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	DIGITAL, DATA, RESEARCH AND INNOVATION COMMITTEE
Key Issues Report


	The purpose of this report, is to provide an overview of the matters identified by the Digital, Data, Research and Innovation (DDRI) Committee to be brought to the attention of the Board following discussions at the last meeting.


	Name of report: 

	Digital, Data, Research and Innovation (DDRI) Committee Report

	Date of meeting:
	16th January 2025

Three Members were present at the DDRI Committee Meeting; Jean Church, Andrew Griffiths and Reena Owen.

The meeting was quorate.

	Group/Committee Chair

	Jean Church, Interim DDRI Committee Chair

	Report Submitted by

	Corporate Governance

	Report Signed off by
	

	1.
	Agenda
	The DDRI Committee convenes on a monthly basis, and the agenda, relevant documents, and minutes from the meetings are accessible on the SBUHB website. 

	2.
	Alert
	The DDRI Committee wished to alert the Board in relation to:

· HBRR 90 “Non-compliance with UKGDPR” (Article 15 regarding Subject Access Requests (SARs), along with other health records requests for Disclosure) and the challenges to ensuring the timely review and redaction of records.

>This matter was subject to a comprehensive revisit ,to reflect the impact of resource limitations within the service and corporately on the risk of GDPR breach, together with increased potential for Information Commission Office (ICO) sanction/ claims and reputational damage.
>Risk score was increased from 16 to 20.

· Record Management Audit:

>Consideration of wider principles of procurement and contractual management, for cost efficiency and contractual arrangements (including GDPR implications) required, referencing the plans in place to address the Records Management (non-acute health) internal audit recommendations.
>There was a need to develop a wider suite of guidance for Record Management and address the multiplicity of 3rd party providers to secure contractual detail was robust and well managed.

· Clinical Coding:

>Non-recruitment into clinical coding posts (7.61 WTE vacancies) and lack of investment into clinical coding would continue to result in a Tier 1 target failure. The resourcing challenges (implementation of auto-coding and associated remodelling of the Clinical Coding workforce - salary band implications) negatively impacted on Digital Intelligence and the plan to address performance against the Tier 1 target 
>Also negatively impacted on Health Board costing returns, Freedom of Information (FoI) request completions and population health requests.

	3.
	Assurance
	The DDRI Committee wished to assure members of the Board regarding the content / progress of the:

· Service Groups’ response to addressing the actions of the records management (non-acute) limited assurance report as mentioned in the Alert given to Board on the Record Management Audit.

· The Digital Financial Management Report 
>Capital allocation – forecast as a breakeven position.
Revenue was currently underspent, having achieved  required year end control total.
10year financial plan along with Digital Strategy developed and indicated the requirement for significant investment in digital and infrastructure replacement (e.g. core network) required consistent funding.


· Progress across the digital portfolio of projects year to date and the process in place to manage risks related to the delivery of the digital plan 

· The digital projects by Value Based Health Care were in hand and work was progressing well. 
>The Committee agreed to include Value Based Health Care as  a standard agenda item.



	4.
	Advise
	The DDRI Committee wished to advise members of the Board that:

· Record Management Audit: The retention of files beyond retention dates could  present a breach of GDPR. (Highlighted in Alert)

· In Practice Systems (INPS) the supplier of the Vision GP practice system used in 27 practices in Swansea Bay, had gone into voluntary administration; Digital Health Care Wales (DHCW) were holding two weekly briefings with relevant leads. 

	5.
	Review of Risks
	Members discussed risks related to the agenda throughout the meeting.

The DDRI Committee would escalate any risks and / or risk developments to Board, as appropriate.
N.B. Please note increased risk rating reported in Alert Section.

	6.
	Sharing of learning
	The DDRI Committee agreed to receive a demonstration of the Population Health dashboard, with an invitation to all Board members. 

	7.
	Actions to be considered by the Board
	Consider the alerts identified above (4) and take assurance from the DDRI Committee regarding the assurance items. 
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