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Swansea Bay University Health Board (SBUHB)
Minutes of the Digital, Data, Research and Innovation Committee Meeting held on
7 May 2026 at 10:00am 

	Present:

	Jean Church 
	(JC)
	Independent Member 

	Andrew Griffiths
	(AG)
	Chair

	Charlotte Rees
	(CR)
	Independent Member 

	Nuria Zolle
	(NZ)
	Independent Member 



	In Attendance:

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

	Matt John
	(MJ)
	Director of Digital (For item 55/26, 56/26, 57/26, 58/26, 59/26 and 60/26)

	Dean Harris 
	(DH) 
	Consultant (For item 53/26)

	Raj Krishnan
	(RK)
	Interim Executive Medical Director (For item 54/26)

	Rachel Levi
	(RL)
	Head of Digital Operations Service Modernisation and Transformation 

	Lee Morgan
	(LM)
	Assistant Director of Digital Intelligence 

	Carl Mustad
	(CM) 
	Assistant Director of Digital Technology 

	Claire Osmundsen-Little
	(COL)
	Executive Director of Finance 

	Felicity Quance 
	(FQ)
	Audit 

	Deirdre Roberts
	(DR)
	Assistant Director of Digital Transformation 

	Jemma Rogers
	(JR)
	Research and Development Manager 

	Gareth Westlake 
	(GW)
	Assistant Director of Digital Services 

	Liz Wonnacott
	(LW)
	Head of Service 





	Apologies:

	Osian Lloyd
	(OL)
	Head of Internal Audit



	Acronyms

	SBUHB
	Swansea Bay University Health Board
	
	

	FIT
	Faecal Immunochemical Testing 
	
	

	UKCA
	United Kingdom Conformity Assessed

	
	

	R&D
	Research and Development 
	
	

	JCRF
	Joint Clinical Research Facility
	
	

	NCVR
	National Contract Value Review
	
	

	CIPs
	cost improvement programmes
	
	

	SRR
	Strategic Risk Register 
	
	

	LTA
	Long Term Agreement 
	
	

	NDR
	National Data Resource 
	
	

	NIS
	Network and Information Systems 
	
	

	BI
	Business Intelligence 
	
	

	AI
	artificial intelligence 
	
	

	DHCW
	Digital Health and Care Wales 
	
	

	IMTP
	Integrated Medium Term Plan 
	
	

	LIMS
	Laboratory Information Management System 
	
	



The meeting began at 10:00am
  
	Minute Ref:
	Agenda Item

	PART 1. PRELIMINARY MATTERS

	1.1 Welcome and Apologies

	48/26
	The Chair formally opened the meeting and welcomed members and attendees. The Chair confirmed that the meeting was quorate.

	1.2 Declaration of Interests

	49/26 
	No declarations were made.


	1.3 Previous Minutes

	50/26
	The 5 March 2026 minutes were approved as a true and accurate record.

	1.4 Committee Log

	51/26
	The Committee noted the updated log, highlighting that:
· Some actions can be closed, however
· Several actions are delayed, including long-standing items
· Focus was required to progress and close overdue actions
Agreed to closely monitor outstanding items and bring key actions back to future agendas.

	1.5 Committee Cycle of Business

	52/26
	AG noted the work programme and that a workshop was scheduled later in the month to review and reset the future structure and agenda.

	PART 2. RESEARCH AND DEVELOPMENT

	2.1 Deep Dive Presentation: CanSense


	53/26 
	DH presented the Deep Dive Presentation: CanSense and highlighted the following key points:    

DH outlined the development and implementation of the CanSense blood test. The presentation highlighted that the CanSense test was designed to support colorectal cancer pathways by improving risk stratification and reducing reliance on colonoscopy. It was reported that use of the test could significantly reduce unnecessary procedures, with potential to defer up to 66% of colonoscopies in certain cohorts and avoid approximately 25.6% of overall colonoscopy demand locally, equating to an estimated annual saving of £2.7 million and a 6.3% return on investment. Patient preference data indicated that 91% would favour a blood test to guide the need for colonoscopy.

It was further noted that the test can detect both cancer and polyps, was simple to administer within laboratory settings, and was ready for NHS use, with United Kingdom Conformity Assessed (UKCA) approval anticipated in July. The proposed pathway integrates the test alongside existing faecal immunochemical testing (FIT) in primary care, with modelling suggesting a reduction of several hundred colonoscopies per year across SBUHB.

AG queried whether the CanSense blood test could replace the FIT entirely within the pathway.
DH advised that, while this may be an aspiration for the future, the CanSense test did not currently have sufficient performance to replace FIT. He confirmed that FIT remains an effective rule-out test, particularly where results are negative or strongly positive. It was noted that the CanSense model continues to be refined to improve accuracy and that, at present, it is best utilised alongside FIT to support decision-making for a significant proportion of patients.

CR highlighted the positive patient and economic impacts demonstrated. She queried the potential for the test to be applied to other cancer pathways beyond colorectal cancer.

DH reported that development was most advanced in breast cancer, with early modelling demonstrating strong sensitivity and specificity, and potential to support earlier reassurance and pathway management in primary care. Progress was also noted in lung cancer, including ongoing research studies, with potential benefits in reducing reliance on diagnostic imaging and alleviating pressure on radiology services. Overall, it was emphasised that expansion into additional cancer pathways could provide both patient experience and system efficiency benefits.

The Committee;
· AGREED to ADVISE the Board of the ongoing research agenda, highlighting this example as a demonstrable case of research translating into practical application and impact.

	2.2 R&D Annual Review Submission

	54/26 
	RK presented the R&D Annual Review Submission and highlighted the following key points:

· The paper presented outlining preparation for the Welsh Government annual Research and Development (R&D) review;
· It was noted that Welsh Government undertook annual review meetings with Health Boards to assess R&D performance, with the previous review (March 2025) reported as positive;
· It was advised that the current year’s review was scheduled to take place shortly after this meeting;
· It was highlighted that the value of Independent Member involvement, including Chair attendance, in demonstrating strong organisational links between R&D and the Board;
· The review would focus on a self-assessment against the NHS R&D Framework, supported by a set of questions provided by Welsh Government;
· Key areas for discussion include: 
· Development and approval of the 2025–2026 R&D strategy, progressing towards a longer-term plan.
· Delivery of regional Research Showcase events, including joint working arrangements.
· Establishment of R&D governance arrangements, including a new governance group reporting into the Committee.
· Ongoing work with Swansea University to strengthen partnership working.
· Sustained high levels of research activity, with development of performance metrics.
· Further noted feedback from Welsh Government following an internal audit of research funding streams: 
· Compliance achieved in two areas and non-compliance identified in two areas.
· Non-compliance primarily related to reporting processes rather than financial management, with actions already addressed in the Health Board’s response.
· The Committee would receive a further update following the annual review, including outcomes and any required improvement actions once confirmed.
CR queried the areas of non-compliance referenced within the paper, specifically seeking clarification on the issue relating to the Joint Clinical Research Facility (JCRF) and its non-compliance with the National Contract Value Review (NCVR), and whether further detail was required regarding mitigation actions.

RK clarified that one of the areas of non-compliance related to financial management processes, specifically delays in submitting monthly financial returns associated with commercial research income. It was noted that this was due to a period of staff sickness which impacted the ability to submit returns within required timescales, and that this had been formally reported to Welsh Government.

AG added that the issue was partly attributable to previous arrangements whereby a dedicated finance manager supported the function, responsibilities had now transitioned into the central finance team.

RK emphasised that, as the organisation seeks to increase the volume of commercial research activity, robust financial governance and discipline will be critical. He highlighted the importance of ensuring appropriate oversight of grant funding to mitigate risks associated with delivery and financial management.

LW further advised that the transition to a centralised finance team has been positively received by both the department and Welsh Government. She noted that the previous model created a single point of failure, whereas the revised approach provides greater resilience, shared expertise, and continuity of support.

The Committee;
· AGREED to ASSURE the Board that work was ongoing to ensure timely completion of annual returns and that the upcoming R&D review meeting is on track.

	PART 3. GOVERNANCE, RISK AND INTERNAL CONTROLS

	3.1 Financial Management  

	55/26 
	MJ presented the Financial Management and highlighted the following key points:
· The paper presented summarised the Digital Directorate financial position for 2025–2026;
· Capital performance was noted as strong, with £9.7 million secured, primarily invested in the digital estate, including significant network modernisation and device risk reduction across the organisation;
· Capital underspend reported as £220k, mainly attributable to professional fees related to network upgrades, to be addressed in the current financial year;
· Revenue underspend of £3.5 million was reported, an improvement on the £3.175 million previously reported to Committee, contributing to the Health Board achieving its overall financial target;
· Indicative capital allocation for 2026–2027 was expected to be £1.3 million within the discretionary capital plan, aligned with projected requirements;
· Revenue budget for the forthcoming year remained subject to confirmation, with anticipated financial constraints requiring delivery within a reduced budget envelope;
· The organisational approach to financial recovery, including vacancy controls and development of cost improvement programmes (CIPs), presenting a challenging financial environment;
· Emphasis placed on aligning digital services with organisational priorities through the “Organise for Success” approach.
· Key focus areas identified as: 
· Risk management.
· Welsh Government priorities.
· Contractual obligations relating to digital systems.
· Driving efficiencies through improved use of digital tools (e.g. Microsoft 365) to support workforce productivity and mitigate financial pressures.
GW clarified the capital allocation position, noting that the £1.3 million referenced comprises two separate allocations: £1.3 million for the Digital Transformation team (predominantly capital-funded) and a further £1.3 million for technology refresh, resulting in a total capital requirement of £2.6 million.

COL raised queries in relation to financial risks, specifically referencing Strategic Risk Register (SRR) regarding financial constraints within the digital function.

GW advised that digital spend represents just over 2% of total organisational expenditure at the time of the strategy, and that this proportion was likely to have decreased due to the organisation’s drive for underspend. He highlighted the need for further evaluation of return on investment and confirmed that a 10-year financial plan was in place, although additional work was required to refine assumptions, particularly in relation to the timing and delivery of the transition to cloud-based solutions.

MJ acknowledged that the paper did not fully address benefits realisation and noted the need to strengthen the quantification of benefits arising from digital initiatives. He highlighted challenges in evidencing efficiency gains, particularly in relation to time savings across clinical staff groups, including the risk of double counting or the need to reinvest gains to meet service demand. He confirmed that work was ongoing to better articulate and capture these benefits at organisational level.

The Committee; 
· Agreed to ADVISE the Board that further work was being undertaken to review the financial aspects of the digital strategy, including governance, investment, and benefits realisation, with alignment to broader discussions on the Digital Strategy to follow.

	3.2 Clinical Coding  

	56/26
	MJ presented the Clinical Coding and highlighted the following key points:
· The paper presented outlined the latest clinical coding performance and recovery actions;
· Performance was improving following a period of sustained operational challenges over recent months/years;
· Sickness absence levels were reported as improving, contributing positively to recovery trajectory;
· In-month coding completeness achieved at 68%, exceeding planned trajectory;
· Targeted focus applied to key areas of activity, including Long Term Agreement (LTA) -related work, supporting backlog reduction;
· There was an unusually high level of discharges in the previous month, expected to impact April coding performance (projected reduction from 81% to 73%);
· Welsh Government requirement for coding completion deadline was brought forward to mid-June (previously end of June), increasing pressure to address backlog;
· Overall year-end performance expected to remained in the range of 78–81%, in line with expectations;
· Additional overtime or external contract coders would not be utilised due to financial constraints;
· Ongoing work to develop and expand auto-coding, particularly within neurology, with further evaluation was underway;
· Early discussions were had to explore the use of AI and learning from other organisations to accelerate coding improvements.
· 
JC acknowledged the update provided and recognised the progress made in addressing staff absence. However, she highlighted the need for greater clarity regarding the development of auto-coding, requesting a clear plan outlining current implementation, future priorities, and associated timelines to improve visibility of progress and direction.

COL outlined ongoing work to explore auto-coding solutions, including use of the BigHand offering and the National Data Resource (NDR) approach via the Google Gemini platform. It was noted that these solutions are being tested for both accuracy and cost, with consideration of potential financial risks should these technologies become chargeable in the future. She further highlighted the need to review the future workforce model, including whether a shift in skill mix towards data science and data management capability would better support auto-coding and productivity, reducing reliance on traditional clinical coding roles.

NZ indicated she was content with the explanation provided but emphasised the importance of receiving further insight as developments progress to ensure clarity regarding organisational readiness and the impact of proposed changes.

AG suggested that additional insight could be supported through a future visit to review the tools and approaches being developed in more detail. 

The Committee: 
· AGREED to ADVISE the Board that the position continues to be closely monitored, including the coding backlog, with further work underway to explore additional measures to reduce backlog pressures over the coming months.

	PART 4. DIGITAL PERFORMANCE

	4.1 Operational Performance  

	57/26 
	MJ presented the operational performance report and highlighted the following key points:
· The paper presented outlined the Digital operational performance for the period 1 February to 31 March 2026;
· The report provided an overview of system performance across the live digital environment within the organisation;
· A total of five outages occurred during the reporting period (one local and four national incidents);
· All incidents were resolved effectively with no impact on patient care;
· Effective business continuity arrangements and strong collaboration between local Digital teams and national partners were highlighted as key to successful incident resolution;
· There were no issues requiring escalation.
COL highlighted that the most significant concern related to the reported outages was the BT incident. She advised that follow-up discussions had taken place and emphasised the importance of understanding the organisation’s digital architecture and identifying critical suppliers. She stressed the need for robust contract management arrangements to ensure effective oversight of supplier performance, noting that while consequential losses may not always be recoverable, strong relationships and accountability mechanisms are essential to ensure timely and effective responses to outages and potential cyber incidents.
CM added that cyber risks remained a key consideration, referencing a previous cyber incident affecting a national supplier, which resulted in significant financial penalties due to inadequate system management. He noted that forthcoming Network and Information Systems (NIS) regulatory arrangements will place greater emphasis on suppliers to ensure appropriate cyber security standards are maintained.

The Committee; 
· Agreed to ASSURE the Board that digital operational performance had been managed effectively.
· RECEIVED the update on clinical coding; however, members were not fully assured, noting ongoing risks relating to backlog, workforce capacity, and the need for clearer plans to improve performance and prevent further delays.

	4.2 Business Intelligence and Analytics

	58/26 
	MJ presented the Business Intelligence and Analytics report and highlighted the following key points:
· The paper presented outlined progress in Business Intelligence (BI) and dashboard development across the organisation.
· Continued expansion of dashboards were there to support service performance and decision-making;
· Data literacy training was delivered to a significant number of staff, as detailed in the report;
· The report confirmed the removal of the “operational strategic decisions not data-informed” risk from the Health Board Risk Register (previously scored at 12);
· Risk was now managed locally within Digital and Service Delivery Group risk registers;
· There was an ongoing challenge regarding the organisation being “data rich but information poor”, with recognition that further work is required to convert data into actionable insight;
· There was a highlighted opportunity presented by closer alignment between Performance and BI functions within the new Delivery Unit arrangements;
· It was agreed that the position and associated risks should continue to be reviewed as the new operating model develops.

CR queried whether the dashboards provided trend data over time and whether they could incorporate quality improvement interventions to enable tracking of impact, including the ability to view changes chronologically and assess outcomes of specific interventions. MJ confirmed that, at a high level, such functionality is possible.
LM advised that, while dashboards had been developed responsively to support service needs, there is currently a gap in linking data outputs directly to improvement actions and plans. He acknowledged that this has been identified through recent performance reviews and noted the need to strengthen alignment between dashboards and improvement activity to better demonstrate impact. He confirmed that this would be incorporated into future reporting.

CR highlighted that this presented a significant opportunity to maximise the value of dashboards, particularly in evaluating the outcomes of quality improvement initiatives.

LM added that the development of the new Delivery Unit model will support this approach, enabling clearer alignment between priorities, work programmes, and dashboard outputs to evidence programme success.

JC emphasised the importance of precision in reporting, advising that approximate language should be avoided in favour of exact figures to improve the accuracy and credibility of digital reporting.

The Committee; 
· Agreed to ADVISE the Board that progress was being made in increasing the availability and use of dashboards. There would be a transitional period as the Delivery Unit model embeds, and that this area should remain under Committee review.

	4.3 Digital Transformation – Wales Audit Report


	59/26
	MJ presented the Digital Transformation – Wales Audit Report and highlighted the following key points:
· The paper presented outlined findings from the digital assessment and organisational response;
· The assessment provided a balanced and fair evaluation of current digital maturity and position;
· The Health Board had an approved Digital Strategy, with recognised financial constraints impacting delivery;
· It was emphasised that future delivery would depend on strengthening return on investment and benefits realisation;
· The Board had strong oversight of digital, data, research and innovation via Committee structures;
· Identified inconsistency in engagement across Service Groups, with plans to strengthen governance arrangements under the new organisational model;
· Noted that digital and cyber risks are considered well managed.
· Acknowledged questions regarding the Health Board’s progress and maturity in relation to artificial intelligence (AI).
· Recognised the importance of digital skills across the organisation, with ongoing consideration of capacity and capability to fully utilise digital tools and ways of working.
· Confirmed strong engagement with key partners, including Digital Health and Care Wales (DHCW), Welsh Government, and regional partners.
· Noted that six recommendations were identified within the assessment, with responses detailed within the paper.
CR queried the composition and engagement of the Digital Leadership Group, seeking clarity on membership and the reasons for inconsistent attendance by Service Groups. She also asked how engagement would be improved going forward.

NZ advised that the report would ordinarily be considered by the Audit Committee, with detailed scrutiny of the recommendations taking place in that forum. She noted that she had specific queries regarding the extent to which proposed actions fully address the audit findings. She further highlighted a key concern that the current Digital Strategy may not be affordable within existing financial constraints.

MJ acknowledged the challenges within the current Digital Leadership Group arrangements, noting that it does not consistently provide sufficient strategic challenge. He advised that there is a need to strengthen the strategic focus of the group and outlined proposals to revise governance arrangements. This includes aligning digital oversight more closely with Care Boards and Service Groups, ensuring digital priorities are embedded within operational structures, and establishing a strengthened central governance forum involving executive leads and digital/data professionals. He confirmed that a revised governance model is being developed and will be brought back to the Committee.
The Committee;
· Agreed to ADVISE the Board of the audit findings and the proposed actions in response, noting that progress against these actions will continue to be monitored by the Committee over the coming period.

	PART 5. DIGITAL STRATEGIC PLAN

	5.1 Digital Strategic Plan 2026/27:
· AI Governance Model Plan and AI Plan
· Digitalising the Workforce Plan
· Regional Digital Update

	60/26 
	MJ presented the Digital Strategic Plan 2026/27 and highlighted the following key points:
· the progress achieved despite workforce challenges, included vacancies and unfilled key posts;
· Confirmed alignment of 2026–2027 plans with the Integrated Medium -Term Plan (IMTP);
· Key programmes highlighted for 2026–2027 include delivery of major digital solutions, including the Laboratory Information Management System (LIMS), now delayed into 2026–2027, with associated risks noted;
· Continued development of digital solutions within Mental Health services, building on progress made in 2025–2026;
· Emphasised that future success is dependent on maximising use of technology, improving workforce capability, and increasing adoption of digital tools, including those incorporating AI;
· Highlighted the need to reduce inefficiencies across processes through better use of digital systems and ways of working;
· Noted that achieving this will require sustained engagement between Digital teams and service leads to drive cultural change and uptake;
· Confirmed establishment of a digital adoption function, which has successfully engaged over 1,000 staff as Digital Champions;
· Future focus will be on strengthening the role of Digital Champions within teams and departments to increase adoption and drive wider organisational benefits.

DR advised that recent discussions with operational colleagues (not reflected in the paper) have focused on digital adoption, workforce capability, and digital literacy, alongside staff wellbeing considerations. She highlighted engagement with planned care priorities, specifically outpatients, theatres, and clinical administration.

She noted that there is significant opportunity within the clinical administration space, particularly in relation to referral management and pre-registration processes, including addressing delays and the complexity of referral pathways. A dedicated team has been established, led by an Associate Director, to bring operational challenges forward and work collaboratively on digital solutions to improve these areas.

DR further emphasised that this work will support increased digital literacy and adoption, building on existing structures such as the Outpatient Modernisation Group. She highlighted that, with a renewed focus on recovery and sustainability, there is scope to accelerate progress in this area. She also noted the involvement of Human Resources in supporting cultural change, ensuring staff are engaged and confident that digital solutions will improve efficiency and support their roles.
MJ advised that further discussions are required regarding alignment of digital plans with wider organisational strategy, with conversations ongoing with executive colleagues.

AG highlighted the need for the Committee to provide clear commentary on progress made, while also seeking assurance on how plans will be resourced and aligned with wider organisational priorities. He suggested that the Digital Strategy and associated plans should be revisited to ensure alignment with the Clinical Services Plan, with a further review brought back to a future Committee meeting.

JC raised concern that the current plan may be presented to the Board without full alignment to the organisational strategy and Clinical Services Plan, noting that this could attract challenge from the Board. She advised that it may be appropriate to defer consideration to ensure plans are fully aligned before submission.

MJ acknowledged this position and agreed that the point remained valid, recognising the need to ensure alignment with wider organisational plans.

The Committee; 
· AGREED to ADVISE the Board that progress had been made against the Digital Strategic Plan; however, further refinement is required to align with organisational priorities, workforce capability and financial planning, prior to full assurance being provided.

	PART 6. OTHER MATTERS

	6.1 Items to refer to Other Committees

	61/26 
	There were no items to refer to other committees. 

	6.2 Committee Effectiveness

	62/26 
	It was agreed that Committee Effectiveness would be considered as part of a forthcoming workshop, which will focus on reviewing the Committee’s work programme and overall effectiveness.

	6.3 Any Other Business

	63/26
	There was no further business discussed and the meeting was closed.

	Next DDRI Committee Meeting: Thursday 17 September 2026



The meeting concluded at 13:25
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