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Swansea Bay University Health Board
Confirmed
Minutes of the Digital, Data, Research and Innovation Committee
held on
	11 March 2025 at 9.30am	
Via TEAMS

	Present:

	Andrew Griffiths 
	(AG)
	Independent Member (in the Chair)

	Jean Church
	(JC) 
	Independent Member 

	Reena Owen 
	(RO)
	Independent Member 

	In Attendance:

	Tracey Bell
	(TB)
	Head of Digital Planning

	Amelia Cole 
	(AC)
	Corporate Governance Officer (Note taker)

	Richard Evans
	(RE) 
	Executive Medical Director 

	Rachel Hook
	(RH)
	Resource and Engagement Manager 

	Kerith Jones
	(KJ)
	Interim Head of Value Based Healthcare

	Matt John 
	(MJ) 
	Director of Digital 

	Rachel Levi 
	(RL) 
	Interim Head of Digital Applications

	Hazel Lloyd
	(HL)
	Director of Corporate Governance 

	Catherine Morgan-Edwards
	(CME)
	

	Lee Morgan 
	(LM)  
	Assistant Director of Digital Intelligence 

	Carl Mustard
	(CM)
	Assistant Director of Digital Technology 

	Jennifer Nagle
	(JN)
	Head of Health Records and Clinical Coding

	Felicity Quance
	(FQ)
	NWSSP, Audit 

	Deirdre Roberts 
	(DR)
	Assistant Director of Digital Transformation 

	Jemma Roberts 
	(JR)
	Research and Development Manager 

	Neil Thomas 
	(NT 
	Deputy Head of Risk 

	Liz Wonnacott 
	(LW)
	Head of Services 

	Apologies:

	James Chess 
	(JAC)
	Consultant Nephrologist 

	Raj Krishnan
	(RK)
	Deputy Executive Medical Director 

	Keith Lloyd 
	(KL)
	Independent Member 

	Jan Williams
	(JW)
	Chair 




The meeting commenced at 9.30am




	Minute No.
	                                  Agenda Item

	PART 1: PRELIMINARY MATTERS

	20/25
	WELCOME / INTRODUCTORY REMARKS

	
	AG welcomed members to the meeting of the Data, Digital, Research and Innovation Committee. 

	21/25
	DECLARATION OF INTERESTS

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

	22/25
	MATTERS ARISING 

	
	There were no matters arising. 

	PART 2: RISK, CONTROL AND GOVERNANCE

	23/25
	DRAFT TERMS OF REFERENCE  

	
	AG noted that the draft Terms of Reference had not been received. 
HL explained that the draft Terms of Reference for the R&D section would be circulated to members outside of the meeting. HL informed the committee that it was due to timing issues, and the Terms of Reference would be reviewed and commented on by members. 
ACTION: HL

	[bookmark: _Hlk191554077]24/25
	DIGITAL AND DATA RISK REGISTER

	
	NT introduced the Digital and Data Risk register paper and highlighted the following key points; 
· The report was based on the January 2025 risk register, with little change from the previous report. There were still five risks in the public session and one in the private session, which was the cyber risk;
· Health Board Risk (HBR) 19 Subject Access Requests (SAR) had a further update since January 2025. The service would undertake a benchmark to compare the level of issues related to SARs across health boards, and a paper on this would be discussed at Information Governance Cyber Assurance Group (IG CAG). This may require adjustments to the action plan for this risk;
· HBR 19 and the cyber risk are above the board's appetite;
· HBR 37 had also had an update. An action to develop a digital intelligence strategy had been noted, and the strategy had become a strategic plan. It would be presented to the digital leadership group and Management Board in April and May, following the approval of the wider digital strategy.

AG invited comments from members:

RO expressed concern regarding the strategic duty related to SAR’s and the SBUHB’s compliance. RO emphasised the need for more immediate and concrete actions rather than just developing an action plan. RO highlighted the urgency of addressing the issue to avoid potential non-compliance if it was reviewed externally.
MJ acknowledged the complexity and scale of the issue related to SAR’s and emphasised the need for an action plan to address it swiftly. MJ mentioned that some solutions could be resource-intensive and would require decisions at SBUHB level. MJ also noted that they were exploring technological solutions to help reduce the burden and were working with companies to find suitable products.
LM discussed the complexity and volume of SAR’s in SBUHB compared to other Health Boards. LM emphasised the importance of the benchmark exercise to understand the position across Wales informing the committee that the findings would be reviewed by the IG CAG, highlighting the unique challenges faced by SBUHB. 
JC highlighted the need for clarity in the documentation, especially given the technical nature of the work. JC provided an illustration using HBR 37, pointing out that while the executive leading key actions were listed, the information did not fully address the specific risk mentioned. JC suggested that the actions should be sense-checked to ensure they effectively respond to the annotated risk.
JN discussed the SAR and the associated risks, emphasising the completion of a benchmarking exercise that would be presented at the IG CAG meeting in April 2025. JN highlighted the complexity of managing SAR’s, including the extensive clinical involvement required to review potentially thousands of documents. JN noted that no existing solution fully addressed the challenges, prompting the decision to involve a project manager to apply both external and internal perspectives to improve the process. JN stressed the need for radical improvements to the service and system.
AG emphasised the importance of having clear visibility on risks and corresponding actions for the committee, rather than deferring them. 
MJ agreed, highlighting that more comprehensive updates would be provided without overwhelming the committee with information.
AG recognized that the committee was still in its early stages and was working towards finding a balance in report quantity and content to ensure effective tracking and assurance
Members;
· Were assured that the risks were being actively managed and that there were plans in place to address them; 
· Agreed to advice the board on ongoing actions related to HBR 90;
· Agreed to assure the board that other risks are being managed (HBR 19, HBR 37).

	25/25
	CLINICAL CODING INTERNAL AUDIT ACTIONS

	
	The Clinical Coding Internal Audit Actions report was received. LM highlighted the following key points; 
· The internal audit report recommended 12 actions: four rated high and eight rated medium priority; 
· Ten of those actions had already been addressed;
· One of the outstanding actions involved moving the coding staff into Ty Samlet Unit, the centralisation model for health records. This action was due by April 1st but was completed in the last week to ten days;
· The outstanding action of recruiting a service improvement lead was not undertaken due to financial constraints. Instead, a separate modernisation paper was presented to the formal executive meeting, outlining four options to address the problem;
· The recommended option involved using available vacancy factor funds to address the auto-coding. The plan included a three-year exercise to reach the Tier 1 target, with the possibility of reinvesting funds as they become available;
· The strategy emphasised capturing data electronically to advance in auto-coding. 
· The board had agreed to re-utilise the available coding budget, acknowledging that while it may take longer to reach the target, there were opportunities to expedite the process over the next 12-18 months
AG invited comments from members:
MJ clarified that the approval for spending the vacancy money for the model was obtained from the formal executive team, not the board. 
RO asked about the availability of trainees for recruitment and whether there were sufficient candidates to fill those positions.
LM responded that recruiting trainees for coding positions was generally easier, as those positions offered a full two-year training course with a qualification at the end. However, LM said the challenge lay within retaining those trainees once they had qualified, as they often move to higher-paying positions elsewhere.
RO asked whether the implementation of auto coding would generate any savings benefits for SBUHB.
LM explained that while the auto coding model may not generate immediate savings within the next 12 months, it provided a plan to increase the level of coding, which could have a significant impact on service planning, understanding the population's needs, and ensuring accurate revenue capture. 
JC asked LM to clarify the difference between option three and option four in Appendix 1, specifically for the financial year 2026-27. 
LM explained that the key difference lay in the number of coded episodes, which impacted the coding percentages. LM said option three started with 12 trainee coders, while option four started with nine. LM informed as the trainees progressed and became more proficient, the number of coded episodes increased, leading to a higher coding percentage in option four (90%) compared to option three (81%). LM stated this would reflect the impact of having more experienced coders contributing to the overall coding workload.
JC asked if the delay in translating job descriptions into Welsh was causing a hold-up of six months for the full-time equivalents.
LM explained that there was a backlog in job descriptions being translated into Welsh, which had since been addressed. However, LM highlighted to expedite the process, they looked at the model of the Cwm Taf Morgannwg University Health Board (CTMUHB) job description, which had already been re-banded and fitted the reference. LM said there would be minimal amendments needed and that Welsh translations were already available, which would not hold up recruitment. 
ACTION: LM
Members;
· Action – LM to develop a more granular metrics to track progress, specifically measuring the length of the coding backlog over time to understand the contraction of the span of time that records are not being coded;
· Were assured by the clinical coding paper. The ownership of the issue and the plan to move forward was acknowledged;
· Agreed to advise the board of the actions being taken to address clinical coding issues, including plans to increase coding capacity and improve retention of trained coders;
· Agreed to assure the board that there is a plan in place to address the ongoing issue of clinical coding.

	26/25
	LIMITED ASSURANCE REPORT ON RECORDS MANAGEMENT 

	
	The Limited Assurance report on Records Management was received. JN highlighted the following key points; 
· The completed actions are as follows: Republication of the lifting of the embargo since the blood inquiry on the SBUHB Internet. The updated health records policies to be less specific to the acute record, allowing staff outside of the acute record to use these policies.
· The remaining actions are as follows: to set up two separate operational groups to address key management issues related to the life cycle and transportation of records. To review contract arrangements with Transmedia, as concerns were raised about the current arrangements and potential overpayment for storage. Initial work had been done, and significant information was held by Transmedia.
· Concerns were addressed about the retention periods of therapy records, ensuring the destruction program was up to date. The decommissioning of Unit 22, with records moving to meet legal retention requirements had made progress. The centralisation work at Ty Samlet, looking at estate spaces in Neath and Singleton for wider storage opportunities.
AG invited comments from members:
JC raised concerns regarding the potential General Data Protection Regulation (GDPR) breaches and the delay in establishing the Multi-Disciplinary Project Group until May. 
JN responded by assuring that she did not believe they were at high risk of breaching GDPR. JN mentioned that the delay was due to her involvement with the move to Ty Samlet and her commitment to other tasks. However, JN was in a more comfortable position to bring the project groups forward to April. JN also highlighted that significant progress had been made in updating the destruction programme for records, particularly within therapies, which reduced the risk of GDPR breaches.
AG suggested to JN that instead of spending extensive time on contract negotiations, it might be more efficient to focus on moving the records directly. 
MJ emphasised the significant reliance on JN’s expertise in the records management space within the organisation. MJ acknowledged the need for broader involvement and suggested leveraging the leads in the service areas where the records were managed. 
Members;
· Action - JN to develop a plan based on evidence and further investigation to provide assurance on the issue;
· Were assured by the Limited Assurance report on Records Management;
· Agreed to advise the board that while there has been good progress on the Limited Assurance report on Records Management, there was still a need to see the actions and the plan coming from it to ensure that the issues were fully resolved. 

	27/25
	 DIGITAL FINANCIAL MANAGEMENT 

	
	A report on Digital Financial Management was received. RH highlighted the following key points;
· The Finance Report covered the period up to the end of January 2025;
·  The directorate was managing a capital budget exceeding £8m, including £3.461m from Welsh Government capital funding and £700k from Health Board capital plan slippage;
· The budget supported large-scale projects such as network refresh, cyber backups, and a general Tech Refresh programme for device replacement and upgrades;
· The forecast confirmed that £22k of funding for the 2023-24 tech refresh plans would remain within digital, and no additional funding was required for Ty Samlet;
· £21k had been allocated to support the Sexual Health service for perpetual licences for the Mill Care system, with the remaining £50k allocated to the Tech Refresh plan;
· The capital position was being regularly monitored to ensure appropriate utilisation of funds by the end of the financial year:
· On the revenue side, the directorate continues to underspend, exceeding the required year-end position;
· Future years' capital allocations have reduced the funding request for next year, but the three-year requirement remains significant;
· Revenue allocations were yet to be confirmed, with a 5% cost improvement target indicated, which would be challenging due to fixed costs like the Microsoft 365 agreement;
· For this financial year, there were no concerns about meeting financial targets for both capital and revenue allocations.

AG invited comments from members:
RO raised a question regarding the potential for savings from the current spending on digital projects and whether those investments would help improve the SBUHB’s financial position going forward.
RH responded that most of the capital spend was on essential upgrades and replacements, which may reduce repair costs and improve efficiency.
CM added that the capital investments were crucial for running efficient digital services and mentioned the interest in AI to improve service efficiencies.
DR highlighted the hybrid mail project as a significant target for reducing postage costs in 2025-2026. DR also noted that many digital investments result in cost avoidance rather than direct savings and emphasized the importance of working with services to realize these efficiencies.
JC emphasised the importance of integrating digital as the primary driver of the strategy rather than just an operational tool. JC highlighted the need for all service areas to adopt a "digital first" mindset to enhance efficiency and proficiency. JC also stressed the importance of changing the language used to help people understand how technologies like artificial intelligence and Microsoft BI could deliver the desired savings. Additionally, JC mentioned the necessity of tracking total spending against the budgeted allocation to ensure monetary payback and drive the strategy forward. JC acknowledged that this would require a significant mindset change for everyone involved.
AG emphasised the importance of measuring the benefits of financial metrics, not only showing what was being spent but also what was being gained for the organisation. AG acknowledged the ongoing issue of finances but highlighted the need to develop metrics that demonstrated the benefits and gains from investments. AG said this would help in making a compelling case for reinvestment in digital projects over a series of meetings.
· Were assured by the financial position however, mindful that finances remain a continuing issue for SBUHB;
· Agreed to advise the board of the need to develop financial metrics that show both spending and benefits to make a case for reinvestment in digital.

	PART 3: PERFORMANCE

	28/25
	OPERATING PERFORMANCE REPORT

	
	A report on Operating Performance was received. CM highlighted the following key points;
· The hospital e-prescribing and medications administration system experienced any issues during an upgrade which was resolved, including a disk filling up and failing over. A small issue with auto failover was being addressed with the company;
· An extended BT outage impacted eight patients who had to be rebooked through the orthopaedic service. The incident was reported to the Cyber Resilience Unit; 
· There was a problem with the Welsh Clinical portal, but it did not cause issues due to the timing of the outage;
· Clinical application support team had been reduced due to the inability to replace staff, causing issues in covering application support. A plan was in place to finalize the financial plan for 2025-2026 to ensure resources were available;
· The Microsoft 365 agreement was entering year four, providing an opportunity to renegotiate with Microsoft to potentially bring in more AI capabilities for efficiency services across Wales. 

AG invited comments from members:

AG emphasised the importance of business continuity plans and suggested raising their profile within the service. AG mentioned the need to review the timing of system upgrades, as many issues seem to occur during those upgrades. AG proposed planning upgrades at times that minimise impact and manage them more effectively. 

CM emphasised that the team was part of the Emergency Preparedness, Resilience, and Response (EPRR) team, which ensured that those plans were tested and in place to handle potential outages. 

JC raised two points. Firstly, the Bridgend Boundary Change, JC expressed concern about the financial impact of the Bridgend boundary change, noting that it had taken a long time and emphasising the need to understand its knock-on effects on productivity. 

MJ responded by explaining that while the disaggregation work had been ongoing, the financial impact had been planned for, including the loss of the Service Level Agreement (SLA) with Bridgend.

JC queried the Clinical Application Support and Resourcing by highlighting the critical issue of upcoming retirements and existing vacancies in clinical application support, stressing the need to advise the board to manage this proactively to avoid significant challenges. 

RH and MJ acknowledged the concern, noting the importance of addressing these vacancies through the vacancy panel and ensuring the financial plan for 2025-2026 included provisions for those roles.

Members; 

· Were assured by the report that there have been no adverse effects on the performance of the digital systems;
· Agreed to advise the board that it was recommend to maintain the current position regarding the performance of digital systems and addressing the impact of retirements and vacancies on system support;
· Agreed to alert the board to the potential impact of retirements and vacancies on system support to ensure continued performance and support for digital systems 

	29/25
	DIGITAL PROJECTS IN THE ANNUAL PLAN

	
	A report on Digital projects in the annual plan to include; an update on the Digital Projects to support Value Based Healthcare was received. DR highlighted the following key points;

· Patient Insistent Empowerment Programme status had improved from Amber to Green;
· Approval had been received to use the NHS login function from NHS England and Digital Healthcare Wales, which would enhance the adoption and use of the SBUHB patient portal in broader health initiatives like the 3 PS and Waiting Well programmes;
· Diagnostics Programmes (Laboratory Information Management System (LIMS) and Radiology Information System (RIS)) remained at amber status due to their ambitious nature, involving the simultaneous replacement of the Picture Archiving and Communication System (PACS) and RIS systems;
· The risks were being closely monitored and managed by both digital and service teams, with support from the National Programme Board;
· The plan for 2024-2025 was on track for completion by the end of March 2025, with no significant issues reported;
· The focus for the next three weeks would be on supporting the SBUHB in delivering the 2025-2026 plan.

AG invited comments from members:
RO raised a concern regarding the digital programmes, questioning whether there had been any pushback from staff or patients regarding their ability to action those programmes, noting that some community members had commented on the expectation for everyone to be able to use these digital tools, which may not be feasible for all. 

DR discussed the challenges faced in implementing digital systems, particularly the Welsh nursing care record. DR informed that some nurses initially resisted using the system, but many had become strong advocates. DR highlighted that governance processes and clinical reference groups had helped address escalations, ensuring proper support from medical directors. DR informed that for patients, the SBUHB patient portal allowed carers to manage records if patients were uncomfortable using the system themselves.

KJ explained that the value-based healthcare teams were patient-facing and expect patients to complete forms digitally. However, KJ recognised that not all patients could do this, informing staff were in place to call patients who had not completed forms and assisted them over the phone. 

JC emphasised the importance of integrating telemedicine, ICT, mobile health, and other digital health initiatives into the research and innovation strategy. JC highlighted the need for effective communication to ensure that these systems and platforms we are understood and utilised effectively. JC also stressed the importance of addressing those elements in the innovation and research arena to leverage opportunities in electronic health.
Regarding the Welsh clinical portal, JC inquired about the management of the decommissioning and the timing of new systems.  
 
DR responded that the decommissioning and new system implementation were on schedule for March 31st 2025, but there were concerns about post-implementation support. 

MJ assured that Digital Healthcare Wales would not let services fall over and would ensure support was available if needed.

ACTION: MJ
Members; 
· Action - MJ to follow up on the country situation will be followed up both via email and personally, ensuring it can be managed; 
· Were assured by the good progress across the range of projects. The committee were mindful of the risk contained in each project but have assurance that these risks are being managed;
· Agreed to alert - the issue of training for digital transformation to the Workforce and OD Committee to ensure it was referred to their agenda and to promote joint ownership of the digital transformation agenda and the training required across SBUHB.

	[bookmark: _Hlk191554174]30/25
	BUSINESS INTELLIGENCE AND ANALYTICS

	
	A report on business intelligence and analytics to include: progress against the organisation priorities was received.  
LM took the report as read highlighted the following points: 
· Transition from business intelligence to digital intelligence was part of the strategic plan;
· The plan would be reviewed by three separate areas of prioritisation, group management board, and brought to the committee for detailed discussion in the coming months;
· Several developments have been made in dashboards and modelling within the department;
· Screenshots of visualisations were included to give a flavour of what the dashboards would look like;
· Demonstrations of some dashboards were planned for later in the year;
· Over 130 staff have gone through the digital literacy programme, which included data literacy, advanced data literacy, Power BI, and advanced Power BI;
· The programme aimed to ensure staff can interpret and use available data effectively;
· The programme had been successful in reducing the risk score related to being data-driven across the organisation.

AG invited comments from members:
RO expressed interest in attending one of the courses to improve her awareness and asked if it would be appropriate for an Independent Member to attend. RO also suggested that the committee should visit to see the dashboards, particularly the population health dashboard, as she believed they were very relevant and applicable across the board.
AG suggested combining a visit to Ty samlet with a demonstration of dashboards to provide members with a comprehensive understanding of both the record storage and the dashboards.
LM supported the idea and mentioned that dates for the visit to Ty samlet had been provided, and combining the two activities would be beneficial.

JC expressed interest in exploring business intelligence in greater depth, noting that the appendix contained 2019 data and suggesting the use of more recent statistics. JC proposed a walkthrough of the information, which would require more time than available in the committee. JC also recommended referring the training needs to the Workforce and OD Committee to inform the strategic training calendar.

ACTIONS: LM, AG, RO
Members; 
· Action – a visit to Ty Samlet to be organised, LM to link in with Board Services to arrange; 
· Action / referral – AG and RO to discuss with the chair of Workforce and OD to ensure that the Digital Strategy was considered in future agendas of the Workforce and OD Committee. This would be to ensure that the training and development needs of staff are addressed and monitored;
· Were assured on good progress in developing dashboards and key measures for executives;
· Were assured on the alignment of the digital strategy with SBUHB objectives and the plan to present to board;
· Were assured that the IMTP planning linked with the digital strategy and included priority projects with available funding; 
· Agreed to advise on the need for training and understanding metrics in a granular way, and the importance of workforce and OD involvement;
· Agreed to alert the board to the importance of the strategy and the need for organisational ownership and clarity on next steps. 

	PART 4: STRATEGY AND PLANNING

	31/25
	DIGITAL STRATEGY

	
	A report on Digital strategy was received. MJ highlighted the following key points;

· The digital strategy mission was to improve the health and well-being of the SBUHB population through digital technology and transformation; 
· The strategy had a 10-year vision, Tracy Bell, Head of Digital Planning, and Catherine Morgan-Edwards, Chief Nursing Informatics Officer, had been significant contributors;
· The strategy had undergone several iterations and improvements based on feedback from the committee, the chief executive, and the chair;
· Key improvements included stronger links to the organisation's strategic objectives; 
· The strategy was set to be presented to the SBUHB for approval at the end of March 2025;
· The importance of aligning the digital strategy with the overall clinical service plan, was still under development;
· Continuous alignment with strategic objectives and the integration of national initiatives into the digital strategy was important;
· The national space, particularly the Digital Health and Care Wales (DHCW), played a significant role in delivering digital services across Wales, ensuring patient records were accessible at any site;
· There was importance of leveraging national influence while enhancing SBUHB’s vision, balancing collaboration with national efforts and local trailblasing;
· The Electronic Patient Medication Administration (EPMA) system was cited as an example of successful local implementation feeding into national learning.
· There was need for investment in the digital strategy, the strategy outlined the indicative investment required over a 10-year period. 
· A proposed benefits framework was given by MJ, not just for digital but across the SBUHB, to ensure clarity on the expected benefits of all investments. 
· This framework would help measure the benefits properly, acknowledging that many benefits may not be realised until after the project was completed. 

AG invited comments from members; 

AG highlighted the benefits of having a strategy in place include enabling tactical decisions that align with the strategic goals, ensuring that actions taken contribute to the overall direction and objectives. AG emphasised the importance of that alignment and acknowledged the good work done to ensure decisions were strategically oriented. However, AG felt further work was needed to describe the approach to an Electronic Patient Record (EPR) and clarify its meaning and implications. AG suggested creating a position paper before developing a business case to ensure a shared understanding of the EPR's direction and expected outcomes. AG informed that EPR can mean different things to different people, and it was crucial to define it clearly to avoid misunderstandings. 
JC expressed concerns about the extensive reading required to absorb the digital strategy, which covers a timeline up to 2036. JC emphasised the importance of presenting the strategy to the board in a way that maintains its impetus and clearly outlines the first key asks. JC highlighted the need for the board to understand the cost-benefit analysis and the initial priorities for funding. JC stressed the importance of tactical plans emerging from the strategic plan and ensuring the board was clear on immediate actions once the strategy was accepted.
RO highlighted that digital strategy had been reviewed by multiple committees, including Performance and Finance, Workforce, and now the Digital Committee. RO felt there was a need to finalise and approve the strategy to move forward, acknowledging that continuous additions and improvements could delay its implementation. RO emphasised the need for flexibility in the strategy was crucial, especially given the current financial constraints noting the strategy must adapt to available resources while maintaining ambition. RO detailed that the focus on the first three years was appreciated, particularly addressing priorities such as emergency departments, mental health, community, and learning disabilities. RO discussed the importance of a benefits framework to review and measure the outcomes of initiatives. RO said there was a need for assurance that the training and development needs of staff were considered to enable them to fully embrace the digital agenda. RO suggested referring the strategy to the Workforce Committee to ensure comprehensive consideration of staff training and development needs.
MJ emphasised the importance of workforce and culture as a cornerstone of the digital strategy. MJ highlighted that the organisation had been successful in implementing digital solutions and ensuring the workforce had the necessary knowledge and training. However, MJ said the next step involved a collaborative approach where both digital services and the workforce jointly drive the digital agenda forward. MJ also mentioned the need to focus on long-term sustainability and the broader impact of digital initiatives, such as reducing length of stay and avoiding admissions, through a comprehensive benefits framework. 

JC emphasised the importance of integrating digital health into everyday conversations and understanding its component parts. JC highlighted the need for remote healthcare solutions, telemedicine, and enhancing discussions related to digital delivery and its impact. JC stressed that benefits analysis should be applied to every service sector, not just digital, to show the overall impact. JC mentioned that changing the language and influencing discussions over time will also affect training needs. JC highlighted that Workforce and OD were crucial for understanding the SBUHB’s overall picture and delivery timelines.


Members; 
· [bookmark: _Hlk193200979]Action – AG and MJ to have an hour catch up with Jan Williams, Chair, to ensure she had a better understanding before the board meeting;
· Agreed to approve the digital strategy for moving forward to the board. MJ to present this highlighting key feedback and comments from the committee;
· Acknowledged it was important to ensure the presentation of the digital strategy at the board meeting was clear and highlights key feedback and comments from the committee. To emphasise the importance of organization-wide ownership of the strategy and promote it across all service groups. To reflect the services delivered by digital mechanisms in a digital service group, highlighting the virtual aspect of service delivery; 
· Referral - to the Workforce and OD Committee was discussed in the context of ensuring that the training and development needs related to the digital strategy were considered. 


	32/25
	Integrated Medium-Term Plan (IMTP) Digital Planning

	
	[bookmark: _Hlk187155618]A report setting out the Integrated Medium-Term Plan was received. DR highlighted the following key points;
· The digital plan was discussed in a workshop with executive colleagues and senior leaders, which lead to minor refinements;
· The plan was set to be submitted to the management board on March 19th 2025 and to the Health Board on March 27th 2025; 
· Challenges include funding and capacity to deliver the 36 identified projects, with flexibility to pause and move resources as needed;
· Continued collaboration with the unscheduled care six goals board and planned care to ensure funding opportunities were utilised;
· All associated costs and outcomes had been included in the SBUHB plan for submission to Welsh Government.
AG invited comments from members; 
RO inquired about the 36 projects mentioned, specifically asking if a prioritised list had been created considering the tight financial situation, and whether that list was available to the committee. 
DR explained that the prioritisation of the digital plan had been informed by the Welsh Government planning framework. DR said the plan included key digital deliverables specified by the Welsh Government, ensuring that the submission reflected their planning guidance. However, DR said some areas prioritised by the Welsh Government did not align with local pressures, such as the Welsh Intensive Care Information System, which was currently on pause and unfunded. DR informed that the plan included a rag status to indicate what was funded and what was not. DR mentioned that the detailed plan, including prioritisation, would be presented at the next meeting.
MJ discussed the challenge of managing 36 projects within the digital services department, acknowledging that it was too many for efficient operation. MJ highlighted that the situation reflected the current state of having numerous systems rather than a consolidated Electronic Patient Record or health record. MJ emphasised that it would take a couple of years to achieve a more rationalised digital environment.

Members; 
· Were assured that the IMTP planning aligned with the strategy and had gone through the internal process to ensure that priority items were included in the plan. It was mentioned that funding was available for the initial stages of the plan;
· Endorsed and agreed with the IMTP plan;
· Acknowledged that it would be beneficial to see how the plan shaped up and what it meant for the digital committee over the year, ensuring they stayed updated on the progress of the IMTP plan.

	PART 5. RESEARCH AND DEVELOPMENT

	33/25
	RESEARCH AND DEVELOPMENT STRATEGY

	
	A report on research and development strategy was received. RE highlighted the following key points;
· There was a need for a more integrated regional Research and Development (R&D) program due to the combined population size of nearly a million people, making the region more attractive for research initiatives;
· The strategy was currently a bridging strategy, developed to transition from the present state to a more integrated regional R&D strategy within the next 12 to 18 months;
· The strategy had been developed with input from Health and Care Research Wales, who were supportive of the approach;
· The strategy was presented for endorsement to move forward with further conversations about the regional program.
AG invited comments from members; 

JC raised a question about the clarity of a sentence in the R&D strategy document, the sentence in question was: "The success in Grant capture also needs to be built upon, and the health board has pleaded to be in receipt of research funding for research led by both medical and non-medical staff."

LW clarified that the intention behind the sentence was to emphasise the SBUHB’s commitment to securing research funding for projects led by a diverse range of staff, including doctors, nurses, midwives, allied health professionals, and non-clinical staff. LW informed the goal was to involve a broad spectrum of professionals in research activities, not just medical staff.
JC asked about the scope of engagement using income from commercial activity and capital investment, as well as the definition of "pump prime" in the context of the R&D strategy.
RE explained that it related to the joint clinical research facility on the Singleton site, which generated a lot of commercial income. RE said the capital investment particularly referred to the development on the Morriston site, where there was an opportunity to increase research capacity in collaboration with Swansea University
JR added that the collaboration with the city deal programs was also considered for capital investment. JR clarified that "pump priming" referred to small-scale grants, typically no more than £10k allocated by the health board from their R&D allocation. JR informed the grants were intended to support initial feasibility work for studies, helping researchers to apply for larger grants.
RO was concerned about whether medical and non-medical staff had sufficient time allocated for research and innovation within their job plans, given their busy schedules and mainstream work responsibilities. RO sought assurance that  SBUHB was flexible in allowing staff to engage in research and innovation activities. RO questioned whether Morriston staff were sufficiently engaged with Swansea University for joint projects, especially compared to Singleton, which had a closer physical proximity to the university. RO emphasised the importance of ensuring Morriston staff were involved in research activities, particularly as more services were moved to Morriston and new research space was planned there.
RE discussed the engagement of clinicians at the Morriston site in research activities, emphasising that there was no deficiency in research engagement despite the physical distance from Swansea University. RE highlighted those specialties such as neurology and surgical spaces were active in research at Morriston. RE also addressed the balance between clinical duties and research activities, noting that consultant job plans include R&D time to support those with particular skills and aptitude for research, development, and innovation. RE mentioned the importance of giving people the freedom to explore and develop their research skills, while ensuring that their work contributes to a clear goal that can change healthcare delivery. RE acknowledged the challenges in securing research grants for inexperienced researchers and the role of pump priming or seed funding in supporting promising researchers to develop their work and increase their chances of securing formal grants. 
AG discussed the importance of integrating evaluation techniques into the digital strategy and research work to prove the case moving forward. AG emphasised the need for dovetailing agendas and acknowledged the work done with some caveats raised during the meeting. AG then asked RE to remind him of the next steps for the R&D strategy.

RE responded that the next steps involved progressing the bridging strategy for SBUHB while working toward a more integrated regional R&D strategy with Hywel Dda UHB. RE informed it would include a scoping exercise for the joint R&D strategy, anticipated to take six to nine months, starting towards the end of the March 2025 or the beginning of the next financial year.

Members; 

· Agreed to endorse the Research, Development, and Innovation strategy for SBUHB. 

	34/25
	VOLUNTARY SCHEME FOR BRANDED MEDICINES PRICING, ACCESS AND GROWTH PROGRAMME

	
	AN update was received on Voluntary Scheme for Branded Medicines Pricing, Access and Growth programme. JR highlighted the following key points;
· The voluntary scheme for branded medicine pricing, access, and growth (VPAG) presented itself as a UK-wide scheme between the government and the pharmaceutical industry to draw down levels of profit from pharma into the government, which would then be distributed to the NHS and life sciences to stimulate innovation;
· Wales has been allocated £22.1 m from the scheme, with £300m focused on clinical trial infrastructure in the NHS;
· Two work streams were described: one for investing in existing infrastructure and another for flexible pump priming to address gaps and grow services;
· SBUHB submitted two bids: one focused on oncology pharmacy capacity and another on creating an interface team between SBUHB and Hywel Dda;
· The oncology pharmacy bid was provisionally funded but moved to stream two for further review, while the interface team bid was not funded but can be resubmitted in future calls.

Members; 
· Were assured of the work carried out by the VPAG;
· Agreed to advice the board that this was an ongoing piece of work and that the committee would be seeking to take opportunities as they arise.

	PART 6: MINUTES AND ACTION LOG

	35/25
	MINUTES – JANUARY 2025

	
	The committee; 
· Reviewed and approved the minutes of the meeting held on 16th January 2025. 

	36/25
	ACTION LOG 

	
	The committee; 
· Noted the committee action log. 
RL discussed the action regarding the system for the neurodevelopment team informing it was currently in progress. The team was working with the services and the architect to design a solution using Microsoft 365 power platforms. RL said they are ensuring that the requirements are appropriately understood and addressed.
AG and MJ discussed the visits and demos action item during the meeting. AG mentioned that this action item was open and could be followed up. 
MJ confirmed that the tool with the March date had been addressed, including the SAS update and organising the visit. MJ also noted that other items were scheduled for May 2025 and could be discussed in the next meeting. 

	PART 6: ANY OTHER BUSINESS

	37/25
	ANY OTHER BUSINESS

	
	 There was no other business.

	38/25
	COMMITTEE EFFECTIVENESS 

	
	This was not discussed.

	39/25
	ITEMS TO REFER TO OTHER COMMITTEES

	
	Workforce and OD Committee; Business Intelligence and Analytics to ensure that the Digital Strategy was considered in future agendas of the Workforce and OD Committee. This would be to ensure that the training and development needs of staff are addressed and monitored.
Workforce and OD Committee: Digital Strategy to ensure that the training and development needs related to the digital strategy were considered.




The meeting closed at 1:00pm
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