
Digital – making the most of technology

Welcome



Setting the Scene

Elaine Dower, Deputy Director, 360 Assurance



Intelligence

People

Digital Culture

Data Data Sharing

Process Collaboration

• Informed decision making
• Achieve best outcomes

Safe space to try 
things out and 
innovate – see the 
art of the possible

• What is the shared 
priority?

• DPA/DEA
• DPO and DPIAs
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• Collect data in electronic form

• Replicate manual process eg speech-to-text transcripts

• Present/visualise data to make it more accessible/understandable eg Power BI

• Analysis – basic through to complex

• Automate processes – power automate to run the same reports every week/ month 

• Continuous analysis – identifying anomalies/outliers in real time while there is still 
time to intercept

• AI (classical) – Boolean operators and logical conditions/rules to make predictions

• Machine learning (subset of AI) – supervised/unsupervised

• Generative AI

• Large Language Model (LLM) AI 

• Agentic AI/ AI Agent
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Questions to consider when considering new 
technology

• What’s the objective(s)/priority(ies) you’re trying to achieve or problem you’re trying to 
solve and therefore what genuinely is the question you’re trying to answer?

• Co-design
• Fraud controls – access, segregation, inbuilt access/activity audit trails
• Cyber security – deep fake recognition
• Data ownership – especially with third party technology providers
• Is the platform on which the digital technology is running innovating and keeping pace?
• How will it interact with our legacy systems/ICT?
• What’s the skill gap for our staff to be able to use effectively and how will it be bridged?



Cyber Security – the pitfalls of increased 
technology and AI, within a fraud context

Richard Gentile, Principal Consultant – Digital 
Trust Cyber Security, PA Consulting Group
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Unfortunately, Richard’s slides are not currently available. 



The Regulation of Digital Technology and AI 
in Healthcare

Dr Stewart Duffy, Solicitor & Legal Director

Weightmans/Cyxcel
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The Regulation of Digital Technology and AI in 
Healthcare

Dr Stewart Duffy, Solicitor & Legal Director
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EU definition from EU AI Act

▪  ‘AI system’ means a machine-based 
system that is designed to operate with 
varying levels of autonomy and that 
may exhibit adaptiveness after 
deployment, and that, for explicit or 
implicit objectives, infers, from the 
input it receives, how to generate 
outputs such as predictions, content, 
recommendations, or decisions that 
can influence physical or virtual 
environments;
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• Predictive AI

• Generative AI

• Range of methodologies of machine 
learning
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We don’t regulate AI

BUT….
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Regulation of AI and Digital Technology

• We regulate products

• We regulate people

• We regulate risks

• We recognise rights and impose 
obligations to ensure rights are 
respected
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We regulate products
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What is a Medical Device?

Definition EU

• (1) ‘medical device’ means any instrument, 
apparatus, appliance, software, implant, reagent, 
material or other article intended by the 
manufacturer to be used, alone or in combination, 
for human beings for one or more of the following 
specific medical purposes:

• diagnosis, prevention, monitoring, prediction, 
prognosis, treatment or alleviation of disease,

• diagnosis, monitoring, treatment, alleviation of, or 
compensation for, an injury or disability

• investigation, replacement or modification of the 
anatomy or of a physiological or pathological 
process or state,

• providing information by means of in vitro 
examination of specimens derived from the human 
body, including organ, blood and tissue donations,
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• Imposes evidential requirements 
to demonstrate that the device 
is fit for its intended purpose;

• Imposes obligations in relation 
to post-marketing surveillance

• Notifiable incidents
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We Regulate People
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Delegating safely and appropriately 

• 66 You must be confident that any 
person you delegate to has the 
necessary knowledge, skills and 
training to carry out the task you’re 
delegating. You must give them 
clear instructions and encourage 
them to ask questions and seek 
support or supervision if they need 
it. 



CyXcel© CyXcel 2024.  A business division and trading style of Weightmans LLP CyXcel© CyXcel 2024.  A business division and trading style of Weightmans LLP

Employment – Contractual Obligations
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An example of mismanagement:

• “Failing to implement quality, 
safety and/or process 
improvements in a timely way, 
where there are 
recommendations or where the 
need is obvious.”
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We regulate risks
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IRMER 

Regulation 12(9)

• “This regulation requires the employer to ensure that a 
clinical evaluation of the outcome of each exposure, 
other than exposures to carers and comforters, is 
recorded, as set out in the employer’s procedures. It is 
recommended that such an evaluation should be 
accurate and timely, such that it contributes 
appropriately to the care of the exposed person. In 
practice clinical evaluation might include the resulting 
diagnostic findings or therapeutic implications, as 
appropriate or, in the case of therapy exposures, a clear 
record that the exposures delivered are consistent with 
those prescribed, or where these have deviated, the 
basis for this.”

• “evaluation” means interpretation of the outcome and 
implications of, and of the information resulting from, 
an exposure;
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Regulation of Risks within the NHS

• CQC

• Network Information Systems 
Regulations 

• Clinical Risk Standards (under 
statutory framework) 
DCB0129, DCB0160 and 
DTAC

• NHS Duties re Climate 
Change and Modern Slavery 
– NHS Act 2006 as amended
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CQC Regulations

• Regulation 12 – Safe Care and 
Treatment

• Regulation 15 – Premises and 
Equipment

• “All premises and equipment used 
by the service provider must be –

 Suitable for the purpose for 
which they are being used.
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We recognise rights and impose obligations to ensure rights are respected

• Rights to life, bodily integrity, 
autonomy e.g under ECHR

• Protected by traditional 
common law torts – clinical 
negligence including informed 
consent, product liability

• Human Rights Act 1998

• Rights in relation to Data 
Protection 
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UK GDPR – Article 22

• The data subject shall have the 
right not to be subject to a 
decision based solely on 
automated processing, including 
profiling, which produces legal 
effects concerning him or her or 
similarly significantly affects him 
or her.
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‘Profiling’

• ‘means any form of automated 
processing of personal data consisting of 
the use of personal data to evaluate 
certain personal aspects relating to a 
natural person, in particular to analyse or 
predict aspects concerning that natural 
person’s performance at work, economic 
situation, health, personal preferences, 
interests, reliability, behaviour, location or 
movements;
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Examples



CyXcel© CyXcel 2024.  A business division and trading style of Weightmans LLP CyXcel© CyXcel 2024.  A business division and trading style of Weightmans LLP



CyXcel© CyXcel 2024.  A business division and trading style of Weightmans LLP CyXcel© CyXcel 2024.  A business division and trading style of Weightmans LLP



CyXcel© CyXcel 2024.  A business division and trading style of Weightmans LLP CyXcel© CyXcel 2024.  A business division and trading style of Weightmans LLP



CyXcel© CyXcel 2024.  A business division and trading style of Weightmans LLP CyXcel© CyXcel 2024.  A business division and trading style of Weightmans LLP



CyXcel© CyXcel 2024.  A business division and trading style of Weightmans LLP CyXcel© CyXcel 2024.  A business division and trading style of Weightmans LLP

Hallucinations…
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Regulation of AI and Digital Technology

• Is the use of AI in Healthcare Regulated?

• Is a technology neutral approach to regulating 
products and risk the right approach?

• Is AI a special case which should be treated 
preferentially to other technologies?
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Everything, Everywhere, All at Once

Paul Rice, Chief Digital Information Officer, Bradford 
Teaching Hospitals NHS FT and Airedale NHS FT



Everything everywhere all at 
once…

Paul Rice, PhD, MSc, BA, MPLA, PGDip, FBCS

CDIO
Bradford Teaching Hospitals NHS Foundation Trust

Airedale NHS Foundation Trust



What is digital transformation?

Digital transformation is the integration of digital 
technology into all areas of a business, 
fundamentally changing how you operate and 
deliver value to customers. It's also a cultural change 
that requires organizations to continually challenge 
the status quo, experiment, and get comfortable 
with failure.   The Enterprisers Project

Applying the culture, processes, business models and technologies of 
the Internet era to respond to Peoples raised expectations 

Tom Loosemore, Public Digital











Digital and Data Transformation Strategy

2025-2030

Becoming a clinically driven, digitally outstanding Trust 



Delivery – How we will be a clinically driven, digitally outstanding Trust

Bridging Priorities to Outcomes

5 Strategic areas of activity shall 
be achieved concurrently:

 (1) Brilliant Basics and
 (2) Transforming and 

Optimising.



Strategic Objective 5 – Clinical Optimisation – Bringing it together

Why is this important?

Clinical optimisation speaks to the very way in which we 
treat patients within the Trust.  This element of the strategy 
speaks to a comprehensive programme of introducing new, 
and optimising current clinical systems for our clinicians, 
and patients.

A fresh approach to clinical optimisation and change

Clinical Optimisation means making the most of what a Clinical System can do to support clinical outcomes.  Optimisation can take 
many forms; it can be by way of an ‘Everyday Approach’ in the form of small fixes that make it easier to use (for example, a new field 
or form).   Conversely, optimisation can mean undertaking significant change to implement, change or replace a new digital system or 
workflow.

Whatever the scale of optimisation and change, we will apply a refreshed end-to-end methodology which will ensure well-designed, 
coproduced and clinically driven change – and one which incorporates all our strategic objectives, with the patient at its heart.  This 
will be enhanced with a comprehensive engagement plan towards the priority and sequencing of optimisation.

Our approach to delivering a variety of optimisation programmes, with EPR as a priority will be as follows:

48



Thanks for Listening

Questions?

Contact: Paul.Rice@bthft.nhs.uk
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NHS Federated Data Platform Overview

Jon Cort, Chief Information Officer, Chesterfield Royal 
Hospital NHS FT
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Unfortunately, Jon’s slides are not currently available. 
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AI: From Everyday Convenience to Healthcare 
Innovation

Clarence Mpofu, Managing Director, Barts Assurance 
(part of Barts Health NHS Trust)



What is AI? 

Presenter: 

Clarence Mpofu, BSc, 
FCCA. MBA

(Managing Director-
Barts Assurance)

27th March 2025

‘From Everyday Convenience to 

Healthcare Innovation—Enhancing 

Lives with Intelligence, Efficiency, 
and Precision’.



Artificial Intelligence (AI) is the simulation of human intelligence 
in machines designed to think and learn like humans.

Key Aspects of AI:

 Learning: AI systems can learn from data (open and 
closed data). 

NB: Open data consists of digital records that are available for 
everyone to see, access and use without any restriction.

Closed data, on the other hand, consists of digital records 
restricted to one or more users. For commercial applications, it’s 
far more common than open data.

 Reasoning: AI makes decisions based on logic.

 Problem Solving: AI solves complex problems.

Artificial intelligence can:

speed up operations improve operational quality 

improve decision-making and save money

What is AI?



 Narrow AI (Weak AI): 

Designed for a specific task (e.g., voice assistants like Siri, image recognition).

 General AI (Strong AI): 

A hypothetical AI that would perform any intellectual task a human can do (still under 
development).

 Super intelligent AI: 

AI that surpasses human intelligence (theoretical at this point).

Types of AI



 Voice Assistants (e.g., Siri, Alexa, 

Google Assistant):

 Recognise and respond to voice 

commands.

 Recommendation Systems (e.g., 

Netflix, Amazon):

 Use past behaviour to predict what 

you might like to watch or purchase.

 Autonomous Vehicles:

 Cars that use AI to drive themselves 

by analysing surroundings.

 Facial Recognition:

 Used in security systems to 

recognise individuals based on their 

facial features.

 Chatbots:

 AI systems used for customer 

service, answering common queries.

Examples of AI



 Smartphones:

AI powers features like predictive text, facial 
recognition, and navigation.

 Online Shopping:

AI recommends products based on browsing 
history.

 Streaming Services:

AI suggests movies or shows based on past 
preferences.

 Social Media:

AI curates your feed, analyses trends, and 
offers personalised content.

How AI is Used in Daily Life?

Interesting fact:
New AI cameras have been trialled that could help detect drivers under the influence of 

drugs or drink. Developed by Acusensus, the cameras identify unusual driving patterns 

and then send alerts to police officers who can carry out further investigations. The trial 

took place in Devon and Cornwall in December 2024



Humans vs AI

The things that make us uniquely human is our capacity for creativity, empathy and emotional intelligence. This sets 

human intellect apart from AI. 

Unlike AI, which follows set rules and algorithms, humans possess the innate ability to think critically, adapt to new 

situations and express complex emotions

AI systems are already much better than people at logically and arithmetically correct gathering (selecting) and processing 

(weighing, prioritising, analysing, combining) large amounts of data. They do this quickly, accurately and reliably.



 Diagnostics:

AI helps analyse medical images (e.g., X-rays, MRIs) for early signs of diseases like cancer.

 Predictive Analytics:

AI is used to predict patient outcomes, such as the likelihood of readmission or the risk of 
developing certain conditions.

 Personalised Treatment:

AI systems can recommend personalized treatment plans based on a patient's medical history and 
genetics.

 Virtual Health Assistants:

Chatbots or AI assistants help patients with appointment scheduling, medication reminders, and 
general health inquiries.

 Robotic Surgery:

AI-driven robots assist surgeons in performing more precise and minimally invasive surgeries.

 Managing Health Records:

AI can streamline electronic health record management, making it easier for healthcare 
professionals to access critical patient information.

How AI is Used in the NHS?



 Improved Accuracy: 
AI systems can identify patterns that may be missed by ‘human’ doctors. 

 Efficiency: 
AI can process large amounts of data quickly, saving time in diagnosis and treatment.

 Cost Reduction: 
AI can help streamline processes and reduce costs.

 Better Patient Outcomes: 
AI can provide more personalised care and faster interventions. 

Benefits of AI in the NHS



AI used to spot missing appointments

An artificial intelligence tool trained to read clinical letters has prevented a number of patients from 

missing out on key appointments.

A team at St Bartholomew’s Hospital used machine learning to analyse thousands of outpatient letters 

within the congenital heart disease service and to understand if the correct action had been taken by either 

the patient or the clinical team.

This could range from booking a follow-up appointment, a referral to another specialist or a request for a 

scan.

The machine was taught to identify key phrases within patient letters and check them against electronic 

health records.

Over six months the system read 1,500 letters and identified 16 so-called ‘high risk’ cases where action was 

needed to prevent delays in care or even serious harm.

The technology was also deployed within uro-oncology.

It is the first time AI has been used in this way at Barts Health.

Practical Examples-Barts Health NHS Trust

https://www.bartshealth.nhs.uk/st-bartholomews
https://www.bartshealth.nhs.uk/guch


Practical Examples-Barts Health NHS Trust

Using AI to ease A&E pressures

A new initiative using artificial intelligence (AI) and personalised clinical coaching is set to improve care for 

thousands of patients with long-term conditions across North East London.

Launched in December 2025, by NHS North East London in partnership with Health Navigator, UCLPartners, 

and Barts Health NHS Trust, this three-year programme will proactively identify patients at risk of unplanned 

hospital visits and provide them with targeted support.

The programme uses advanced AI technology to screen patients and pinpoint those who could benefit from 

early intervention. Trained clinical coaches will then provide personalised advice and self-management 

techniques over the phone to help patients avoid unnecessary hospital visits.

Forecasting models suggest it will significantly alleviate pressure on the NHS, with an anticipated annual 

reduction of:

13,000 A&E attendances.

26,673 unplanned bed days over three years.

The programme’s success builds on a pilot in Staffordshire, which demonstrated reductions in emergency 

hospital visits, GP referrals to secondary care, and overall bed days.



Practical Examples-Barts Health NHS Trust

An artificial intelligence tool that can detect heart disease in record time is helping to see more 

patients on the waiting lists.

The first-of-its-kind programme analyses MRI scans of the heart in just 20 seconds whilst the patient is 

in the scanner.

This compares to around 13 minutes when done manually by a human. The technology can also detect 

changes to the heart’s structure with 40 per cent greater accuracy and extracts more information than a 

person is able to.

Each year around 120,000 cardiac MRI scans are performed in the UK. Around 7,500 of these take 

place at our Barts Heart Centre, located at St Bartholomew’s Hospital.

It is estimated that using artificial intelligence will save around 3,000 clinician days every year 

nationwide, helping us to see more patients on our waiting lists, which have increased as a result of the 

pandemic.

At the start of the programme the technology was being used on over 140 patients a week across St 

Bartholomew’s, UCL and Royal Free hospitals.

Barts Heart Centre cardiologist Dr Rhodri Davies said: “The beauty of the technology is that it replaces 

the need for a doctor to spend countless hours analysing the scans by hand. “We are continually 

pushing the technology to ensure it’s the best it can be, so that it can work for any patient with any heart 

disease.”

Dr Sonya Babu-Narayan from the British Heart Foundation, which funded research into the 

technology, said: “Innovations like this help fast-track diagnoses and ease workload so that in 

future we can give more patients the best possible care much sooner.”

https://www.bartshealth.nhs.uk/barts-heart-centre
https://www.bartshealth.nhs.uk/waiting-for-an-appointment-or-procedure
https://www.bhf.org.uk/what-we-do/news-from-the-bhf/news-archive/2022/march/superhuman-20-second-ai-heart-tool-begins-nhs-roll-out


 Data Privacy: Ensuring patient data is 

securely handled.

 Bias: AI systems must be trained on 

diverse, unbiased datasets to avoid 

discriminatory outcomes.

 Job Displacement: Automation might 

impact certain job roles, though it may also 

create new opportunities.

 Regulation: Proper frameworks and 

standards must be developed /are being 

developed to ensure safe AI use.

Challenges and Ethical 

Considerations of AI No UK AI regulation. However the UK 

government has announced plans to 

introduce legislation in 2025 to 

address AI risks, making voluntary 

agreements with AI developers legally 

binding.

Other laws affecting AI

There are several domestic laws that 

will affect the development or use of 

AI, including but not limited to:

• Data protection laws

• Intellectual property laws

• Human rights laws (particularly, 

anti-discrimination laws such as 

the Equality Act 2010 and the 

Human Rights Act 1998)

• Consumer and competition laws

• The proposed Digital Information 

and Smart Data Bill



 AI-driven Drug Discovery: 

AI can help identify new treatments 

faster by analysing medical research 

data.

 AI-powered Virtual Care: 

AI could enhance telemedicine by 

providing more personalised remote 

consultations.

 Continuous Monitoring: 

Wearable devices powered by AI can 

track patient health in real time and 

alert healthcare providers to potential 

issues.

Future of AI in the NHS



SUMMARY

 AI is revolutionising many industries, including healthcare.

 Its application in daily life and the NHS shows promise in 

improving efficiency, accuracy, and patient care.

 While there are challenges, the future of AI in healthcare is 

exciting and holds immense potential for better care and 

innovation.



Live Demonstration
Comparison of a Trust’s Procurement Policy with the new 

Procurement Act using ChatGPT

(https://www.legislation.gov.uk/uksi/2025/163/contents/made) 

NB: On 24 February 2025, the Procurement Act 2023 came into force, 

driving greater efficiency, transparency, and fairness in public sector 

procurement. The Act introduces stronger rules on the exclusion of 

suppliers where they pose particular risks to public procurement

https://www.legislation.gov.uk/uksi/2025/163/contents/made
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Data Security and Protection Toolkit (DSPT)

John Hodson, Senior Information Assurance, NHSE



Data Security and 

Protection Toolkit

DSPT Update

March 2025

John Hodson
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Changes to the Data Security and Protection Toolkit

What has happened

Significant change to DSPT in 24-25 with NCSC Cyber 

Assessment Framework (CAF) replaces National Data 

Guardian 10 data security standards as underlying 

DSPT framework for large NHS Organisations (Trusts, 

CSUs, ALBs and ICBs) still covering both cyber and 

information governance.

New Framework, questions, guidance and language.

Responding at a higher (outcome) level than 

previously.

Scope is ‘Essential service’ which for NHS 

Organisations is everything.

Why

Key element of Cyber security strategy for health 

and social care: 2023 to 2030 supporting 

organisations are better able to manage their cyber risk.

Aim is:

Good decision-making over compliance.

Ownership of information risks at the local 

organisation level where those risks can most 

effectively be managed.

Support a culture of evaluation and improvement and 

understanding the effectiveness of practices.

What this means

A health and care overlay to CAF has been developed 

and implemented into the DSPT.

Organisations asked to confirm their achievement level 

of Not achieved/Partially Achieved/Achieved against 

47 Outcomes. Additional questions covering key data 

collection and policies (Audit, MFA and RTACA).

A profile sets out the expected achievement levels 

which, if met,  leads to a Standards Met DSPT status.

The expected achievement levels for some outcomes is 

Not achieved for 24-25.



72

Data Security and Protection Toolkit

Lessons from 
engagement

Engagement programme on pre-launch and on-going

Webinars popular, now run monthly and moved to 

YouTube to make them more accessible.

Organisations worried about the bar being raised, and 

scope creep, guides re-written to highlight this clearly.

Engagement continuing throughout the year and 

beyond and summary audit guide published early.

Expectations (no statements/evidence required) for 

Interim assessment recognises the work involved.

Challenges remaining

Concern about raising expectations in future years.

Profile to be published up to 2030 to support 

planning.

Profile to 2030 linked to Cyber Improvement 

programme resourcing and will not be achieved across 

every outcome by 2030.

Explaining how being Not Achieved for an outcome is 

expected in 2024-25 and beyond.

Recognised that there may be a reduction in the 

number of organisations achieving Standards met.

What we need your 
help with

Developing reporting to senior management and 

boards from within the DSPT.

Support to produce a dashboard/report which 

demonstrates the progress being made in a sensitive 

way.

Looking for volunteers to support us in developing 

and testing this.

Continuing to engage and provide feedback on the 

DSPT. Would appreciate coming back to a future 

session to listen and update.
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Interim 
Assessment
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Interim Assessment

Interim deadline

All NHS Organisations 

submitted a snapshot at 

December 2024.

Summary

No one reported that that are 

meeting all expected levels or 

haven’t started yet

Most met

B1.a Policy, development

E1.a Privacy and transparency

E2.a Managing data subject 

rights

Least met

A3.a Asset management

B3.a Understanding Data

E4.a Managing Records

Typical organisation

Trusts - not meeting 12 

outcomes

ICBs - not meeting 8 

outcomes
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Audit
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Changes to the Audit process
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Audit Mandatory Outcomes 24/25

Outcome Expected achievement level

A2.a Risk management process Partially achieved

A4.a Supply chain Partially achieved

B2.a - Identity verification, authentication and 

authorisation

Partially achieved

B4.d - Vulnerability management Partially achieved

C1.a Monitoring coverage Partially achieved

D1.a - Response plan Partially achieved

E2.b – Consent Achieved

E3.a Using and sharing information sharing for 

direct care

Achieved

Plus 4 

outcomes 

chosen 

with the 

org…
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Detailed guides: web Audit guides - NHS England Digital; PDF https://www.dsptoolkit.nhs.uk/Help/Independent-Assessment-Guides 

For each outcome a suggested 

approach to testing for 

Partially Achieved and Achieved

Suggested Documentation for

Partially Achieved* and Achieved

*Where Partially achieved is available

https://digital.nhs.uk/cyber-and-data-security/guidance-and-assurance/2024-25-caf-aligned-dspt-guidance/audit-guides
https://www.dsptoolkit.nhs.uk/Help/Independent-Assessment-Guides


Case study: Scoring – Organisation’s risk scoring

When scoring the risk 

rating of the organisation, 

there is three steps to take:   

1. Complete the 

assessment of every 

IGP for each outcome 

in scope. This will give 

you the outcome level 

risk rating

2. Assess the outcome 

result against the 

minimum requirement 

level for each 

outcome.

3. Compare the number 

of outcomes that have 

not met the minimum 

achievement levels to 

the table below and 

assign an overall 

rating to the 

organisation. 

Objective Outcome

Minimum 

achievement 

level

Outcome result

Minimum 

achievement 

level met?

Overall Risk 

Assessment

A

A2.a
Partially 

Achieved
Not Achieved

Achievement 

not met

High

A4.a
Partially 

Achieved
Not Achieved

Achievement 

not met

B

B2.a
Partially 

Achieved
Achieved

Achievement 

exceeded

B4.d
Partially 

Achieved
Partially Achieved

Achievement 

met

C C1.a
Partially 

Achieved
Partially Achieved

Achievement 

met

D D1.a
Partially 

Achieved
Partially Achieved

Achievement 

met

E

E2.b Achieved Achieved
Achievement 

met

E3.a Achieved Achieved
Achievement 

met

1

2 3

Outcome Description IGP #
Organisation 

assessment
KPMG assessment Comment

Overall 

assessment

A2.a

Your organisation has effective 

internal processes for managing 

risks to the security and 

governance of information, 

systems and networks related to 

the operation of your essential 

function(s) and communicating 

associated activities. This includes 

a process for data protection 

impact assessments (DPIAs).

PA#1 Not Achieved Agree but Insufficient
We obtained and inspected documentation, and 

noted that this IGP is Not Achieved.

Overstated

PA#2 Achieved Agree
We obtained and inspected documentation, and 

noted that this IGP is Achieved.

PA#3 Partially Achieved Agree
We obtained and inspected documentation, and 

noted that this IGP is Partially Achieved.

PA#4 Not Achieved Agree but Insufficient
We obtained and inspected documentation, and 

noted that this IGP is Not Achieved.

PA#5 Partially Achieved Understated
We obtained and inspected documentation, and 

noted that this IGP is Achieved.

PA#6 Partially Achieved Understated
We obtained and inspected documentation, and 

noted that this IGP is Achieved.

PA#7 Achieved Overstated
We obtained and inspected documentation, and 

noted that this IGP is Partially Achieved.
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A few things that can 
help
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Expectations Statements

https://www.dsptoolkit.nhs.uk/News/154

Produced following user feedback to set out
 what being Approaching Standards 
means for organisations and a recognition 
of the volume of change this year. 

https://www.dsptoolkit.nhs.uk/News/154
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Specimen Supporting Statements

Produced following user feedback
Two launched this week 

The templates are examples only. 
Organisations are free to use an approach 
that suits their environment 

Available in the Overview section of the 
help menu

Speak to your auditor about what they 
need
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On going help and support

Exeter Helpdesk

https://www.dsptoolkit.nhs.uk/Hom

e/Contact  

ssd.nationalservicedesk@nhs.net 

Tel: 0300 303 5035

Scheduled Webinars

3rd Tuesday of the month

https://www.dsptoolkit.nhs.uk/

News/webinars 

Includes Immersive Sims

Cyber Associates 
Network

Peer Support

Lots of different perspectives

Webinar recordings

IG Networks

GMIGG

Y&H IGN

Mix of IG and Cyber

Regional Security 
Leads

Advice and Support

Improvement plans

https://www.dsptoolkit.nhs.uk/Home/Contact
https://www.dsptoolkit.nhs.uk/Home/Contact
mailto:ssd.nationalservicedesk@nhs.net
https://www.dsptoolkit.nhs.uk/News/webinars
https://www.dsptoolkit.nhs.uk/News/webinars
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Questions and 
Feedback



Thank you for coming

We hope to see you again soon
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