[image: C:\Users\su001508\Desktop\New logos Swansea Bay\Abertawe_Swansea NHS Health Board.jpg]
	Meeting Date
	7 May 2026 
	Agenda Item
	5.1

	Name of Meeting 
	Digital, Data, Research and Innovation Committee (DDRI)

	Report Title
	Digital Strategic Plan Update 

	Report Author
	Gareth Westlake – Assistant Director of Digital, Business Management 
Deirdre Roberts – Assistant Director of Digital Transformation

	Report Sponsor
	Matthew John – Director of Digital

	Presented by
	Matthew John – Director of Digital

	Freedom of Information 
	Open 

	Purpose of the Report
	This report provides an update on the progress made in delivering the Health Board’s Digital Strategic Plan since its approval in March 2025, highlighting key achievements in 2025/26, areas of ongoing development in 2026/27, and alignment with organisational priorities.


	Key Issues



	· Significant delivery has been achieved in 2025/26 across the Digital Strategic Plan. 
· Progress has continued towards an integrated health and care record, including a defined way forward for unscheduled care.
· Community, mental health and learning disability digitisation has advanced, with key deployments in Q4 2025/26.
· National specialist systems have continued to move forward, improving clinical resilience and modernisation.
· Core infrastructure and platform improvements have strengthened resilience, performance and readiness for future transformation.
· Digital skills and adoption continue to grow, supported by expanded training and clinical digital leadership.
· Data and analytics capability has continued to mature, strengthening insight for operational and strategic decision-making.
· Regional collaboration with Hywel Dda has strengthened, with joint governance and planning now in place to align priorities and accelerate delivery of shared digital and data ambitions.
· Welsh Government investment (£5.5m capital and £1.7m revenue) has supported priority delivery in 2025/26 and positions the organisation for further implementation in 2026/27.

· 2026/27 outlook: prioritise digitally enabled efficiency and administrative burden reduction by exploiting existing and new technology e.g. Artificial Intelligence. 
· 2026/27 will build on, embed and optimise the implementations delivered in Q4 2025/26, ensuring benefits are realised (including efficiency and improved service quality), whist progressing major clinical system implementations and infrastructure delivery in line with the 2025–2028 roadmap.
· Reliance on national policy, funding decisions and programme timelines have and will impact local sequencing and pace of delivery.
· Delivery and adoption remain dependent on sufficient capacity, change support and managing transition risks as systems are deployed and embedded. 

	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· Consider: the progress made against the Digital Strategic Plan in 2025/26, including the significant delivery achieved across all enablers.
· Consider: the proposed focus of delivery for 2026/27, aligned to the 2025–2028 roadmap, organisational priorities and the drive for administrative efficiencies.
· Consider: the impact of financial constraints on the pace and scale of delivery, and the mitigations in 2026/27 including prioritisation/sequencing and securing Welsh Government investment to support key programmes and technology refresh.





Digital Strategic Plan Update 

1. INTRODUCTION

This report provides an update on the progress made in delivering the Health Board’s Digital Strategic Plan since its approval in March 2025 (Appendix 1a and 1b). It highlights key achievements, areas of ongoing development, and alignment with organisational priorities through delivery of the Health Board annual plan. It outlines the major programmes and initiatives advanced over the past year and sets out the proposed next steps for 2026–2027 to ensure continued momentum, improved digital maturity, and sustained support for safe, effective, and innovative care across the Health Board as a key enabler for the delivery of the refreshed clinical services plan, Transforming for the Future.

2. BACKGROUND

The Swansea Bay University Health Board (SBUHB) Digital Strategic Plan (Appendix 1b) sets out a 10‑year vision to improve the health and well‑being of the population by harnessing digital technology and digitally enabled transformation. It aims to build on strong existing foundations and accelerate the shift to a modern, integrated, data‑enabled health and care system.

The strategic plan was shaped through extensive engagement between December 2023 and March 2024 and refined following feedback from the Chief Executive and Independent Member for Digital. It aligns with national and regional priorities—including A Healthier Wales, the Digital and Data Strategy for Health and Social Care, and local frameworks such as the SBUHB Strategy, A Healthier Swansea Bay. 
At its core, the strategic plan emphasises that high‑quality care relies on staff and patients having the right information, in the right context, at the right time, supported by fewer, more integrated digital systems. The development of a health and social care record, therefore, underpins the strategy and is constituted of three priority components:

· A single electronic patient record (EPR) for secondary care. Fundamental to its success will be the establishment of a strategic partnership with a preferred supplier who will work flexibly with the Health Board on both existing and emerging priorities. 
· A digital system for Community, Mental Health, and Learning Disabilities. A key requirement from this solution will be alignment and integration with regional partners, such that that digital solution can enable delivery of the ambitions of “A Healthier Wales” and the Mental Health and Wellbeing Strategy for Wales. 
· Specialist service specific solutions which deliver unique functionality, that cannot be delivered as a module of the electronic record for secondary care. This includes services such as pathology, radiology, maternity, intensive care etc. 

To achieve this, the strategic plan is structured around four enablers:

· Technology & Digital – consolidation and modernisation of systems, including a health and social care record for Swansea Bay.
· Data & Analytics – improving data quality, informatics capability, and intelligence to support operational and strategic decision‑making.
· Workforce & Culture – building digital skills, supporting adoption, and nurturing a culture that embraces digitally enabled transformation.
· Organisational Functions – governance, cyber security, benefits realisation, procurement, and programme management.
These key Enablers are illustrated in figure 1 below.

Figure 1 – Enablers
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A 3‑year roadmap (2025–2028) underpins delivery, with the understanding that both the digital strategy and roadmap will iterate as organisational and clinical service plans mature.

What the strategy set out to deliver in 2025/26

As set out in the March 2025 Health Board paper priorities for delivery in 2025/26 focussed on 3 core components to move SBUHB towards an Electronic Health Record. 

Component 1 – EPR for Secondary Care
2025/26 ambition: Procurement of Module 1 of the EPR (focused on Unscheduled Care).

Component 2 – Digital Clinical System for Community, Mental Health & Learning Disabilities
2025/26 ambition: First phase deployment and regional alignment with Swansea and Neath Port Talbot Councils. 

Component 3 – Specialist Digital Systems
2025/26 ambition: Implement nationally mandated and approved specialist systems including the Laboratory Information Management System (LIMS), Radiology Information System / Picture Archiving (RISP),
Digital Maternity and Intensive Care (subject to national direction being agreed).

The paper also set out that Digital Services would continue to deliver the programme of work outlined within the Health Board’s 2025/26 annual plan ensuring that planned activities are progressed alongside the wider Digital Strategic Plan. This includes the delivery of key infrastructure improvements to strengthen system reliability, resilience, and performance across the organisation, as well as advancing the disaggregation of the Welsh Patient Administration System (WPAS) from Cwm Taf Morgannwg University Health Board (CTM) to support a safe and seamless transition. Collectively, these activities form an essential foundation for modernising the digital environment and enabling the successful implementation of the broader strategic priorities for 2026–2028.








Delivery against the strategy 

Technology and Digital Enabler 
Component 1 - EPR for Secondary Care The Digital Team has worked in partnership with Unscheduled and Emergency Care (UEC) colleagues to identify a pragmatic approach to addressing the immediate and medium‑term needs across the Swansea Bay UEC footprint. This work has considered the national UEC App solution alongside the procurement of a third‑party solution capable of supporting patient flow into, within and out of unscheduled and emergency care settings, while acting as an enabler for service transformation.
Feedback from clinical and operational UEC teams has contributed to the assessment which has concluded that the current national solution does not sufficiently meet the operational, clinical, and transformation requirements of the Swansea Bay UEC system, particularly in relation to real‑time flow management, whole‑system visibility, and integration with local pathways and services. As such, it is not considered fit for purpose to address current pressures or planned service changes within the organisation.
The preferred solution will be required to fully support Welsh Emergency Care Data Set (WECDS) data capture as part of routine clinical and operational workflows, ensuring high‑quality, timely and compliant submission of national emergency care data while minimising additional burden on frontline staff. 

The direction of travel was supported at Executive Board and a business case is currently being developed. A bid for funding is also being prepared for consideration by the Welsh Government Digital Priorities Investment Fund (DPIF) panel.

Forward look to 2026/27: subject to funding it is planned that the solution would be procured in Q2/Q3 2026/27 with readiness i.e. configuration, technical integration to commence in Q4. A bid for funding is being drafted for consideration by the national DPIF panel. 

Component 2 – Digital Clinical System for Community, Mental Health & Learning Disabilities
Significant progress has been made in advancing Component 2 throughout 2025/26. To address the issues highlighted through the Mental Health Transformation Programme, a case was approved to expand the implementation of Rio to approximately 500 staff across 20 Mental Health and Learning Disabilities teams that were previously operating entirely on paper. Funding for this expansion was secured from the Connecting Care Programme in October 2025, and a substantial implementation programme has been undertaken. The solution successfully went live in, March 2026. In parallel, dedicated work on user workshops, system configuration and development, and data‑migration testing has continued for the Integrated Teams currently using Welsh Community Care Information System (WCCIS. )

Forward look to 2026/27: integrated teams are planning to transition to the new system in October 2026, aligning with the revised go‑live timeline for Swansea Council to ensure continuity and interoperability. Additionally, a joint group is being established across Digital Services, Primary and Community Care, and Mental Health and Learning Disabilities to develop a business case for a Health Board‑wide implementation of a solution, enabling the organisation to capitalise on any potential funding opportunities from the Connecting Care Programme in 2026/27. 

Component 3 – Specialist Digital Systems
Delivery of specialist digital systems has continued to progress well during 2025/26, with meaningful advances across pathology, radiology, maternity, and digital eyecare. These programmes remain essential to ensuring safe, resilient, and modern clinical services, and while each has experienced nationally driven challenges, the Health Board continues to make positive progress and prepare for activity extending into 2026/27 where required. Key updates include:

· LIMS 2.0 – The Cellular Pathology module of LIMS 2 went live, making Swansea Bay the first Health Board in Wales to implement LIMS 2. National delays pertaining to speedy resolution of the high volume of defects relating to Blood Sciences and the developing programme timeline for Blood Transfusion mean that go￼lives will now extend into 2026/27.  
Forward look to 2026/2027:  Blood Sciences go live is planned    for July 2026 and Blood Transfusion currently estimated for September 2026. 

· RISP – The Radiology Information System Programme successfully went live on 30 March 2026. This was a major, complex deployment, delivering the replacement of two critical radiology systems: the PACS imaging system and the Radiology Information System (RIS). 
Forward look into 2026/2027: Q1 will focus on embedding the solution and exploiting new capabilities to improve the patient pathway e.g. electronic vetting. Q2 and Q3 will concentrate on driving adoption rates of radiology electronic testing requesting. 

· Digital Maternity (Badgernet) –Phase 1 successfully went live on 31 March 2026 supporting new registrations of pregnant mothers.  
Forward look into 2026/2027: Phase 2 is planned for May 2026 and will extend the use of the system so that all pregnancies are fully managed through the system, enabling end-to-end digital maternity care. The solution will also support the wider maternity transformation programme by strengthening the safety of care through improved access to timely advice, clear escalation pathways, and the introduction of a 24/7 help and guidance service for women and families.

· Digital Eyecare (OpenEyes and Electronic Referral System) – OpenEyes has been successfully implemented and well received by Ophthalmology services (Swansea Bay was the first Health Board to do so since the Welsh Government mandate). 
Forward look into 2026/2027:   Preparations are underway for a go live of the national Wales General Ophthalmic Services (WGOS) e‑referral solution (Operai) with a view the Health Board adopts this solution in May 2026. This represents a key milestone in improving digital pathways between community and secondary care whilst also supporting regional working. Hywel Dda have yet to adopt the Open Eyes solution and are working towards a Q3 2026/2027 go live.  

New Specialist systems to be delivered in 2026/27
· Welsh Integrated Care Information System (WICIS: implementation of solution on the assumption it continues to be a ministerial priority for delivery in 2026/27 (awaiting approval of strategic assessment report from Welsh Government). Expected benefits: digitising the intensive care record, reduced duplication, enhance quality and safety and more timely access to key clinical information.
· Continuing Healthcare (CHC digital case management: support the development of a business case and commence implementation of a digital case management solution to support the redesigned CHC operating model. Expected benefits: improved governance and oversight, more timely reviews, improved package management, and stronger financial control when commissioning packages of care.
· Cardiac PACS: support the procurement of an all Wales dedicated cardiac PACS capability to support cardiac diagnostics and procedures. Expected benefits: faster access to cardiac images, improved clinical decision-making, improved service resilience, and reduced reliance on local workarounds.
· Digital Cellular Pathology: support the development of a national digital cellular pathology case. Expected benefits: improved turnaround times and access to pathology images for Multi Disciplinary Teams (MDT)/remote review, improved quality assurance, and greater diagnostic resilience.



In addition to the three core components of the Digital Strategic Plan, significant programmes of infrastructure modernisation and system development have continued across the Health Board to ensure the organisation remains digitally resilient, secure, and prepared for future transformation. This parallel stream of work provides the essential technical foundation on which the wider strategy depends—strengthening network capacity, improving device and system performance, modernising telephony, and enhancing critical clinical applications. These efforts not only underpin the successful delivery of the strategic priorities for 2026–2028 but also support the ongoing shift toward digitally enabled ways of working, helping clinical teams operate more efficiently, reducing administrative burden, and enabling more timely, effective, and integrated care for patients. A summary of programmes delivered in 2025/26 is shown below with further details of each outlined in appendix 2.

	Infrastructure
	Development and Enhancement of existing systems

	· Core Network Upgrades (Morriston, Neath Port Talbot (NPT), Singleton)
· NPT Wired Network Modernisation
· NPT Wireless Network Replacement
· Telephony System Replacement & Call Centre Migration (Cloud Voice)
· Device Technology Refresh & Windows 10 Replacement Programme
	· WPAS Disaggregation
· Signal Development and New Releases
· Hybrid Mail
· NHS App and Swansea Bay Patient Portal
· Hospital‑Initiated Referrals (HIR) Pilot (Welsh Clinical Portal) 
· Digital Health Assessments & Promptly
· Integration Engine
· Welsh Nursing Care Record (WNCR)




In 2026/27 strengthening of infrastructure and enhancement of existing solutions will continue including:-

· Implement a new core network at Singleton, replace the Local Area Network (LAN) at Singleton and Morriston – providing a more robust, faster and more secure network to underpin delivery of digital services.
· Shared Medicines record (SMR)– subject to approval of bid submitted to Welsh Government, work with System C to progress delivery of the SMR.
· Go live of Electronic Prescription Services (EPS) in urgent primary care centres and GP out of hours, as the early adopter for Wales.
· Roll out of WNCR into Paediatrics and further functionality for the adult nursing care record.
· Continuation of development and roll out of Hybrid Mail, SBPP, NHS Wales App, digital health assessments and Welsh Clincal Portal. 

Workforce and Culture Enabler

During 2025/26, Swansea Bay UHB continued to advance the development of a digitally confident workforce, despite several notable challenges. The most significant constraint remains the financial environment. As a result, progress has relied heavily on the reprioritisation of existing resources and tactical use of non‑recurrent funding from vacancies, rather than dedicated programme investment. Variability in digital confidence and access across staff groups continues to present challenges, as does the wider cultural shift required to fully embed digital thinking within everyday practice, service design, and leadership behaviours.

Despite these challenges, substantial progress has been made. Digital adoption and literacy have strengthened further, with a specific focus on Mental Health and Learning Disabilities in Q4 to support the Rio implementation. Supported by the Digital Adoption Manager  the Microsoft 365 Champions Network, has grown to more than 1,000 members providing local support and encouraging peer led digital confidence. 

Formal training and readiness support have continued, with the Digital Training Team delivering structured programmes across core clinical systems such as Welsh Clinical Portal (WCP), Signal, Hospital Electronic Prescribing and Medicines Administration (HEPMA) and WPAS, and junior doctors continuing to receive comprehensive digital induction as part of safe clinical onboarding. The Data Literacy Programme has grown significantly, equipping staff across clinical, operational and managerial roles with skills in data handling, digital responsibility, and our primary Business Intelligence tool, Microsoft Power BI. While wider digital engagement has increased, evidenced by strong daily use of digital tools reported through the Rio readiness digital literacy survey.

Clinical digital leadership has remained a key enabler, with the Chief Medical Information Officer (CMIO), Chief Nurse Information Officer (CNIO) and the Digital Lead for Allied Health Professionals continuing to act as vital links between clinical services and digital teams, ensuring solutions are implemented safely and effectively. System co‑design has become further embedded through collaborative approaches such as the development of SIGNAL, ensuring digital solutions meet user need and improve inclusion.


Swansea Bay UHB has also continued to contribute to the national digital literacy agenda, including the development of the foundation level All￼Wales digital health literacy module through Health Education and Improvement Wales (HEIW).

Overall, while financial and workforce constraints continue to shape the pace at which digital culture and skills can be expanded, the progress made in 2025/26 demonstrates strong traction, increasing confidence, and growing maturity in readiness for future digital transformation.

Workforce Digitisation Plan 2026/27 - As we move forward into the next financial year, given the financial landscape and the organisations recovery and sustainability plans, there is an even greater need to prioritise accelerating efficient ways of working through digital enablement. 

A high-level quarterly plan has been developed , which builds on the progress described above and focuses on:

· The need to assess baseline digital capabilities by role across the organisation
· Emphasis on streamlined processes, reduced paper and improved admin efficiency
· Growing Microsoft 365 adoption and expand digital literacy/training programmes already underway 
· Opportunities to digitise workflows such as letters, typing backlogs, dictation, and ambient voice tools

More details on the work conducted to date and the plans for 2026/26 can be found in the paper on digitalising the workforce in Appendix 3.

As outlined above, SBUHB makes extensive use of M365 as a core digital platform to support collaboration, modern working, security, clinical transformation, and Health Board–wide digital maturity. M365 will be a significant digital enabler supporting the Organised for Success (O4S) programme to deliver the necessary efficient ways of working. In 2026/27 Digital Services, along with the newly formed Delivery Unit, will work with services across the organisation to quantify and deliver non-cash releasing and cash releasing efficiencies through the further adoption of M365 products.

Data and Analytics Enabler

During 2025/26, the Digital Intelligence team continued to focus on strengthening the core data and analytics foundations required to support effective and timely decision‑making across the Health Board. Over the year, the organisation’s Business Intelligence capability expanded, with increased rollout and adoption of self‑service dashboards and reporting tools to support clinical, operational and service planning needs. Across the Health Board, more than 150 dashboards and reports are now routinely accessed each month by approximately 500 staff, supporting improved visibility, consistency and local ownership of data.
Key dashboard developments during the financial year include:
· Quality and Safety Dashboard – The Digital Intelligence team has continued to develop and enhance the Quality and Safety dashboard for assurance and operational insight. The dashboard now provides a more comprehensive, triangulated view of quality and safety measures, bringing together key safety and experience metrics including complaints, national reportable incidents, infection measures, falls, pressure ulcers and medication‑related indicators. Integration with patient experience and outcome data has been strengthened, reducing reliance on manual reporting and supporting more proactive identification of risk and variation.
· Maternity and Neonatal Dashboard – The maternity dashboard provides a consolidated view of key maternity measures, supporting clearer understanding of activity, performance and outcomes across the pathway. Measures include maternity activity and demand, delivery and birth outcomes, workforce and capacity indicators, and selected quality and safety‑related metrics. Neonatal reporting has also been added, with new pages covering measures such as admissions, ventilation days and incidents, providing a more complete view across the maternity and neonatal pathway.
· Population Health Dashboard – The Population Health dashboard has been expanded to support a more proactive, evidence‑led understanding of need, demand and inequality across communities. It brings together population‑level data with service activity and outcome measures, enabling analysis of variation by geography, deprivation and demographic characteristics. Measures include population projections, deprivation indicators, hospital admission patterns, DNA rates and activity by GP cluster and practice. Enhanced self‑service analytical tools are now available within the dashboard, supporting strategic planning and population health management.
The Data Literacy Programme has been further strengthened during the year and now offers an expanded range of modules. The programme has moved beyond its original delivery through the managers’ pathway and is now available to staff across the organisation. Additional modules reflect differing levels of need and capability, including introductory and advanced data literacy, alongside a redesigned suite of Power BI training covering introductory, intermediate and advanced skills. All data literacy and Power BI courses are now available for staff to self‑book via the Electronic Staff Record (ESR) system, improving accessibility and supporting more informed use of data across clinical, operational and corporate teams. Over 200 staff have attended a data literacy course throughout 2025/2026 compared with the 120 that attended the previous financial year.
The Clinical Coding Dashboard has been developed and is now live within the Coding Department for Neurology day‑case episodes. The dashboard brings together electronic data from discharge advice letters, clinical correspondence and clinical systems for each episode. A machine‑learning model, trained on historical neurology data, is used to suggest potential diagnosis and procedure codes, which are reviewed and validated by clinical coders. This approach supports coding accuracy and efficiency while retaining appropriate professional oversight.
Use of the Swansea Bay instance of the National Data and Analytics Platform (NDAP) as part of the National Data Resource programme has increased during the year. District Nursing submissions are now delivered via the platform, and NDAP is also being used to access Hywel Dda waiting list data for inclusion within Swansea Bay dashboards. This has enabled regional reporting and demonstrates the potential for broader dataset sharing across organisations. Work has also continued to assess the analytical tools available within the Google environment, alongside consideration of future cost and skills implications.
The use of Artificial Intelligence (AI) tools, including large language models, has increased during the year to support analytical and administrative processes. Google Gemini tools are being used to automate the production of summaries for weekly executive reports and to assist in identifying clinical letters where patients on waiting lists may be suitable for review. Over 400,000 letters across 10 specialties have been analysed, with cases flagged for potential removal reviewed and validated by patient access teams prior to any action being taken.
Finally, new data acquisitions into the Data Warehouse have continued throughout the year, with data from the new Pathology system, PROMAPP, Badgernet neonatal system, the Welsh Information System for Diabetes Management and the Electronic Staff Record now available for analytical use. These additions support the development of new insights and data products across the organisation. Data from the RIO Mental Health system, Badgernet maternity system and Radiology systems are in the process of being incorporated to further strengthen the Health Board’s analytical capability.

Data and Analytics developments for 2026/27
During 2026/27, Data and Analytics activity will continue to support the effective use of newly implemented digital systems, with a particular emphasis on embedding RIO data to strengthen performance reporting and operational insight across Mental Health and Learning Disabilities services. The integration of structured RIO data will enable more timely, consistent, and reliable reporting, reducing reliance on manual data collection and improving visibility of demand, activity, access, and outcomes.
In maternity and neonatal services, the new BadgerNet maternity system will increasingly be used as a core analytic source during 2026/27, enabling the creation and submission of the new required Data Standards Change Notice return and strengthening quality, safety, activity, and outcomes reporting for maternity services. The incorporation of BadgerNet data will help support automation of routine maternity and neonatal reporting enhancing the current Maternity and Neonatal dashboard supporting assurance and clinical oversight.
The continued development and expansion of the Clinical Coding App and the auto-coding of episodes will help improve Swansea Bay coding completeness strengthening data quality and performance reporting. Workflow automation and the use of machine‑learning‑enabled auto‑coding will reduce timeliness for coding teams in specific specialties while improving the reliability and availability of downstream activity, performance, and financial intelligence.
Across all areas, a key priority will be the further automation of performance reporting, reducing manual data handling, increasing consistency, and enabling timely insight to support operational grip, assurance processes, and decision‑making at service, organisational, and system level.

3. GOVERNANCE AND RISK ISSUES

SBUHB Governance
Strong progress has been made in developing the governance framework required to support delivery of the Digital Strategic Plan, building on well‑established structures and deepening organisation‑wide ownership of digital transformation. The Digital Services project and programme management structure remains robust, with clear reporting lines and effective oversight maintained through the Digital, Data, Research and Innovation (DDRI) Committee. Digital is now a core component of major Health Board programme boards—including Planned Care, Unscheduled Emergency Care, and Mental Health Transformation—ensuring that digital considerations are embedded within service‑wide planning and decision‑making. This integration will continue to be strengthened throughout 2026/27 via the establishment the care boards. 

The wider Health Board has also adopted a benefits framework, drawing heavily on the mature model already established within Digital Services, enabling a more consistent and strategic approach to benefit identification, tracking and realisation

Further work is planned in 2026/27 to modernise procurement and contract management approaches—working closely with Procurement and Finance colleagues—to ensure that commercial models and supplier engagement processes better enable the adoption of modern digital solutions and support long‑term transformation.

Regional Approach

SBUHB has recognised the benefits of working regionally with Hywel Dda University Health Board (HDD) to progress the delivery of both organisations’ digital ambitions. In 2025/26 the organisations have worked together to start putting the foundations in place to enable this, including:- 
· Established the Regional Digital Leadership Group to coordinate priorities and oversight across both Health Boards.
· Strengthened joint working and progressed CGI engagement (two workshops) to shape regional work packages and align Strategic plans.
· Commenced development of regional AI governance and an initial pipeline of AI use cases.
· Started operational alignment activity (service desk, cyber, infrastructure/hosting/network) and preparatory work on shared benefits/learning.
· Developed a practical, sequenced two-year regional delivery plan (in response to Joint Committee steer)

In 2026/27 the organisations will work together to deliver the regional digital plan including:- 

· Agree digital baseline + AI governance + DHCW support contract (June 2026).
· Deliver early wins: ophthalmology digitisation (HDD go-live by Dec 2026), community/predictive analytics benefits, and EPR/EPMA optimisation (by Mar 2027).
· Progress AI use-case assessments and pilots, alongside cyber uplift (by Mar 2027).
· Complete an operational audit and implement priority operational alignment actions (e.g., major incident playbook, shared cyber standards, coordinated procurement).
· Leverage the CGI partnership and continue the work to ensure strategic and governance alignment across the region.

More detail on the Regional approach to Digital and Data can be found in the paper for Regional Joint Committee in Appendix 4.

Risks

The paper presented to Health Board in March 2025 highlighted the key strategic risks and issues to delivery of the digital strategic plan as:

· The availability and affordability of the required resources, such as staff, skills, equipment, infrastructure and funding, to deliver the digital strategy and sustain the digital solutions.
· The alignment and integration of the digital solutions with the existing and emerging national, regional and local policies, standards, systems and programmes, to ensure consistency, interoperability and compliance.
· The engagement and adoption of the digital solutions by the end-users, such as patients, staff and partners, to ensure that they are aware, informed, trained, supported and motivated to use the digital tools and services.
· The protection and security of the data and systems from any unauthorised access, cyberattack, breach or loss, to ensure the confidentiality, integrity and availability of the information and services.
· The management and resolution of any technical, operational or clinical issues or incidents that may arise during the implementation or operation of the digital solutions, to ensure the continuity and quality of the service and care.

These risks are being managed though the governance processes outlined above. Opportunities to mitigate risks further through identifying benefits of working regionally with HDD are being explored. 

4.  FINANCIAL IMPLICATIONS

It was previously highlighted that delivering the Digital Strategic plan will require significant additional investment within an already constrained financial environment. At the time the strategy was presented the Health Board allocated just over 2% of its budget to digital and data (including budget that sits outside of the Digital Services Directorate), well below the 5–10% benchmark suggested by digital experts for achieving full digital transformation and reaching higher maturity levels. 

Financial modelling indicated that SBUHB could achieve its digital vision with investment below the upper benchmark, but still requiring an increase in annual spending from £23m to £54m over the next decade—equivalent to growing digital investment to approximately 4.6% of the Health Board budget. 

It was also reported that the pace of delivery would depend on the availability of funding and the organisation’s ability to increase digital investment over time. While the plan is intentionally ambitious and signals a strong commitment to digitally enabled transformation, the Health Board acknowledged that investment may need to be prioritised and sequenced in response to operational pressures and wider economic factors. Funding requirements will continue to be taken through the annual planning process and justified via local and national business cases as appropriate.

2025/26 has been an extremely difficult year financially for SBUHB however, Digital Services has made a significant contribution towards the Health Board achieving its year-end financial target. 

Notwithstanding the wider financial constraints, the Health Board has secured a substantial level of Welsh Government investment during 2025/26 to support delivery of the Digital Strategic Plan. In total, £5.5m of capital funding has been secured, including just over £4m through Welsh Government slippage to support technology refresh—most notably the replacement of the Morriston LAN and a programme of device replacement. Hardware was procured within this financial year for implementation in 2026/27, placing the Health Board in a strong position from an infrastructure resilience and performance perspective. The remaining capital allocations have supported delivery of key priority programmes and projects, including Connecting Care, the RISP and Digital Maternity. In addition, £1.7m of revenue funding was  secured from Welsh Government to support project delivery capacity, of which £1m related to the Connecting Care Programme, which is the primary deliverable for Component 2 of the Digital Strategic Plan as outlined above. 

The funding outlook for 2026/27 is likely to remain extremely challenging, with continued pressure on both capital and revenue availability and therefore a requirement to prioritise and sequence delivery tightly. For capital, the Health Board will continue to exploit the Welsh Government slippage process to maximise investment in essential technology refresh, aligned to the 10-year digital financial plan and informed by the Digital Services risk stratification process to ensure that investment is directed to areas of highest operational, clinical and cyber risk. For new developments and transformation activity, bids are being submitted to the DPIF, with an initial focus on the UEC core component, continuation of specialist systems, CHC and the use of AI to support workforce efficiency and reduce administrative burden.




5. RECOMMENDATION
Members are asked to:
· Consider: the progress made against the Digital Strategic Plan in 2025/26, including the significant delivery achieved across all enablers.
· Consider: the proposed focus of delivery for 2026/27, aligned to the 2025–2028 roadmap and organisational priorities and the drive for administrative efficiencies.
· Consider: the impact of financial constraints on the pace and scale of delivery, and the mitigations in 2026/27 including prioritisation/sequencing and securing Welsh Government investment to support key programmes and technology refresh.





	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☒
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	The strategy will enable us to provide better care to our citizens, which is safer, higher quality and timelier, leading to better outcomes, delivering better value and improving efficiency. Digital and data solutions enhance services for patients, reduce unwarranted variation and positively transform care delivery.
Our strategy empowers patients to play an active and meaningful role in managing their health and keeping well

	Financial Implications

	Delivery of the Digital Strategic Plan requires additional investment within a constrained financial environment. At the time of approval, the Health Board invested just over 2% of its budget in digital and data (vs. a 5–10% benchmark). Modelling indicates the vision could be delivered through a phased increase in annual investment from c.£23m to c.£54m over 10 years (c.4.6% of the Health Board budget), with pace dependent on funding availability and business case approvals. In 2025/26, Digital Services has  significantly contributed to the Health Board’s year-end financial position (achieving all its savings targets), and secured Welsh Government funding of £5.5m capital and £1.7m revenue to progress priority programmes and technology refresh, with some hardware procured in 2025/26 for implementation in 2026/27.


	Legal Implications (including equality and diversity assessment)

	There are no known legal implications.


	Staffing Implications

	The strategy identifies that one of the core pillars to enable its delivery is the Workforce and Culture of the organisation. The strategy states that we will cultivate a digitally inclusive culture, where we work collaboratively with patients, clinicians and non-clinical colleagues to create effective and efficient services. It recognises the requirement to ensure that there is the appropriate digital training and literacy for the whole workforce and is aligned to the SBUHB workforce Strategy. It also appreciates the need to develop a supporting workforce strategy/plan specifically for digital services to ensure the Health Board’s specialist digital staff (both clinical and technical) have the capacity and capability to support the delivery of the objectives of the strategy.   

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The strategy is wholly aligned to the 5 ways of working outline in the Well-being of Future Generations (Wales) Act. The focus of the strategy is how the use of digital technologies can enable the Health Boad to become a high quality organisation, improving long term outcomes, increasing clinical capacity and empowering our population to contribute to their care and health and well being. It will facilitate the use of data and information to drive decision making in the organisation including supporting targeted preventative interventions and actions on an individual and wider population basis.  It will support improvements in the integration of our services will other public bodies through the sharing of information safely and securely and support us to work collaboratively within the Health Board and our external stakeholders.
The strategy also supports the Health Boards long term goal of sustainable health and care by reducing waste, reliance on paper, reducing travel etc.  

	Report History
	Strategy: Digitally Enabling the One Bay Way final draft presented to Committee in June 2024 for final comment 
Strategy: Digitally Enabling the One Bay Way final version presented to WODD on 15 August 2024 for endorsement for approval 
Strategy: Digitally Enabling the One Bay Way final version presented to Management Board on 21 August 2024 for endorsement for approval Strategy: Updates provided to the Digital, Data, Research and Innovation Committee on 7 November 2024 and 16 January 2025 
Strategy: Request to endorse the submission of the Digital Strategy to Health Board - Digital, Data, Research and Innovation Committee on 11 March 2025
Strategy: Request to approve the Digital Strategy – Health Board 27 March 2025.

	Appendices
	Appendix 1a: Digital Strategy paper to Health Board March 2025 
Appendix 1b: Digital Strategy approved by Health Board March 2025
Appendix 2: Summary of other infrastructure and system programmes delivered in 2025/26
Appendix 3: Digitalising the Workforce Plan
Appendix 4: Regional Joint Committee – Digital and Data Subgroup update
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