Appendix 2: Digital Strategy Update – Further detail on Improvements to Infrastructure and Systems

Infrastructure
Significant progress has been made during 2025/26 in strengthening the Health Board’s core digital infrastructure. This work underpins all three components of the Digital Strategic Plan and ensures that clinical systems—current and future—operate reliably, securely, and at scale. Programs of work have included:-

· Core Network Upgrades (Morriston, Neath Port Talbot, Singleton) - The core network upgrades at Morriston and Neath Port Talbot hospitals are now complete, marking a major milestone in modernising the Health Board’s ageing network estate. This creates a significantly more resilient and higher‑capacity platform for clinical systems, imaging, digital telephony, and cloud‑based services.
Singleton Hospital’s core network upgrade is scheduled for completion in Q1 2026/27, with preparatory work already underway.
These upgrades collectively modernise infrastructure that supports tens of thousands of daily system transactions and form the foundation for future EPR, imaging, and telephony services.

· NPT Wired Network Modernisation – The Health Board has completed the modernisation of the Neath Port Talbot (NPT) wired network, replacing legacy switching infrastructure and significantly improving bandwidth, reliability, and cyber security posture across the hospital. This upgrade supports high‑density clinical areas, virtual care, digital imaging, and advanced telephony services.

· NPT Wireless Network Replacement – The full replacement of wireless infrastructure across the Neath Port Talbot site is scheduled to complete in March April 2026, following supplier prioritisation linked to the Cloud Voice migration activities. This programme replaces end‑of‑life access points at scale and will dramatically improve roaming performance for mobile clinical devices, staff tablets, digital observations and e-notes (e.g. in WNCR) and Wi‑Fi‑enabled medical equipment.
· Telephony System Replacement & Call Centre Migration (Cloud Voice). The Health Board’s telephony modernisation programme—including migration of call centres—is progressing well, with migration to Cloud Voice having resumed in February 2026 after earlier supplier delays. The telephony system replacement has been completed with the call centre upgrade due to complete in Q1 26/27.Completion is expected in Quarter 4These improvements will, enableing modern browser‑based call‑handling, improved resilience and call routing, better integration with clinical areas and on‑call operations, significant reductions in legacy system maintenance and licensing.
· Device Technology Refresh & Windows 10 Replacement Programme - The large‑scale replacement programme for laptops, PCs, iPads, and printers continues to be delivered at pace and remains on track. This device refresh is strategically aligned to the Health Board’s Windows 10 removal programme, ensuring all equipment is capable of being upgraded to Windows 11 during 2026. Benefits include, enhanced cyber security compliance, improved device performance for clinical apps such as WCP, Signal, OpenEyes and e‑prescribing, reduced downtime linked to older hardware, organisation‑wide readiness for modern authentication and national services

Development and Enhancement of existing systems

In parallel with major national programmes and the EHR components, the Health Board has continued to strengthen, enhance and extend its existing digital systems. These programmes—many of which have significant scale and organisation‑wide impact—are essential to improving clinical workflows, supporting operational efficiency, and building readiness for the future Electronic Patient Record (EPR). Key areas of progress include the following:

· WPAS Disaggregation - The Health Board has successfully completed the disaggregation of WPAS from CTM, a major multi‑year programme that required significant technical, data migration and interoperability work. This achievement establishes the Health Board as operationally independent and ensures that all PAS‑related change, configuration and performance is now fully within local control.
· Signal Development and New Releases - The Health Board continues to expand its use of Signal, with new HEPMA‑related alerts already deployed earlier in the year and ongoing work to enhance Signal’s Admission–Discharge–Transfer (ADT) functionality. While pressures in Quarter 4 have required the ADT development timeline to move into Q2 2026/27, the programme remains a core component of reducing paper processes and improving real‑time patient flow visibility. The developments enhance medicines safety through improved clinical alerts, reduces manual handovers and delays in discharge communication, support the long‑term ambition for a unified digital patient flow environment.
· Hybrid Mail – Hybrid Mail continues to deliver strong efficiency gains, with further rollout underway across additional services as part of the 2025/26 delivery programme. Thousands of patient communications per month have shifted to automated outbound printing and mailing or to digital communications via the Swansea Bay Patient Portal. The benefits delivered include reductions in administrative workload, improved consistency and timeliness of patient correspondence, supports digital‑first communications as the clinical services encourage adoption of the SBPP which in turn improves the Health Board’s carbon footprint. 
· NHS App and Swansea Bay Patient Portal - The Health Board continues to expand digital channels for patients, including NHS Wales App integration, supporting access to appointments, test results and messaging as national functionality grows. Ongoing enhancement of the Swansea Bay Patient Portal, which has already delivered meaningful improvements in patient communication and service engagement. This, strengthens self‑service and digital access to care pathways, reduces demand on administrative teams and supports Once for Wales ambitions for patient‑facing digital services.
· InTouch Rollout – The InTouch outpatient flow management system is being rolled out across Singleton Outpatients, following successful deployment in earlier phases. The rollout covers multiple outpatient areas, enabling digital check‑in, queue visibility and real‑time clinic monitoring.
· Hospital‑Initiated Referrals (HIR) Pilot - The Health Board is progressing the pilot of Hospital‑Initiated Referrals within the Welsh Clinical Portal environment. (First Health Board in Wales). This initiative supports safe and consistent referral processes and reduces unwarranted variation. The solution reduces administrative handover errors, supports national standardisation of referral pathways and provides traceability and auditability of referral decisions.
· Digital Health Assessments & Promptly - There has been continued progress with Digital Health Assessments, enabling patients to complete structured assessments electronically prior to or during their clinical encounters. In parallel, Promptly continues to support feedback, structured outcome capture and improved patient engagement enabling improved data quality prior to consultations, reduced time collecting patient information in appointments and enhancing patient understanding of their own care. The use of Promptly has had a significant impact on frailty screening within general surgery, reducing triage time from 20 minutes to 3 minutes per patient and the RTT waiting list from c1,000 to 121. 
· Integration Engine – The Health Board has commenced work on implementing and enhancing its integration engine, ensuring data can flow reliably between systems such as WPAS, Signal, pathology systems and national solutions. The solution will support dozens of interfaces across clinical and administrative systems.

