]Strengths 
UHBW’s digital strategy demonstrates a strong and coherent strategic vision for building a digitally enabled culture aligned with national priorities for integrated, data-driven care (UHBW, 2024; NHS England, 2025). It’s commitment to collaboration, particularly through partnership with NBT, reflects the system-level orientation encouraged across NHS integrated care structures (NHS England, 2014, 2021a; UHBW, 2024). The emphasis on improving the patient digital front door, including enhanced access to information, digital appointment management, and improved communication tools, aligns with NHS England’s expectations for modern, patient-centred digital services (NHS England, 2014, 2025). Collectively, these strengths position the trust well to take advantage of national momentum for digital transformation (NHS England, 2014, 2024, 2025; DHSC, 2025). 
[bookmark: _Toc226757287]Weaknesses
Despite its ambition, the strategy contains notable limitations. There is insufficient detail on workforce development, particularly in relation to recognised standards such as the FEDIP professional framework and the BMJ CIC framework, which define the skills required to adopt and optimise digital systems safely (Davies et al., 2021; FEDIP, 2025). The strategy also lacks clear, measurable KPIs or evaluation logic, limiting alignment with SIGMA principles that emphasise indicators, costing, and monitoring structures to support accountability (OECD, 1995). Furthermore, procurement planning is underdeveloped, with limited reference to build-versus buy considerations or GOV.UK guidance for defining purchasing strategies, an omission that may impede effective delivery (The NHS Alliance, 2024; UHBW, 2024). 
[bookmark: _Toc226757288]Risks
Several risks could undermine delivery. The strategy may be overambitious relative to available organisational capacity, echoing the NAO’s warnings that NHS digital incentives frequently underestimate the resources required for large-scale transformation (National Audit Office, 2020). Additionally, national “analogue-to-digital” engagement findings emphasise persistent concerns about digital exclusion, including accessibility barriers for groups with low digital confidence or limited access to devices and connectivity (DHSC, 2025). If not addressed, these risks could limit adoption and exacerbate inequalities (National Audit Office, 2020; The NHS Alliance, 2024; UHBW, 2024; DHSC, 2025).
[bookmark: _Toc226757289]Opportunities
Significant opportunities exist for UHBW to scale data analytics and integrated care pathways in line with NHS England’s broader digital and data ambitions (NHS England, 2014, 2024, 2025). Enhanced MDT-based collaboration, supported by national MDT toolkits, provides further potential to streamline care, reduce duplication, and improve safety through interoperable digital systems (NHS England, 2021a). Leveraging national frameworks such as SIGMA and NHS providers digital strategy guidance can further strengthen governance, prioritisation, and delivery assurance (OECD, 1995; The NHS Alliance, 2024).
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