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     Swansea Bay University Health Board 
Confirmed 
Minutes of the Digital, Data, Research and Innovation Committee 
held on 
7th November 2024 at 9.30am
Via TEAMS

	Present:

	Jean Church
	(JC) 
	Independent Member (in the Chair) 

	Matt John 
	(MJ) 
	Director of Digital 

	Raj Krishnan
	(RK) 
	Deputy Executive Medical Director 

	Keith Lloyd 
	(KL)
	Independent Member 

	Reena Owen 
	(RO)
	Independent Member

	In Attendance:

	James Chess 
	(JM 
	Consultant Nephrologist 

	Hazel Lloyd
	(HL)
	Director of Corporate Governance

	Rachel Levi 
	(RL) 
	Head of Digital Applications (09/24)

	Lee Morgan 
	(LM)  
	Assistant Director of Digital Intelligence (07/24 to 09/24)

	Claire Mulcahy 
	(CM)
	Senior Corporate Governance Manager 

	Carl Mustad 
	(CM)
	Assistant Director of Digital Technology (08/24 to 09/24)

	Deirdre Roberts 
	(DR)
	Assistant Director of Digital Transformation (10/24 & 13/24)

	Neil Thomas 
	(NT 
	Deputy Head of Risk (06/24)

	Gareth Westlake 
	(GW 
	Assistant Director of Digital Services (Business Intelligence) (08/24 to 13/24)

	Apologies:

	Jennifer Davies 
	(JD) 
	Interim Executive Director of Public Health

	Richard Evans 
	(RE) 
	Executive Medical Director 

	Darren Griffiths 
	(DG) 
	Director of Finance and Performance 

	Deb Lewis 
	(DL)
	Chief Operating Officer




The meeting commenced at 9.30am










	Minute No.
	

	PART 1: PRELIMINARY MATTERS

	01/24
	WELCOME / INTRODUCTORY REMARKS

	
	JC extended a warm welcome to members to the first meeting of the Data, Digital, Research and Innovation Committee. 

	02/24
	DECLARATION OF INTERESTS

	
	There were no other declarations of interest outside those already declared on the Declarations of Interest Register.

	03/24
	MATTERS ARISING 

	
	There were no matters arising. 

	04/24
	ACTION LOG 

	
	The action log was received and noted. 

	PART 2: GOVERNANCE, RISK AND CONTROL 

	05/24
	TERMS OF REFERENCE 

	
	JC highlighted that the Committee Terms of Reference were under review and would be received at Committee once finalised and ready for Board approval.
JC referenced the Research and Innovation element of the Committee and advised that this was being explored further for inclusion on the forward work-programme and agendas. KL reiterated the need for more coverage of research and innovation on agendas in order to fulfil the terms of reference. JC advised that she had also voiced to the Board Chair the opportunity to include research and innovation on the Joint SBUHB/Hywel Dda Agenda.  The imminent appointment of a new Independent Member was noted and how research and innovation would also be explored as part of the interview process. It was intended the Appointee would Chair future meetings of this Committee.
ACTION – A time-out session to be arranged to explore and scope the Research and Innovation element of the committee. HL.

	06/24
	RISK REGISTER 

	
	NT was welcomed to the meeting and introduced the first risk report to the committee. The risks included within the report would be familiar to members as those previously assigned to the Workforce, OD and Digital Committee. He highlighted the following points; 
· The report provided an extract from the report submitted to Board in September 2024; 
· The committee had been assigned 5 risks; 4 of which in public and 1 in private.
· Mitigating actions and controls for each of the risks were included within the report, changes of which were marked in red; 
JC welcomed comments and questions from committee members; 
RO raised her concern around the SARS (Subject Access Request) risk and its rating set at level 16 and queried whether this was high enough given its link to resources. MJ advised that this risk was currently under review and would be raised to level 20. The scale of the ask in terms of compliance was very complex and the need for clinical oversight and quality assurance was growing. He assured that a task and finish group was underway, links were being made with other organisations and the digital team were exploring technological tools to support. 
Members noted that the risk linked to Clinical Coding was not included and it was advised that this was under review and would be included within the December extract of the health board risk register.  
Members; 
· Scrutinised the Health Board Risk Register (HBRR) risks assigned to the Committee; 
· Considered in particular the risks exceeding the Board’s stated appetite levels, the associated actions and timescales identified, and determined whether further action / assurance is required in respect of any.

	07/24
	CLINICAL CODING LIMITED ASSURANCE 

	
	The Clinical Coding Audit Review report was received and the following key headlines were highlighted by LM; 
· The limited assurance report had been received at Audit Committee; 
· There were 12 management responses required of which 4 were rated high priority; 2 had been addressed. Of the 8-medium priority; 3 had been addressed and 2 had a timeline of next year; 
· For those overdue; 1 related to the escalation of the risk to the risk register and members could be assured that this was in train. The 2nd overdue recommendation related to the resource implementation plan which required the development of a business case; 
· A plan to address this was in place over the next 2 ½ years. This had financial implication of between £100k and £150k linked to the development of an auto-coder and software and the need to look at re-banding of the clinical coders under Agenda for Change, as the role would need to change to incorporate the auto-coder model. 
JC invited comments from committee members; 
MJ advised that investment was required to address this risk. The next step was to liaise with Executive team colleagues and to ensure its inclusion with the IMTP priority list for 2025/26. 
RO highlighted the need to look at the timescales set out in the actions given the current financial pressures; the timescales were not achievable. 
Members queried whether benchmarking had taken place and if there were organisations carrying this work out more efficiently. It was advised that the model and learning had been taken from two other health boards and engagement had taken place with an external company. 
LM commented on the need to look at the long-term strategy for clinical coding as this was a Tier 1 target which was vitally important in terms of costing exercises and service redesign. 
RK highlighted the need to build in an overall financial risk linked to this as 30% to 40% of the health board services are commissioned services. Therefore, if coding did not take place, funding from those who commission our services would not be clawed back. There was a need for investment in order to accrue savings here. 
JC raised her concern surrounding objectives for discharge advice letters; particularly objective three which stated there was no service improvement plan in place. LM advised this was linked to the investment that was required. RK assured members that discharge advice letters performance and processes were reviewed monthly as part of the Clinical Outcomes and Effectiveness Group and improvements had been made. RK presented a view of the dashboard to the committee and highlighted the improvements made and assured there was clinical oversight. 
Members agreed that the Board was to be ALERTED to this risk.
Members agreed that the Board was to be ALERTED to the vacancy on hold for the Clinical Coding Lead which links to the progression of the Clinical Coding Improvement plan. 

	08/24
	DIGITAL FINANCIAL MANAGEMENT 

	
	A report on Digital Financial Management was received and GW highlighted the following points; 
· The report demonstrated the robust financial controls within the directorate to manage the financials across both capital and revenue positions; 
· In terms of Capital, this was primarily used to invest in the programme/project/transformation team and a process was in place to work through the IMTP; 
· Business cases were used to increase recurrent revenue funding and since the start of the financial year £2m had been received to support ongoing work; 
· The current forecast showed that the Digital services Directorate would meet its financial targets within an underspend in revenue and a balanced financial target within capital; 
· The report outlined some challenges; the shifting funding requirements from capital to revenue as a result of the transformation programme; 
· Financial planning and a financial forecast were in place for the next ten years but the report demonstrated some challenges in terms of refreshing infrastructure and technology; devices, hardware and networks as digital evolves throughout the organisation. 
JC invited comments from committee members; 
RO referenced the difficultly with the current financial position and its impact on the organisational vision for digital. She queried whether all options were being explored in areas such the private sector and working across other health boards. GW advised that the health board was looking into strategic partnerships with the private sector, working with suppliers for a mutual benefit but there were challenges around the procurement and finance mechanisms which would need to be put in place to support the process. 
JC highlighted her concern regarding whether there was full understanding on the costs of the required technology refresh in the future. GW informed that the 10-year financial plan which outlines this, had been shared with Welsh Government. There was awareness of the potential risk and the challenge was the fact there was limited capacity for this being funded. The health board were aware of what the key risks were and were prioritising as best as possible. CM added that there was a good relationship with Capital Finance and the use of a red, amber, green approach in terms of prioritisation.  
It was agreed that committee would ASSURE Board that the finances for Digital were well managed. 
Members;  
· Noted the Directorate’s financial performance to Month 06 2024/25; 
· Noted the actions to ensure delivery of the required financial position; 
· Noted the actions being taken to mitigate the financial risks.

	PART 3: PERFORMANCE

	09/24
	OPERATING PERFORMANCE REPORT

	
	A report on Operating Performance was received and CM highlighted the following key points; 
· Most services were run from the national data centres which were managed by Digital Health and Care Wales (DHCW) and two local data centres which were managed by the Digital Team; 
· The report focused on the availability of the clinical systems within the organisation. It was important to note that 100% availability cannot be provided all the time due to hardware or software issues; 
· There were 700 servers within SBUHB which were run locally; 
· Between 1st August and 30th September 2024, there were five issues to report, of which three were nationally hosted and one locally (radiology information system). The fifth issue was a local communication link for access to mobilisation; 
· Work in relation to the disaggregation of system paths from Princess of Wales Hospital was to take place from May 2025 and was a complex piece of work; 
· In terms of governance and escalation, the Digital Leadership Group Key Issues report which reports on any locally run systems was received through Management Board. There was also a national Service Management Board which SBUHB has representation and oversight on; 
· There were no NIS Regulation reportable outages during the reporting period. 
JC invited comments from committee members; 
RO sought further information on outages and highlighted the issue regarding the Virgin Media Link.  CM advised that an outage could be caused by a number of issues; network fault, issue with hardware or the system itself and these issues were within all digital infrastructures.  He assured that there was a lot of resilience within the health board system. Regarding the Virgin Media Link, he gave further assurance that the health board sites had access to all the national services so if one link failed there was access via various links. 
JC referenced the disaggregation of Princess of Wales data and systems and queried whether appropriate funding was available from Welsh Government for this complex piece of work. GW informed that funding was available to Cwm Taf University Health Board in terms of managing that programme of work but SBUHB had not received any of that and it was important to note that SBUHB had been resourcing the work significantly. There were complexities with the Service Line Agreement and the financial pressures on SBUHB had been escalated. MJ assured members that the financial risk was being managed with Finance. 
Members agreed to ADVISE the Board to the risk in the disaggregation activity and lack of appropriate funding. 
Members 
· Noted there were no system outages that impacted on patient care;
· Noted the importance of robust and tested departmental business continuity plans;
· Noted digital services are assessing options to improve availability of the health board Virgin Media internet link; 
· Noted the ongoing work to disaggregate patient data for Bridgend patients.

	10/24
	DIGITAL TRANSFORMATION PROGRESS REPORT 

	
	DR presented a report on the progress of Digital Projects made within the health board during 2024/25. She highlighted the following key points; 
· All programmes of work were on target or within tolerance with the exception of two; Hybrid Mail and SBU Patient Portal which is because of key dependencies externally; 
· Positively, significant progress had been made for the Patient Portal and the health board were in the final stages of gaining approval to use the NHS login function within Wales; 
· Implementation had concluded for the E-Prescribing and Medicines Administration and this was live across 76 clinical areas. SBUHB continue to be the only health board in Wales to have that functionality; 
· Two key programmes of work had been initiated within the diagnostics programme, replacing the pathology information management system. The Radiography and PACs programme had a status of amber due to complexities and dependency on the 3rd party providers; 
· These programmes were key priorities for the health board; 
· From an infrastructure perspective, four key programmes of work  have been delivered in that space. In particular the wireless programme which oversaw the replacement of 1400 access points within clinical areas; 
· A site had been secured in Swansea to allow the medical records to be moved off-site in order to free up and repurpose the estate for clinical teams; 
· The committee can be assured that a robust process was in place in terms of the management of risks; 
JC welcomed comments from members; 
MJ noted the work was underway nationally in terms of the radiology information systems but given the complexities of delivery across Wales, there would be a need to de-risk the current position by extending the current contract for the FUJI Picture Archiving system. 
RO queried whether video consultations were still on offer to patients DR advised that that were a number of platforms available to patients now including Teams, phone consultations as well as the Attend Anywhere. An assessment of users had been undertaken as a way of reducing costs as the system was not consistently used. She advised that it was allocated to those services who need it.  MJ informed there was no longer any national funding for it therefore standards would need to be established. 
It was agreed that Board could be ASSURED by the progress within the digital transformation programmes. 
Members; 
· Noted the progress being made across the digital portfolio of projects year to date.
· Noted the process in place to manage risks related to the delivery of the digital plan.  

	11/24
	BUSINESS INTELLIGENCE AND ANALYTICS

	
	LM introduced a report on Business Intelligence and Analytics and highlighted the following key points; 
· There had been significant investment into the development of the maternity system as well as the Community Care dashboard with a focused effort to move away from two platforms; 
· Over the next five to six months there would be a refresh of the Business Intelligence Strategy in terms of alignment with national data resource and the Digital Strategy; 
· During the last year, there had been focus on providing a data literacy model and this has been worked through with the service groups directly so that it is fit for purpose; 
· This important piece of work had enabled the reduction of risk score on the health board risk register. 
· The digital service would continue to invest heavily into this programme of work, data was key to making informed decisions. 
JC invited comments from committee members; 
ACTION – MJ. A paper is received at a future committee which sets out the progress of developing data literacy across the organisation. 
RO referenced the bed modelling work which had been presented to independent members recently and highlighted the importance of this work going forward. She stressed the need to utilise the function more due to the financial pressures in the organisation, ensuring that there was data surrounding areas of investment so that benefits can be seen. This was core to the health board plans and services going forward. 
GW referenced an earlier point about the score reduction of the health board risk and how the fundamental areas/cause of that risk had been addressed by ensuring dashboards and data were available and staff were educated to use them. Significant progress had been made in that area. He added that more data capture was needed electronically and through the electronic health record which would help improve services and respond to organisational requirements. This was linked to the digital strategy. 
JC queried the timeline for the business intelligence strategy refresh and LM advised this would be launched in April 2025.

	12/24
	INFORMATION GOVERNANCE 

	
	A report providing an update on the Information Governance (IG) measures in place within the health board was received. 
GW highlighted the following key points from the report; 
· The report set out the information governance structure and how this was managed across the organisation; 
· The Information, Governance and Cyber Security and Assurance Group was executive led and focused on key policy, challenges and risk within IG.
· The paper highlighted some key pressure points including increased demand for information by the public and the complexity of information required;  
· Resilience within the small team was affected due to absences. 
JC highlighted the importance of raising awareness to committee members surrounding non-compliance with UK GDPR.
It was agreed that Board would be ASSURED on this report.  

The committee; 
· Noted the report. 

	PART 4: STRATEGY AND PLANNING

	13/24
	STRATEGY DEVELOPMENT

	
	An update on strategy development: Digitally Enabling the One Bay Way was received and MJ highlighted the following key points; 
· The Strategy sets out how to take full advantage of digital to enable our ambition as an organisation and to support all of our services; modernise, making the organisation more efficient, effective and safe;
· The Strategy was not yet approved but the three-year plan within Strategy was due to Board in January 2025, 
· The key challenge for the Strategy was the need for significant investment moving forward; 
· The 10-year vision would require indicative investment going forward but currently there was focus on investment, costing and benefits for the 1st phases. 
· One of the key areas was the implementation of the electronic patient record;
· Other priority areas include; the unscheduled care model which required a better digital solution and within the integrated care space to enable a flow between health, community, mental health and social services; 
· The health board currently sits at level one out of seven in the internationally recognised HIMSS digital maturity model. Digital maturity on that index links to patient safety, experience and outcomes. 
JC invited comments from members; 
JC commended the digital team for the effort gone into the publication of the strategy. She highlighted the three key priority areas and noted that these would need to be highlighted to Board as well as providing clarity on the cost benefit analyses. RO requested that a simplified version of the cost-benefit analysis be set out for board members to ensure clarity and understanding. 
RO queried how the three-year plan fits with the health board’s financial recovery and sustainability plans. MJ outlined the challenge in terms of investment for digital within the recovery and sustainability plans but highlighted the need for both the UEC system as the first phase of the Electronic Patient Record (EPR) and integrated care system to be progressed. A repurposing of funding used for existing systems will help cover the costs of the EPR as systems become end of life or out of contract.
In terms of the national context, MJ advised that is progressive discussion around a consolidation into one rationalised EPR solution which would be better economically. Across Wales and at Welsh Government level there were a number of Groups underway relating the electronic patient record and potential funding for it. 
GW referenced the HIMSS model and highlighted how SBUHB had been the pathfinder in Wales in terms of digital and whilst the HIMSS score was level one, the detail showed that the organisation had responded better than other health boards in terms of digital developments.
MJ highlighted the need to fully utilise Office 365 across all health boards as there was so much more to be gained from that investment. An example of which would be co-pilot. 
RK noted the importance of clinical staff being digitally enabled as more and more patients were being monitored and reviewed at home. Having digital remote monitoring, would provide confidence to clinicians to treat patients outside the hospital. This was a key priority. 
Members agreed that the Board should be ALERTED that the funding allocation would need to be incrementally increased on an annual basis if SBUHB were to be a digitally led organisation. 
ACTION – MJ to provide the Board in January 2025 a high-level cost/benefit analysis alongside the Strategy. 
Members; 
· Noted the aspirations of the digital strategy: Digitally Enabling the One Bay Way.
· Noted the requirement to demonstrate the financial benefits Digitally Enabling the One Bay Way can deliver and to further the enhance the narrative of the strategy to illustrate the difference it will make to patients and clinicians.
· Noted the intention to establish a multidisciplinary task and finish group to: validate the 3 top priorities for delivery within the first 3 years; establish a value model and quantify the financial efficiencies of the priorities; enhance the narrative for the 3 priorities to demonstrate the impact on cost, quality and experience for patients and clinicians.

	12/24
	ARTIFICIAL INTELLIGENCE GOVERNANCE 

	
	A report setting out how governance concerns relating to the use of artificial intelligence (AI) within clinical services will be addressed was received. 
RK highlighted the following key points from report; 
· The report was seeking endorsement of the application form for the use of Artificial Intelligence as part of Clinical Practice (appendix A);
· The use of AI in healthcare had increased significantly in recent years and offered a range of benefits although some concerns in terms of lack of transparency and unexplained decision making; 
· There was a need for a standardised process for implementation and better governance processes; 
· The application had been through several amendments to help address governance issues around the use of AI and help give Board a clear structure for oversight and endorsement; 
· Clinicians and Clinical Service Groups had been fully involved in the development of the application form and the form would consider the technological, clinical and operational issues at the time of deployment.
JC invited comments from members; 
Members were supportive of the request to endorse the application, noting that this was an important move forward in the use of AI in clinical practice. 
MJ commented there was good work going on nationally, including the Welsh Government AI commission and AI working group in which policies, guidelines and the set up of a framework was underway. RK noted the need for the health board to take the lead in moving this forward for the organisation.
RK highlighted to members that the patient element was a key part of the governance and a risk stratification had also been included with the application form. 
JC commented that there were fundamental opportunities to include AI right from the start of the patient pathway through from primary to secondary care. She added that the importance of strict protocol could not be underestimated as well as providing a transparent audit trail. She highlighted her concern regarding how well the application form would be used. 
Members agreed that this was a good report and were supportive of the request to endorse the application, noting that this was an important move forward in the use of AI in clinical practice.
It was agreed that the Board would be ADVISED of this report. 
ACTION – AI Team to be invited to a future committee (MJ)  
ACTION - A board development session to be arranged with a focus on both national and local developments (HL)
The committee; 
· NOTED the uses of AI in healthcare;
· NOTED the governance and risk issues around the implementation of AI in clinical practice;
· NOTED the risks to delivery and the mitigating actions;
· ENDORSED the application form for the use of Artificial Intelligence as part of Clinical Practice (appendix A).

	13/24
	INTEGRATED MEDIUM-TERM PLAN; DIGITAL PLANNING 

	
	A report was received and DR highlighted the following key points; 
· The two key principles being worked towards were: the development of the plan in alignment to the organisational priorities and collaboration internally with our planning partners, other Health boards, Digital Healthcare Wales and 3rd party providers;
· There was a first draft of the digital plan and this would be scrutinised by various teams with a view that alignment is to be formalised by mid-December; 
· A version of that plan would come to this committee for information the approval through the digital leadership group, followed by management board. That plan would be submitted as a digital health board plan within the overall Health board plan. 
JC invited comments from members; 
MJ commented that within the plan, the need to take the UEC solution and Integrated Care Solution, are clearly set out as priorities and discussions were underway in various groups surrounding this. 
JC commented on the importance of the IMPT and how digital would underpin the way forward. 
The committee; 
· NOTED the progress in developing the digital plan for FY 25/26 and the joint working between digital, strategy, corporate teams and SDGs to ensure the digital plan is aligned to the organisation priorities.

	PART 5: COMMITTEE EFFECTIVENESS

	14/24
	REVIEW THE COMMITTEE EFFECTIVESS 

	
	Members discussed the effectiveness of the committee and the following points were highlighted; 
· Reports had been drafted slightly longer than expected due to the inclusion of background information and further context for members understanding. They would be shorter going forward. Nevertheless, members noted they were easy to follow; 
· The reference to the Three A’s throughout the meeting was very helpful; 
· A query was raised as to whether Value Based Healthcare could be brought to this committee as an agenda item; 
· Further work required to include Research and Innovation element of the committee within agendas. 

	PART 6: ANY OTHER BUSINESS

	16/24
	ANY OTHER BUSINESS

	
	There was no other business. 

	17/24
	ITEMS TO REFER TO OTHER COMMITTEES

	
	There were no items to refer to other committees. 




The meeting closed at 11.50am. 
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