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Swansea Bay University Health Board
CONFIRMED
 Minutes of the 
Digital, Data, Research and Innovation Committee
held on 13 November 2025 at 2:30pm – 4:25pm	
Via TEAMS

	Present:

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

	Keith Lloyd
	(KL)
	Independent Member

	Nuria Zolle
	(NZ)
	Independent Member

	In Attendance:

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

	Matt John 
	(MJ) 
	Director of Digital

	Raj Krishnan
	(RK)
	Deputy Executive Medical Director

	Rachel Levi 
	(RL) 
	Interim Head of Digital Applications

	Hazel Lloyd
	(HL)
	Director of Corporate Governance

	Osian Lloyd
	(OL)
	Head of Internal Audit

	Lee Morgan 
	(LM) 
	Assistant Director of Digital Intelligence (For item 88/25)

	Carl Mustad
	(CM)
	Assistant Director of Digital Technology (For item 87/25)

	Deirdre Roberts 
	(DR)
	Assistant Director of Digital Transformation (For item 86/25, 89/25)

	Neil Thomas
	(NT)
	Assistant Head of Risk and Assurance (For item 82/25)

	Sara Utley 
	(SU)
	Audit Wales

	Gareth Westlake 
	(GW) 
	Assistant Director of Digital Services (For item 83/25, 84/25)

	Liz Wonnacott 
	(LW)
	Head of Service (For item 85/25)




	Apologies:

	James Chess
	(JC)
	Consultant Nephrologist 

	Jean Church
	(JC) 
	Independent Member 

	Richard Evans
	(RE) 
	Executive Medical Director 

	Kerith Jones
	(KJ)
	Interim Head of Value Based Healthcare












The meeting commenced at 9.30am

	Minute No.
	Agenda Item

	PART 1: PRELIMINARY MATTERS

	79/25
	WELCOME / INTRODUCTORY REMARKS

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

	80/25
	DECLARATION OF INTERESTS

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

	81/25
	MATTERS ARISING 

	
	There were no matters arising. 

	PART 2: GOVERNANCE, RISK AND INTERNAL CONTROLS

	82/25
	COMMITTEE RISK REGISTER

	
	NT presented the Committee Risk Register and highlighted the following key points:   
· The Committee last received the risk register in July 2025; this update reflects the position as of September 2025 with recent changes highlighted in red;
· There were 6 risks in total: 5 for the public session;1 for the private session;
· There had been two changes since the last meeting:
· A new risk (moved between committees): related to the path system, now described from a financial perspective rather than service sustainability;
· Risk 37 (operational strategic decisions not being data informed) had been de-escalated due to its low score and was now managed locally within the directorate;
· Special attention was drawn to HPR 90 (subject access requests risk): 
· The risk description was now concise, with key consequences clearly stated; supplementary/background information moved to the end;
· The rationale and controls were clarified and refreshed; quantitative information was added to align with the Risk Management policy;
· The Audit Committee and Board would soon receive the new Strategic and Corporate Risk Registers, which would be used for future reporting; until then, current risks remained in place.

NT clarified that the paper presented was a refreshed version of the existing Risk Register, not a new format. NT explained that the Corporate Risk register would look similar to the current version, while the Strategic Risk Register would differ significantly. Current risks would remain visible in the Corporate Register and would be refreshed for the January 2026. NT confirmed that the changes reflected comments made at the previous committee meeting.
NZ welcomed the update and acknowledged that the changes were recognised and appreciated. NZ raised two queries: first, regarding Laboratory Information Management System (LIMS) costs, asking when clarity would be available on additional costs and whether funding would be provided if costs were higher than expected, or if affordability pressures could impact service continuity. Second, NZ queried the Digital Transformation Risk, highlighting that the target consequence score was higher than the current score due to increased dependency on digital systems. NZ asked whether sufficient safeguards and backups were in place or if the high inherent risk was unavoidable.
DR addressed LIMS and explained that significant work was underway nationally via the Programme Board to assess potential costs if delays occur. The main anticipated cost relates to an infrastructure upgrade, estimated at around £5 million, as the current infrastructure expired at the end of the financial year. These costs remained indicative, with both National and Local implications being considered. DR reassured the Committee that the issue was being escalated Nationally and highlighted that Swansea Bay University Health Board (SBUHB) was acting as a pathfinder, transitioning earlier than other organisations.
GW addressed the Digital Risk scoring, explaining that the higher inherent risk reflects increased dependency on digital systems. While controls such as backups and cybersecurity measures were in place, catastrophic risk remained possible, citing industry examples. GW explained that the cybersecurity risk was rated at 20, supporting that alignment. GW added that two separate risks, sustainability and transformation, were merged, resulting in an inherent risk score of 5.
MJ added that responsibility for covering LIMS delayed costs was unclear and required further escalation and discussion nationally. MJ highlighted ambiguity over whether delays were due to suppliers or organisations, making cost allocation challenging. MJ confirmed that Digital Directors and Digital Health and Care Wales (DHCW) would explore options for managing potential financial impacts.
NZ emphasised the need for continued escalation and oversight on LIMS costs. NZ requested a review of safeguards and recovery plans for digital transformation to ensure confidence in risk management and determine whether the level of risk was acceptable.
AG sought clarification on two points for future reporting. First, AG highlighted potential inconsistencies between the current paper and the Information Governance (IG) paper regarding Subject Access Request (SAR) risks and asked for clarity on whether software procurement and implementation remain part of the mitigation plan. Second, AG highlighted that actions and dates for clinical coding risks had passed and suggested an update was provided at the January 2026 DDRI meeting to confirm progress and scoring adjustments. AG proposed a brief position statement to reflect improvements and confirm whether the software solution had been implemented.
ACTION: MJ and LM

MJ agreed that both issues should be revisited at the January 2026 meeting. MJ reported that SAR compliance with response times had improved significantly, reaching approximately 99% in recent quarters. However, MJ emphasised that the main concern was the quality of redaction work due to clinical resource pressures, which poses a risk of information breaches. MJ supported preparing an update paper to capture progress and residual risks.
LM confirmed that software had been purchased to improve SAR processing within the department, with implementation expected around Christmas or early January 2026. LM clarified that while this would streamline internal workflows, the wider challenge remained with clinical teams responsible for redaction, which was outside departmental control.
GW provided assurance on clinical coding risks, confirming they are monitored monthly through the Risk Management Group. Actions taken were under review, and a decision on whether to adjust the risk score would be considered next month once the impact of those actions was validated.
AG acknowledged that there appeared to be positive changes in both the SAR process and Clinical Coding Risk Management but agreed these should only be reported once certainty was confirmed. AG thanked colleagues for their contributions to the recent briefing session on Artificial Intelligence (AI) and Business Intelligence (BI), highlighting its value in providing a broader understanding of ongoing work. AG suggested that actions arising from that session, particularly around AI, should be captured during today’s meeting and reflected in future reporting.
The Committee:
· Were assured by the Committee Risk Register report.

	[bookmark: _Hlk191554077]83/25
	FINANCIAL MANAGEMENT 

	
	GW presented the Financial Management report and highlighted the following key points:
· Welsh Government funding was confirmed for Maternity Cymru and Radiology Informatics Systems Infrastructure;
· Additional £728k received from Connecting Care Programme for digital enablement of Mental Health and Community Health staff;
· Tech refresh allocation for 2025/26 stood at £2.2 million;
· Initial bids for significant Welsh Government funding stood down; requirement to return £211k (project management) and £500k (tech refresh) to centre;
· Position had changed where there was potential to secure £1.5m additional capital via Welsh Government;
· There was an underspend of £1.53mat end of Month 6, mainly due to vacant posts;
· Recruitment constraints continued to impact filling long-term vacancies;
· There was a three-year financial plan being prepared to align with Return to Practice (RTP) process;
· There was a meeting scheduled with the Chief Executive to secure additional investment for digital strategy delivery.
KL commended the comprehensive financial report and sought assurance that the current infrastructure refresh position was adequate to address identified risks. KL queried whether a stronger case should be made to retain underspend for essential infrastructure, given its short lifespan.
GW confirmed assurance, explaining that a detailed Risk Assessment and prioritisation process was in place, supported by capital finance and RAG-rated tech refresh plans. While acknowledging challenges in NHS Wales capital funding, GW explained the team was prepared to act quickly on opportunities through slippage. GW also updated on recruitment progress and financial controls, confirming work with finance to manage accruals and prepayments, aiming to achieve a £3m underspend target against a £3.6 million requirement.
NZ emphasised the importance of visibility on the savings delivery plan for this Committee, particularly regarding compliance risks. NZ requested clarity on actions underpinning financial targets and alignment with Performance and Finance Committees to avoid duplication. Assurance was sought that risks linked to vacancies and compliance were clearly articulated.
AG supported the NZ request for a report at the January 2026 meeting to provide assurance on how savings targets would be met and any associated compliance risks. AG also highlighted the achievement of 96% completion of the Windows 11 rollout, contrasting positively with other Health Boards in Wales, and recognised its significance for both financial and security outcomes.
ACTION: GW

The Committee:
· AGREED to assure the Board that the allocation of Capital was being used effectively to minimise infrastructure risks, notably in the windows 11 upgrade where the board is at a 96% replacement position compared with a Welsh average of 71%.
· AGREED to advise the Board that SBUHB had received funding from the Connecting Care Programme to roll out enhanced digital systems in Mental Health and Community Services, particularly to strengthen the sharing of data with social care.
· Were ASSURED by the Financial Management report. 

	84/25
	INFORMATION GOVERNANCE AND CYBER ASSURANCE GROUP (ICAG)

	
	GW presented the Information Governance and Cyber Assurance Group (IGCAG) report and highlighted the following key points:
· There was a proposal to block access to free generative AI tools and promote use of Copilot for secure, compliant AI usage was approved by IGCAG; The Executive Team requested further information on an All-Wales approach;
· Capacity pressures within the IG team highlighted; mitigation including approval to recruit two Band 6 vacancies, with recruitment progressing urgently;
· The Subject Access Request (SAR) Action Plan and refreshed Risk Register was reviewed; compliance levels remained high for standard SAR requests;
· Challenges persisted with complex SAR cases requiring extensive redaction and clinical sign-off, particularly for email-related requests;
· All six recommendations were completed and closed and had been reported back to Audit Committee;
· Three papers were received from Health Records covering SARs, records management audit, and SAR work plan.
AG requested an action to provide a position statement on AI for the January 2026 Committee meeting. AG emphasised the need to clarify the Health Board’s stance on generative AI, highlighting that staff may already be using such tools without clear guidance. AG stressed the importance of enabling safe and appropriate use rather than restricting innovation.
ACTION: MJ
MJ highlighted the need to balance safety with enabling benefits from AI tools. MJ explained that while the IG CAG approach was cautious, discussions were ongoing Nationally with DHCW and Healthcare Inspectorate Wales (HIW) to ensure consistency across Health Boards. MJ acknowledged that different positions may apply for non-patient-facing organisations but reiterated the need for a clear local policy aligned with national guidance.
RL observed that staff attitudes towards AI vary significantly, with some eager to use available tools and others hesitant. RL supported the development of clear guardlines to ensure safe adoption and maximise efficiency and effectiveness.
RK raised ethical and legal considerations, including accountability if predictive AI tools fail and the need to ensure data security and diversity in datasets. RK cautioned that AI integration must be an end-to-end process rather than a bolt-on to existing pathways. RK referenced Estonia’s use of blockchain as an example of secure implementation and highlighted that the absence of test cases added complexity to defining accountability.
The Committee:
· Were assured by the Information Governance and Cyber Assurance Group (ICAG) report.

	PART 3. RESEARCH AND DEVELOPMENT AND INNOVATION

	85/25
	RESEARCH AND DEVELOPMENT GOVERNANCE GROUP 

	
	LW presented the Research and Development Governance Group Report including Regional arrangements and highlighted the following key points: 
· The previous operational Research & Development (R&D) Committee was being re-established as a governance group to strengthen oversight;
· The Terms of Reference were endorsed by Management Board last month; work was underway to confirm representatives from Service Groups and Clinical Executive functions;
· The first meeting of the new Governance Group was planned for early 2026;
· The Group would provide progress reports to the Committee and identify standalone reports showcasing good practice, innovation, and areas of risk;
· Regional collaboration was progressing;
· The Joint R&D symposium with Hywel Dda was held in October, celebrating Research and Innovation and identifying regional priorities;
· Feedback from symposium was being collated for use by the Regional Research, Innovation and Excellence Workstream;
· Partnership discussions were initiated with Swansea University School of Medicine to explore beneficial arrangements; updates would be reported to the Committee.
AG welcomed the establishment of the new Governance Group for R&D highlighting it would provide useful regular progress reports to the Committee against agreed metrics.
NZ asked how the broader strategic approach to research aligned with organisational priorities and whether this Committee should have a role in oversight of that alignment. NZ requested clarity on how strategic priorities and emerging opportunities were being balanced.
LW acknowledged the importance of the question and explained that R&D now had a dedicated section in the Annual plan. Work had begun to map research objectives against strategic goals, and the team was contributing to horizon scanning for the Clinical Services Plan to ensure integration of research priorities into future planning.
NZ agreed this was a positive step and emphasised that the next stage was for the Committee to have visibility of these objectives and understand its role within the governance arrangements described.

The Committee:
· AGREED to advise the Board that SBUHB had received funding from the Connecting Care Programme to roll out enhanced digital systems in Mental Health and Community Services, particularly to strengthen the sharing of data with social care.
· AGREED to support the Research & Development Governance Group's Terms of Reference.  
· Acknowledged the Research and Development Governance Group Report.

	86/25
	NHS WALES APP

	
	DR presented the NHS Wales App plan update and highlighted the following key points:
· NHS Wales App users increased from 71,000 to nearly 75,000;
· The SBUHB Patient Portal was approaching 40,000 users, boosted by September text campaign (10,000 new registrations);
· The NHS Wales App primarily supported repeat prescription ordering (contractual for GPs) and appointment booking (non-contractual, discretionary for practices
· SBUHB performs strongly on repeat prescriptions (23,500 orders per month); appointment booking adoption remained low Nationally;
· New functionality for referral and outpatient appointment details went live on 31 October via a soft launch;
· Minor defects were identified; mitigations and fixes were implemented Nationally. Patient communications scheduled were planned imminently;
· There was no National PR campaign yet; local promotion continued cautiously pending Welsh Government messaging;
· The SBUHB benefited from full integration with patient portal, offering richer features (blood results, clinic letters);
· The NHS Wales App targeted users while the SBUHB Patient Portal focused on outpatient activity and long-term condition patients to drive efficiency and reduce paper correspondence.
AG suggested raising the profile of comparative cluster engagement with GP practices and asked whether the Health Board had a measure of the benefits being realised from digital adoption. AG highlighted the need to quantify both financial and non-financial benefits, such as reductions in calls to GP practices and efficiencies from outpatient processes and requested a position statement on these benefits.
ACTION: MJ/DR

KL supported AG’s point, highlighting the considerable positive impact on the population and the Health Board, and emphasised the importance of demonstrating these benefits.
MJ agreed and confirmed discussions have started with the Primary Care Service Delivery Group lead to explore greater consistency across clusters. MJ acknowledged the need for the Health Board to take more control locally while continuing to work with National colleagues, as wider adoption of the NHS Wales App would directly benefit the organisation.
DR added that Dr James Chess would raise related issues at an upcoming Local Medical Committee (LMC) meeting and highlighted his role on the National App Board, which would help coordinate cluster engagement. DR confirmed that benefit data for Patients Know Best (PKB) and patient stories were available and that National work was ongoing to define App benefits, which would be shared when complete.
NZ highlighted the ambitious timelines for delivery and suggested capturing lessons learned for future system rollouts. NZ raised the need to consider equity and alignment with the Health Board’s equality and population health objectives, recommending further work on targeting populations with limited access to Digital Services.
MJ agreed and confirmed digital enablement was embedded in Planned Care strategies. MJ advised that PKB had been extended for two years due to the likelihood that NHS Wales App functionality would not fully replace PKB within 12 months, with a longer-term aim to transition to the App.
RK queried how patient access to test results was managed to avoid unnecessary alarm and increased calls. 
DR responded that safeguards were in place ensuring certain results were withheld until clinicians had spoken to patients, with oversight provided by Assurance Groups.

The Committee:
· AGREED to advise the Board there was good progress being made with the roll out of the NHS Wales App with over 1,000 new patients registering on a weekly basis. Along with the efforts being made to deliver the 2025-26 digital plan where there were some significant milestones to be achieved in the next quarter.
· Were assured by the NHS Wales App update. 

	PART 5. DIGITAL PERFORMANCE

	87/25
	OPERATIONAL PERFORMANCE

	
	CM presented the Operational Performance update and highlighted the following key points:

· There were three outages occurred between 1 July and 30 September; root causes were identified and fixes were applied;
· The Firewall update at Morriston caused brief disruption to clinical systems; all systems were restored by 09:05;
· An issue arose due to old and new technology running in parallel during major infrastructure investment; automated failover had now been implemented;
· The lessons learned were documented in the appendix; Cisco acknowledged fault and provided a new firewall worth £200k as a goodwill gesture;
· Previous concerns regarding recruitment in the apps and data quality team were resolved; successful appointments were made, providing assurance on capacity.
AG highlighted that the recent incident demonstrated the effectiveness of backup systems in restoring services quickly. AG emphasised the importance of capturing lessons learned from successful responses, not just failures, and sharing those across SBUHB.
NZ agreed and stressed that positive practices should be communicated widely to promote organisational learning. NZ highlighted the need for a consistent approach to sharing what works well.
CM supported these points, acknowledging that SBUHB did not share enough positive outcomes. CM added that the incident also highlighted a few single points of failure that need addressing.
MJ commended SBUHB’s improving ability to respond to incidents, highlighting the effectiveness of emergency preparedness measures. MJ highlighted the structured response process, including silver and gold cells, as a key factor in managing recent outages successfully.
AG commended the report and highlighted that while incidents had occurred, the organisation was adapting to the reality that outages would happen. AG emphasised the importance of response and resilience planning, including designing systems with alternative routes for access. AG highlighted Electronic Medical Emergency Retrieval and Transfer System (EMRTS) resilience as positive and expressed interest in understanding how it worked. AG raised concerns about the extended VPN outage and asked for clarification on fallback arrangements, including BT Wi-Fi access, which AG expressed was valuable for inpatients.
CM confirmed that during the VPN outage, the National VPN was used without significant issues. CM explained that the single point of failure affecting VPN, BT Wi-Fi, and EMRTS access was due to infrastructure limitations. EMRTS relied on a National Service for Clinical System Access, which could not be routed through DHCW during the incident. CM advised that the solution was to implement a second internet link, which would eliminate these single points of failure. Costing work was underway, and a proposal for investment would be brought forward following lessons learned.
The Committee:
· AGREED to assure the Board that Operational performance was being managed, with strong incident response and resilience planning embedded in system design. Technology refresh programmes and alternative access routes for critical systems demonstrated a proactive approach to continuity. Recent outages were resolved promptly, and contingency measures, such as fallback VPN and patient Wi-Fi were in place to safeguard Clinical Operations and Patient Experience.

	88/25
	BUSINESS INTELLIGENCE AND ANALYTICALS

	
	LM presented the Business Intelligence and Analytics update including Dashboards, Usage Statistics and highlighted the following key points:

· The report covers developments since May, including items discussed in last month’s briefing session;
· AI was applied to support dashboards during flu season, particularly vaccination monitoring;
· The Data Literacy programme continued with 50 staff trained; now integrated into ESR for self-booking;
· Training had expanded with three Business Intelligence (BI) modules now offered;
· 173 reports and dashboards were accessed by 462 users in the last four weeks;
· Numbers show significant and ongoing increase in engagement;
· Quality Safety Dashboard presented to Independent Members and Medical Director; positive feedback was received, and a further session was planned.
NZ commended the progress on BI developments and highlighted the importance of structured analysis and narrative to help different audiences interpret data effectively. NZ asked whether sufficient capacity existed to maintain this work at both Operational and Governance levels.
LM acknowledged the challenge of balancing priorities and capacity but confirmed that the team was managing effectively by promoting data literacy and engaging business leads. LM highlighted the need to raise awareness of achievements and emphasised that while current support was adequate, additional resources may be required in future to sustain growth and manage increasing demand.
RK praised the proactive approach and impact of the system at Corporate and Service Group levels. RK raised a concern about continuity when Deloitte exited in March 2026, given their current work on dashboards, and asked how this knowledge would be retained.
LM confirmed that discussions with Deloitte were ongoing to secure handover arrangements and ensure continuity. 
MJ agreed and stressed the importance of capturing Deloitte’s work to avoid gaps, highlighting previous challenges when external support ended. MJ highlighted the need for investment in analytical capacity to move from reactive reporting to proactive system-wide analysis, enabling identification of issues and opportunities for service improvement.
AG welcomed the operational impact of BI tools in supporting service delivery, not just retrospective reporting. AG supported capturing Deloitte’s outputs and suggested exploring the potential of the National Data Repository (NDR) for benchmarking and international comparisons. AG proposed developing a paper on this for the Committee and highlighted the need to optimise analytical resources across the organisation.
ACTION: MJ/LM)

The Committee: 
· Were assured by the Business Intelligence and Analytics update

	Part 6. DIGITAL STRATERGY AND PLANNING

	89/25
	DIGITAL STRATEGY AND PLAN

	
	DR presented the Digital Strategy and Plan update and highlighted the following key points:
· The Organisation remained aligned with the Digital Strategy within the Integrated Medium-Term Plan (IMTP)
· There were 36 active projects: 22 on track, 13 amber, one red (LIMS – risks discussed previously);
· The OpenEyes system went live.
· The Digital Health Assessment functionality was launched;
· The Swansea Patient Portal and Healthcare Practitioner module went live.
· Additional services were implemented in Mental Health;
· There was progress on infrastructure: Legacy Systems and Windows 11 update;
· The decommissioning of Clinical Audit and Information System (CANIS) commenced;
· There was significant ministerial priorities scheduled for Q4; go-live dates imposed, not planned;
· The funding ceases at the end of Quarter 4 andcritical deliverables included: 
· LIMS, RISP 
· BadgerNet maternity system.
· Rio (Mental Health).
· Signal major release.
· Risks are actively managed at National and Local programme level;
· Escalation to Philips happened regarding delayed delivery; data migration had now commenced;
· Capacity was not a concern, but defect resolution pace remained a risk;
· There was intense pressure expected until end of March; governance arrangements were in place;
· There were ongoing discussions with Finance on aligning digital strategy investment within existing budgets; outputs would be key for future planning.

NZ highlighted concern about the high volume of projects scheduled to go live in Quarter 4 and emphasised the need for clarity on prioritisation, particularly those with the greatest impact on patients and associated mitigations. NZ requested that future reports provide clearer oversight on these aspects. She also sought clarification on the meaning of amber RAG ratings, whether interventions can bring projects back on track, and when an amber status escalates to red. Additionally, NZ raised a query regarding delays in unscheduled care emergency systems and requested greater certainty on the way forward.
DR confirmed that the delay related to the National development of the Unscheduled Emergency Care (UEC) App by DHCW, originally due for testing in November but now expected in Quarter 4. The driver for that development was the capture of the Welsh Emergency Care Data Set (WECDS) dataset. DR advised that while the current Welsh Patient Administration System Emergency Department module (WPASED) module remained available, the main risks lay with third-party providers contracted for National delivery and their delays. Key risks to monitor include LIMS, Radiology Information System and PACS (RISP), and BadgerNet. DR assured the Committee that those risks were reported monthly to the Management Board and that executive teams were fully sighted.
MJ acknowledged national and regional concerns about the Quarter 4 delivery schedule and confirmed that an extraordinary senior team meeting would be held to review the plan in detail, assess mitigations, and produce a comprehensive Quarter 4 risk report. MJ committed to sharing this report with the Committee ahead of the next meeting.
ACTION: MJ

AG welcomed the proposal and requested that the Quarter 4 delivery plan and associated risk mitigations be included as an agenda item for the January meeting, with any early information shared beforehand. AG also queried the status of the Healthcare Practitioner module (HCP) module in light of Rio implementation. 
ACTION: MJ
DR confirmed that HCP remained in use for Single Point of Access (SPO) and crisis teams but resources would now focus on Rio, with HCP work stepped down. 
The Committee: 
· Were assured by the Digital Strategy Plan

	PART 6. GOVERNANCE

	[bookmark: _Hlk191554174]90/25
	WORK PROGRAMME FOR 2025/26 

	
	AG led a review of the Work Programme, highlighting that R&D would be added to the agenda for the May 2026 and November 2026 meetings, and invited further amendments, though none were suggested. 
MJ proposed that, at the next agenda-setting session, the Committee should take a more tactical and strategic approach to planning the forward Work Programme.

	91/25
	PREVIOUS MINUTES

	
	The Committee:   
REVIEWED and APPROVED the minutes of the previous Committee meeting held on 10 July 2025.

	92/25
	COMMITTEE LOG

	
	AG reviewed the Committee Log, highlighting several referrals and discussing the actions on Artificial Intelligence, Clinical Coding, and other items were scheduled for the January 2026 meeting. AG suggested including an agenda item and paper on AI governance, incorporating RK previous work. 
ACTION: MJ

AG confirmed that the Cloud Strategy was not yet ready for consideration and therefore no formal action was required at this stage. When available, it will be brought to the DDRI Committee.
MJ highlighted the need for a joint approach to the Digital Workforce Plan, stressing that this should not sit solely within Digital but be developed collaboratively with Workforce and OD. MJ would engage with Tina Ricketts, Director of Workforce and OD, to clarify scope and expectations, ensuring alignment across Committees.
ACTION: MJ

AG agreed that clarity was essential to avoid duplication or gaps and highlighted that the Workforce and OD Committee had previously considered this matter. 
NZ raised a referral from the Audit Committee regarding closure of actions linked to the Out-of-Hours Digital Support Internal Audit Review. The intention was to ensure that closures did not overlook operational implications and that recommendations were properly addressed. NZ suggested linking this with wider workforce and capacity discussions.

OL clarified that the referral arose because an action appeared closed without evidence of alternative arrangements. The Committee should monitor and confirm that appropriate measures are in place.



	PART 7: ANY OTHER BUSINESS 

	93/25
	COMMITTEE EFFECTIVNESS

	
	AG opened the discussion on Committee Effectiveness, highlighting the meeting had run on time and invited feedback on whether the Committee was focusing on the right areas. 
KL observed that while discussions were constructive and coverage appropriate, the agenda remains light on R&D elements, which was reflected in Committee composition. KL suggested greater visibility for R&D workstreams. 
AG acknowledged this and confirmed ongoing conversations with RE and LW to ensure future agendas better reflect Research and Innovation activity, particularly as regional work developed. 
GW provided feedback on the Finance Management paper, clarifying its intent to assure the Committee that financial controls were in place. GW queried whether the paper should focus more on Strategic Delivery within current financial constraints. GW highlighted operational challenges caused by vacancy controls and underspend requirements, highlighting that Digital was being asked to deliver a £3.6m underspend on top of £1.4m removed at the start of the year, equating to approximately 17% against a £30m budget. This had led to delays in recruitment and increased pressure on staff covering multiple roles. GW stressed the tension between supporting organisational financial targets and sustaining digital service delivery.
AG acknowledged these concerns, emphasising the need to balance strategic progress with organisational financial pressures. AG reiterated that vacancy controls were a Board-level decision and encouraged continued dialogue on how best to manage these challenges.
KL added that the Board must weigh risks and compromises across quality, safety, and financial balance, aligning decisions with its risk appetite and tolerance.
OL suggested that the forthcoming strategic Board Assurance Framework, which would include a digital objective, should help frame future Committee discussions and agenda planning.
MJ assured the Committee that these issues were being escalated to the highest governance level, including the Chief Executive, providing assurance that concerns were being addressed.
AG closed the discussion by recognising the significant efforts of the digital team to deliver within constrained resources while maintaining focus on future strategy. AG acknowledged that financial pressures were affecting all areas of the Health Board and commended the positive and constructive approach taken by the team.

	94/25
	NEXT MEETING  

	
	 Thursday, 22 January 2026
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