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	Sefyllfa / Situation 

This paper provides an updated position following the discussion at the last Regional Joint Committee, where members requested a more focused and practical outline of near‑term regional digital priorities. It summarises progress made since the previous report, highlights areas where work has accelerated through joint activity between Swansea Bay and Hywel Dda and reflects the growing alignment with external partners. The paper also responds directly to the Committee’s request for clearer sequencing, prioritisation, and a defined two‑year delivery plan that moves from high‑level ambition to coordinated, system‑level action across the region.


	Cefndir / Background

At the January meeting, the Regional Joint Committee received a detailed paper outlining the wider demographic, technological and environmental shifts shaping the future of digital health and care across West Wales. That paper set out the strategic context, highlighted the complexity of the system transitions ahead, and introduced the need for a more adaptive and collaborative regional model. 

A Regional Digital Vision was proposed:
“Harnessing digital innovation to empower healthier lives, connect communities, and deliver proactive, equitable care, anytime, anywhere.”

Members were clear, however, that the next phase should focus less on conceptual framing and more on the practical steps required to accelerate delivery over the next two years.

Since that discussion, further joint work between Swansea Bay and Hywel Dda has reinforced the urgency of moving from insight to implementation. The scale of the digital deficit across the region, the continued reliance on legacy platforms, and the operational pressures facing clinical and corporate services all underline the need to gain pace. Both Health Boards have strong pockets of innovation, but these remain constrained by fragmented infrastructure, siloed deployment patterns and limited shared resource. The Committee recognised that addressing these barriers requires a structured, region‑wide approach that prioritises interoperability, shared standards, and coordinated investment.

The previous paper also emphasised the accelerating impact of digital megatrends - AI, automation, data integration, and next‑generation connectivity - and the opportunity they present for a more anticipatory, data‑enabled health and care system. However, realising these opportunities depends on foundational work that has not yet been delivered at scale. The Committee therefore requested a shift from high‑level ambition to a clearer articulation of the near‑term actions, governance mechanisms and delivery structures needed to make progress now, not later.

Feedback from Independent Members and Executive leads has further reinforced the need to energise the regional programme with a sharper focus on sequencing, prioritisation and visible early wins. There is a shared recognition that the region cannot afford slow or fragmented progress, particularly as national programmes such as LIMS2, RISP, Digital Maternity Cymru and the NHS Wales App reach key delivery milestones. Without aligned regional readiness, the benefits of these national programmes will not fully land across Southwest Wales.

Finally, the last Committee discussion highlighted the importance of strengthened partnership working - not only between the two Health Boards, but also with external partners. This paper builds directly on the Committee’s steer and sets out a focused two‑year plan designed to convert strategic intent into coordinated, system‑level action at pace.


	Asesiad / Assessment

Since the last Committee meeting, the region has continued to make steady and purposeful progress in operationalising the direction set out in the previous paper. Both Health Boards have strengthened their joint working arrangements and are beginning to translate high‑level strategic intent into coordinated activity that can be sequenced, governed and delivered consistently across organisational boundaries. 

Digital and clinical leads have further discussed regional digital prioritise for 2026/27 focussing on the early‑win areas with the greatest leverage, including ophthalmology digitisation, community‑based predictive analytics, unscheduled and emergency care alignment and the completion of critical national programmes i.e. LIMS2, RISP and Digital Maternity Cymru. These areas have been chosen because they offer immediate operational value, build technical readiness for forthcoming national deployments, and reinforce the foundations required for a more integrated regional digital architecture.  Appendix 1 provides a draft programme plan for 2026/27. This programme stabilises the regional digital estate in year one, delivers visible service benefits through targeted system deployments, and positions the region for lower‑cost national alignment by year two.  Below is an integrated time  

Table 1: What Lands When 
	Date 
	What materially changes 

	June 2026 
	Digital baseline, AI governance & national compact agreed 

	December 2026 
	Ophthalmology system live; early analytics benefits realised 

	March 2027 
	EPMA optimisation, AI pilots, cyber uplift delivered 



In addition, further progress has been made in strengthening the enablers that underpin regional digital transformation.  Across Wales, Health Boards and DHCW continue to collaborate closely on national digital infrastructure and architecture programmes designed to establish consistent technical standards and remove historic fragmentation. Work on the Infrastructure maturity model is providing a unified, Wales‑wide baseline of digital infrastructure maturity, enabling each organisation to understand operational risks and align investment decisions with an agreed national benchmark. In parallel, the emerging National Target Architecture (NTA) is creating a shared architectural framework for NHS Wales. It defines how systems, platforms and data flows should evolve over the next decade, clarifying the relationships between core services such as the electronic patient record, the applications layer, integration patterns, and cybersecurity requirements. The NTA is being shaped collaboratively by DHCW, industry partners and Health Boards to ensure local modernisation plans remain fully aligned to an all‑Wales direction of travel.

Running alongside this, the development of the national digital blueprint is establishing the design principles, patterns and delivery expectations that will guide future digital services across the health and care system. The blueprint supports greater coherence in how solutions are commissioned, deployed and optimised, and is becoming a critical enabler of cross‑organisation working. This is tightly integrated with the wider National Data Resource (NDR) programme, which is delivering the national data platform, shared standards, information governance model and target operating model needed to support population health analytics, service improvement and trusted AI use. The NDR is now progressing deeper integration across Health Boards, with federated data environments, FHIR‑based interoperability, and a modern cloud‑hosted architecture forming the foundation for future digital services. Together, these national programmes are creating the shared infrastructure, architecture, and data environment necessary to accelerate digital transformation consistently across Wales.

Work to align operational standards, particularly in service desk operations, cyber, infrastructure, hosting and network services, is progressing, with options identified for phased alignment of procurements, security standards and incident management processes.

In parallel, the region’s commercial partnership arrangements have progressed meaningfully. Swansea Bay UHB has now held two in‑person workshops with CGI to shape a coherent suite of regional work packages. These sessions were designed to align CGI’s contribution with the progress already delivered through the Swansea Bay Digital Strategy, ensure full understanding of the digital value work undertaken within Hywel Dda, and establish a shared foundation from which a unified regional digital plan can be developed. This has enabled CGI to build a more accurate, region‑aware view of our priorities, delivery constraints and transformation ambitions. CGI will now bring forward a detailed proposal for the Swansea Bay element of this work by early April, with subsequent outputs expected to inform the wider regional roadmap and the development of a single strategic digital plan for the region.

A strengthened regional approach to AI governance and AI‑enabled opportunities is also starting to take shape. Both organisations recognise that inconsistent adoption or fragmented oversight poses operational, safety and reputational risks. Work is therefore underway to put in place a shared governance framework grounded in national AI principles and DHCW guardrails. This will define consistent processes for ethical review, clinical safety assessment, data governance, transparency requirements, model validation and ongoing monitoring. 

In parallel, the region has started to shape a pipeline of AI opportunities, such as frailty and DNA prediction, unscheduled care forecasting, cancer pathway modelling and automated coding. This reflects both existing modelling strengths and areas where joint development can accelerate benefits. This regional framework will ensure that AI is deployed safely, meaningfully and equitably, and that learning is shared rather than duplicated.  

Along with the proposal described above, CGI will also include options for aligning the Health Board’s AI positions and opportunities for accelerating a joint approach to driving forward workforce efficiencies through AI in 2026/27.

A further requirement identified in the Next Steps discussions was the need to arrange a regional session focused on system benefits, deployment learning and optimisation. Although this session has not yet taken place, preparatory work has begun, including the shaping of a joint agenda and the collation of early learning from recent deployments across both Health Boards. The intention is to create a structured forum where clinical, digital and operational leaders can systematically review what has worked well, where there have been avoidable delays or duplication, and how benefits can be evidenced earlier in programme lifecycles. This session will also inform the development of a consistent benefits framework for the two‑year regional plan, ensuring that future deployments are more predictable, repeatable and aligned to shared priorities. The session will be scheduled for late April/early May.

Taken together, these developments indicate that the region is now moving with greater structure, clarity and ambition. The next stage will consolidate this work into a fully articulated two‑year regional plan with defined milestones, decision gateways, benefits measures and a clear sequencing of initiatives. 

Governance 

At the January meeting, a regional digital governance model was proposed. Since then, the Regional Digital Leadership Group has been established. The Group will function as the central forum for coordinating regional digital activity, aligning priorities, and providing collective oversight across both Health Boards. It brings together senior clinical, digital and operational leads to ensure that decisions affecting regional digital delivery are made consistently, transparently and with a shared understanding of system impact.

The Group provides the mechanism through which joint programmes - such as readiness for national systems, AI governance, operational alignment, and the emerging regional analytics framework - can be governed in a disciplined and repeatable way. It also acts as the primary interface with DHCW, ensuring that regional plans remain anchored to national architectural standards, integration guardrails and programme timelines.

As the two‑year plan progresses, the Regional Digital Leadership Group will continue to refine its role, formalise decision rights, and maintain a single regional view of risks, interdependencies and delivery readiness. This will support the Committee’s expectation of improved sequencing, clearer prioritisation and a more stable foundation for coordinated regional digital transformation.
 
Financial and Delivery Model

Delivering a modern, integrated digital ecosystem for the region will require a more deliberate and sustainable financial model than the reactive, year‑end funding approach that has historically constrained digital progress. Both Health Boards continue to face significant cost and capacity pressures, and the regional digital deficit assessment has reinforced the need for a planned, multi‑year funding framework that prioritises core digital foundations, interoperability and workforce capability.

A blended investment approach is therefore proposed, combining core Health Board allocations for essential infrastructure with targeted use of innovation funding, challenge funds and partnership‑based contributions where appropriate. This model will enable the region to invest predictably in the building blocks required for national systems, data platforms, cyber resilience and shared operational services, while also retaining the flexibility needed to test and scale high‑value opportunities such as AI‑enabled analytics and pathway redesign.

To ensure financial discipline, all regional programmes will move to a clearer benefits‑led approach, with deliverables, costs and dependencies tracked through a shared governance framework. This will include early identification of efficiency opportunities—particularly where regional alignment, joint procurement or shared platforms can reduce duplication and deliver better value for money. As the two‑year plan matures, financial reporting will be strengthened to provide the Committee with transparent oversight of investment decisions, risk, and the return on value for regional digital transformation.

Next Steps

1. Complete the regional digital deficit and maturity baseline
Deliver the first full iteration of the shared assessment covering system age, interoperability gaps, cyber posture, technical debt and skills. Use this to establish a single, transparent baseline to inform sequencing, investment decisions and risk reduction in the two‑year plan.

2. Launch the first wave of regional early‑win pilots
Mobilise delivery of the agreed early‑win areas, including community‑based predictive analytics, ophthalmology digitisation and EPMA process alignment. This will include defined scopes, milestone plans, and shared reporting mechanisms across both Health Boards.

3. Establish the AI governance framework and begin the first AI opportunity assessments
Implement the regional AI governance model, including review pathways, documentation standards and model monitoring expectations. Begin structured assessment of the first AI use cases (e.g., frailty prediction, DNA modelling, cancer forecasting, automated coding) to determine readiness for exploration or pilot.

4. Progress operational alignment across service desk, hosting, cyber and network services
Complete the light‑touch operational audit and identify a small number of areas for immediate alignment, such as a shared major incident playbook, harmonised cyber standards, or coordinated procurement cycles, to demonstrate near‑term operational benefit.

5. Progress CGI‑supported work packages and develop the regional digital strategic plan
Work with CGI to refine and mobilise the emerging suite of regional work packages, including AI acceleration, building on the two in‑person workshops held with Swansea Bay. Ensure CGI’s outputs take account of SBUHB’s progress on its Digital Strategy, reflect Hywel Dda’s digital value work, and collectively form the basis for a coherent regional digital strategic plan. Confirm receipt of CGI’s detailed proposal for the SBUHB work by early April and integrate this into the developing two‑year plan.

6. Formalise support arrangements with DHCW to accelerate regional delivery
Strengthen the operating relationship with DHCW by agreeing a clear support compact covering integration services, NDR alignment, national architectural guardrails, programme‑timeline coordination and a structured escalation route. This will ensure national dependencies are actively managed and that regional delivery can progress at pace without avoidable delays.


	Argymhelliad / Recommendation

The Joint Committee are asked to:
· ENDORSE the approaches outlined above
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Appendix 1

	Workstream A – Foundations & Governance (Enabling, Critical Path) 
	
	
	
	
	
	
	
	

	Milestone 
	Key Deliverables 
	Apr-26
	May-26
	Jun-26
	Jul-26
	Aug-26
	Sep-26
	Oct-26
	Nov-26
	Dec-26
	Jan-27
	Feb-27
	Mar-27
	Output 

	A1. Regional Digital Baseline 
	Digital deficit, risk & maturity assessment across Health Boards 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Regional digital risk heatmap & top‑5 priorities 

	A2. Regional Decision Governance 
	Decision rights, escalation model, standard reporting 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Agreed governance & named SROs 

	A3. AI Governance Framework 
	Regional AI assurance & approval framework 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	CEO assurance statement on AI safety 

	A4. DHCW Support Compact 
	Agreed national–regional operating compact 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Clear national dependency map 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Workstream B – Major System Deployments (Primary Delivery Spine) 
	
	
	
	
	
	

	System / Deployment 
	Scope & Intent 
	Apr-26
	May-26
	Jun-26
	Jul-26
	Aug-26
	Sep-26
	Oct-26
	Nov-26
	Dec-26
	Jan-27
	Feb-27
	Mar-27
	Line of Sight 

	EPR Optimisation (incl. EPMA) 
	Standardisation, safer prescribing, reduced variation 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Reduction in prescribing risk, productivity gains 

	Ophthalmology PAS & Workflow Digitisation 
	Elective recovery, pathway control 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	Reduced waits, improved RTT visibility 

	Community Systems Enhancement (WCCIS / Community Platforms) 
	Integrated care, predictive & population health 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Improved out‑of‑hospital flow 

	Data Platform / Analytics Stack 
	Regional analytics, AI readiness, reporting 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Single source of operational insight 

	Cyber Security & Infrastructure Hardening 
	Resilience, national compliance 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Reduced cyber risk & outages 

	National Programme Readiness (NDR, architecture alignment) 
	Avoid divergence from national direction 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Lower cost of future national convergence 

	 Specific system project plans have been developed by each team; the above timelines provide an indication of when the benefits are due to be realised as a region
	

	Workstream C – Early Value Delivery (Benefits‑led) 
	
	
	
	
	
	
	

	Initiative 
	Benefit Focus 
	Apr-26
	May-26
	Jun-26
	Jul-26
	Aug-26
	Sep-26
	Oct-26
	Nov-26
	Dec-26
	Jan-27
	Feb-27
	Mar-27
	Evidence 

	Predictive Analytics (Community / Frailty) 
	Demand management & prevention 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	Reduced admissions / better targeting 

	DNA Prediction & Scheduling 
	Productivity & patient flow 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	
	
	Fewer missed appointments 

	Cancer Pathway Analytics 
	Pathway control & safety 
	 
	 
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	Improved RTT compliance 

	Automated Clinical Coding 
	Workforce productivity 
	 
	 
	
	
	
	 
	 
	 
	 
	 
	 
	 
	Reduced backlog & faster reporting 

	 





	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Workstream D – Regional Operational Alignment 
	
	
	
	
	
	

	Milestone 
	Scope 
	Apr-26
	May-26
	Jun-26
	Jul-26
	Aug-26
	Sep-26
	Oct-26
	Nov-26
	Dec-26
	Jan-27
	Feb-27
	Mar-27
	Metric 

	Regional Ops Audit 
	Service desk, hosting, networks, cyber 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	Clear duplication identified 

	Major Incident Playbook 
	Regional response standardisation 
	 
	 
	
	 
	 
	 
	 
	
	
	
	
	
	Faster incident recovery 

	Shared Cyber Standards 
	Baseline controls & assurance 
	 
	 
	
	
	 
	 
	 
	 
	 
	
	
	
	Reduced regulatory exposure 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Workstream E – Strategic Capability & Partner Delivery 
	
	
	
	
	
	

	Milestone 
	Scope 
	Apr-26
	May-26
	Jun-26
	Jul-26
	Aug-26
	Sep-26
	Oct-26
	Nov-26
	Dec-26
	Jan-27
	Feb-27
	Mar-27
	View 

	CGI‑Supported Delivery (Wave 1) 
	Capacity injection for priority programmes 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Accelerated delivery without local strain 

	Regional Digital Strategy 
	Single, investable roadmap 
	 
	 
	
	 
	 
	 
	 
	 
	 
	
	
	
	One plan replacing multiple lists 

	AI Pilot Deployment 
	Approved pilots into live service 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	Controlled, safe innovation 



image1.jpg
$5>

¥

/
0

g_
&20

=
>
-
m
A

Bwrdd lechyd Prifysgol
Bae Abertawe

Swansea Bay University
Health Board




image2.jpeg
Bwrdd lechyd Prifysgol
Hywel Dda
University Health Board




