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	Click or tap to enter a date.
	Purpose of the Report
	Assurance

	Report Summary; detailing any action required

	This paper provides the Digital, Research and Innovation Committee with assurance on progress to implement the Artificial Intelligence governance proposals approved by the Executive Team in July 2026. It confirms that the Artificial Intelligence Governance Group is being established, that an Ambient Voice Technology project board has commenced, and that early priority use cases are being progressed through the proposed governance approach. It also sets out the immediate implementation actions needed to strengthen safe, ethical and practical adoption, including staff-facing guidance, awareness and training, a baseline AI inventory, adoption monitoring, benefits tracking and clear routes for prioritising, approving and assuring AI use cases.

	Key Issues

	Artificial Intelligence offers significant opportunities to improve care, release capacity and strengthen services, but requires clear ethical guardrails for safety, information governance, equality, cyber security, procurement, finance, clinical accountability and public trust. Since Executive approval, the Artificial Intelligence Governance Group is being set up to meet in early October, and an Ambient Voice Technology project board has met in August to support a first Children and Young People Neurodevelopmental Services pilot in Quarter 3. Implementation now needs to move at pace from governance design into practical delivery, with priority actions focused on clear staff “do and don’t” guidance, safe and ethical use of Microsoft Copilot, senior leader and service-owner training, a visible AI inventory and pipeline, monitoring of adoption and benefits, and early use cases progressing through proportionate assurance. The paper provides assurance that implementation is progressing in line with the agreed phased governance model, while strengthening the focus on safe, ethical, prioritised and measurable adoption.
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	Recommendations


	Members are asked to:
· Receive this paper for assurance.
· Take cognisance of the progress made since Executive approval of the Artificial Intelligence governance and pipeline proposals in July 2026.
· Take cognisance of the establishment of the Artificial Intelligence Governance Group, which is due to meet in early October 2026.
· Take cognisance of the establishment of the Ambient Voice Technology project board, which has met, with the first project expected to commence in Children and Young People Neurodevelopmental Services during Quarter 3.
· Take cognisance of the strengthened implementation focus covering staff guidance, awareness and training, AI inventory, intake and triage, adoption monitoring, benefits tracking, resourcing and longer-term embedding into business-as-usual governance.



ARTIFICIAL INTELLIGENCE GOVERNANCE ARRANGEMENTS AND PIPELINE ASSURANCE UPDATE

1. INTRODUCTION
This paper provides the Digital, Research and Innovation Committee (DDRI) with assurance on progress to implement the Artificial Intelligence (AI) governance arrangements and pipeline model approved by the Executive Team in July 2026. The proposals were developed to ensure that AI opportunities across Swansea Bay University Health Board (SBUHB) are identified, assessed, prioritised and implemented through proportionate governance, with clear oversight of patient safety, information governance, cyber security, equality, procurement, finance, benefits and risk.
Ethical use of AI is a central principle of the proposed approach, ensuring that adoption is transparent, fair, accountable, inclusive and subject to appropriate human oversight, particularly where AI may affect patients, staff, service decisions or public confidence.
Following Executive approval, the work is now moving from setting the direction into practical implementation. The immediate priority is to ensure that staff and services have clear, simple and usable guidance on what AI can be used for, what should not be done, where formal review is required, and how opportunities can be brought forward safely. This includes using existing approved tools, such as Microsoft Copilot, in a responsible way while ensuring that higher-risk clinical, operational or patient-facing use cases are subject to proportionate assurance before wider adoption.

2. BACKGROUND
The approved Executive paper set out the case for a structured approach to AI governance, recognising both the significant opportunities and the material risks associated with AI adoption. AI is already being used or explored in a range of areas within SBUHB, including Microsoft Copilot, AI-assisted stroke imaging, paediatric bone age assessment, clinical coding support, waiting list validation, Private Finance Initiative estates analysis, Ambient Voice Technology (AVT), Cancer Multidisciplinary Team support and Radiology Informatics System Procurement orchestration. The Executive Team endorsed a phased approach to establish an AI Governance Group, develop policy and guidance, create an intake and triage route, establish a baseline inventory, standardise proposal and monitoring templates, and test priority use cases through the full governance pathway.
Since the July approval, implementation has moved from design into mobilisation. The AI Governance Group is being established and is due to meet in early October 2026. This will provide the central forum for overseeing the AI pipeline, reviewing new proposals, confirming assurance requirements, monitoring risks, benefits, adoption and learning, and ensuring appropriate links with existing clinical, digital, information governance, procurement, finance and quality governance routes. The group will initially act as a focused enabling and assurance forum to build organisational experience, consistency and confidence in AI-specific governance. Over time, as the approach matures, its functions will be embedded into business-as-usual governance arrangements so that AI becomes part of normal clinical safety, information governance, procurement, finance, digital, quality and service-led oversight rather than a separate standing process.
Progress has also been made on AVT. An AVT project board has been established and met in August 2026, with the intention of progressing the first controlled project in Children and Young People Neurodevelopmental Services during Quarter 3. This will provide an early opportunity to apply the proposed governance approach to a practical use case, including clinical safety, information governance, patient communication, evaluation and benefits tracking before any wider procurement and adoption is considered.
To strengthen delivery, the immediate implementation focus will be on a small number of practical actions that make the governance approach visible, usable and measurable. These actions will support safe adoption rather than create unnecessary barriers, and will ensure that early AI opportunities are prioritised where they have clear benefits, accountable ownership and an appropriate route through assurance.
	Action
	Purpose and assurance benefit
	Expected timing

	Establish the AI Governance Group and confirm terms of reference
	Provides a clear forum for reviewing the AI pipeline, agreeing assurance requirements, monitoring risks and benefits, and escalating issues where required.
	Early October 2026

	Produce staff-facing AI “do and don’t” guidance
	Gives staff practical guidance on safe, ethical and responsible AI use, including approved tools, safe prompting, human review, confidentiality, information governance, bias and escalation routes for new ideas.
	October 2026

	Complete a baseline AI inventory
	Creates a visible register of AI already in use, under consideration or emerging through suppliers, so that risk, duplication, ownership and assurance gaps can be managed.
	October to November 2026

	Stand up the AI intake and triage route
	Provides a single route for services to bring forward AI ideas and ensures proposals are assessed by risk, value, readiness, ownership, data requirements and assurance needs.
	October to November 2026

	Progress two or three early priority use cases through the governance pathway
	Tests the governance model using practical examples, including AVT and Microsoft Copilot adoption, so that learning can be captured before wider rollout.
	Quarter 3 and Quarter 4 2026/27

	Bring forward AI awareness and training for senior leaders and service owners
	Builds capability and confidence so that leaders can sponsor, challenge, prioritise and oversee AI opportunities safely and effectively.
	From Quarter 3 2026/27

	Monitor adoption, benefits and risks
	Tracks proposals received, items triaged, pilots approved, assurance completed, adoption levels, benefits identified, risks escalated and lessons learned.
	Reported routinely through AIGG and up to Executive Board



Adoption monitoring will include both pipeline and service-level measures. These may include the number of AI proposals logged, number triaged, number approved for discovery or pilot, number rejected or redirected, assurance completion, risks escalated, benefits identified and whether the use case has defined clinical, operational or corporate ownership. For Microsoft Copilot, monitoring will include awareness, adoption and usage measures where available, alongside examples of productivity, time release, quality improvement or process improvement benefits. For AVT, monitoring will include pilot readiness, clinical safety and information governance assurance, staff and patient communication, documentation quality, user feedback, time released and any wider implementation requirements.
Delivery will require coordinated input from Digital Services, Information Governance, clinical safety, cyber security, procurement, finance, operational services, clinical leadership and service owners. The AI Governance Group will keep this under review and will escalate capacity, funding or specialist support requirements where these affect the ability to progress priority use cases safely or at pace.

3. GOVERNANCE AND RISK ISSUES
AI presents a dual risk for the Health Board: unmanaged adoption could create risks to patient safety, confidentiality, cyber security, equality, clinical accountability, supplier assurance, financial control and public trust; however, overly slow or risk-averse governance could also prevent SBUHB from realising safe and beneficial opportunities to improve services and release capacity. These risks are reflected in the Digital Services Risk Register through Datix ID4493, which identifies the potential organisational impact if AI adoption is not managed through appropriate controls and assurance. The governance approach therefore needs to be enabling as well as protective, supporting safe innovation while preventing unapproved, inconsistent or unsafe use.

The proposed governance arrangements mitigate these risks by establishing clear guardrails, escalation routes and proportionate assurance expectations. The AI Governance Group will support phased implementation, risk and value-based triage, standard templates, clinical safety case expectations, information governance review pathways and routine monitoring of the AI pipeline. Particular attention will be given to ethical and responsible use, including safe prompting, not entering patient-identifiable, confidential or commercially sensitive information into unapproved tools, ensuring human review of AI outputs, transparency about where AI has supported content or decisions, and understanding the limitations of AI-generated outputs. Equality, accessibility, Welsh language considerations, bias and the risk of differential impacts will be considered through the assessment of individual use cases, particularly where AI outputs may influence clinical, operational or patient-facing activity.

4.  OPEN AUDIT RECOMMENDATIONS 
There are two relevant open audit recommendations from the Wales Audit Digital Transformation audit undertaken in Quarter 4 of 2025/26. The first requires the Health Board to strengthen arrangements for managing AI-related risks by assessing risks, capturing them in relevant risk registers and establishing an AI governance and assurance framework within 12 months. The establishment of the AI Governance Group, the development of the AI pipeline and the creation of proportionate intake, triage and assurance processes directly support delivery of this recommendation. The second recommendation requires the Digital Strategic Plan to be underpinned by a clear, costed delivery plan through the Integrated Medium Term Plan process. The AI pipeline will help inform prioritisation, benefits assessment and future investment planning, recognising that material AI investment will require robust business cases and affordability assessment through established governance routes.

5. FINANCIAL IMPLICATIONS
This paper does not seek approval for new expenditure. The immediate financial focus is to maximise value from existing AI-related investments, including Microsoft Copilot, and to identify cash-releasing, cost avoidance, productivity and quality benefits. Any future material AI investment will require a clear business case through established governance routes, including the Planning and Financial Assurance Group where appropriate. AI and cloud-based technologies are predominantly revenue-based and often consumption-led, so future proposals will need to address affordability, supplier arrangements, usage monitoring, benefits realisation and alignment with the Digital Strategic Plan. The baseline AI inventory and pipeline will also help identify where resource, funding or commercial decisions may be required to support safe adoption at scale.

6. RECOMMENDATION
Members are asked to receive this paper for assurance; take cognisance of progress since Executive approval in July 2026; take cognisance of the establishment of the Artificial Intelligence Governance Group, which is due to meet in early October 2026; take cognisance of the establishment of the Ambient Voice Technology project board, which has met, with the first project expected to commence in Children and Young People Neurodevelopmental Services during Quarter 3; and take cognisance of the strengthened implementation focus covering staff guidance, awareness and training, AI inventory, intake and triage, adoption monitoring, benefits tracking, resourcing and longer-term embedding into business-as-usual governance.
	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☒

	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☒

	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☒

	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☒

	
	The health board is a resilient, sustainable and responsible organisation
	☒

	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☒

	
	Timely Care
	☒
	
	Effective Care
	☒
	
	Efficient Care
	☒

	
	Equitable care
	☒

	
	Person-centred Care
	☒

	
	Staff and Resources
	☒

	Enablers (please choose which applies)
	Whole Systems Approach
	☒

	
	Leadership
	☒

	
	Workforce
	☒

	
	Culture
	☒

	
	Information 
	☒

	
	Learning, Improvement and Research
	☒

	Quality, Safety and Patient Experience

	The governance arrangements are intended to support safe, high-quality and person-centred adoption of AI across SBUHB. They provide proportionate oversight of clinical safety, information governance, equity, transparency, ethical use, human accountability, bias, accessibility and responsible use. Early pilots, including AVT, will be assessed and monitored before wider adoption, with clear expectations for staff and patient communication, human review, benefits tracking and escalation of safety, quality or patient experience issues.


	Financial Implications

	This paper does not seek approval for new expenditure. Future AI investment will require clear business cases through established routes, including the Planning and Financial Assurance Group where appropriate. Proposals will need to demonstrate affordability, benefits realisation, supplier assurance and management of revenue-based or consumption-led costs. The AI pipeline and baseline inventory will help identify where investment, resourcing or commercial decisions may be required, and will support monitoring of adoption, benefits and value for money.



	Legal Implications (including equality and diversity assessment)

	There are no immediate legal implications arising from this assurance paper. Individual AI use cases may raise legal, regulatory and equality considerations, including data protection, confidentiality, clinical accountability, transparency, bias, discrimination, procurement, supplier assurance and Welsh language or accessibility impacts. These will be addressed through proportionate assessment before approval or wider adoption, with higher-risk use cases requiring appropriate information governance, clinical safety, equality and procurement review.


	Staffing Implications

	There are no immediate staffing implications arising from this paper. AI adoption may change how some administrative, clinical documentation and workflow tasks are supported over time, and staff may have concerns about how AI will affect roles, accountability and ways of working. The governance approach will ensure staff engagement, training, change support and leadership communication are considered as part of individual use cases. Early staff-facing guidance and senior leader/service-owner training will support responsible adoption and help reinforce that AI should augment staff judgement and capacity rather than replace professional accountability.


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

	Responsible AI adoption has the potential to support longer-term service quality, workforce sustainability, more timely care and organisational resilience. The approach aligns with the Well-being of Future Generations (Wales) Act 2015 by supporting prevention, integration, collaboration, long-term planning and involvement, while considering equity, accessibility, Welsh language needs and diverse community impacts.


	Report History

	The underlying Artificial Intelligence governance and pipeline proposals were presented to and approved by the Executive Team in July 2026. This paper provides an assurance update to the Digital, Research and Innovation Committee on mobilisation since approval.


	Appendices

	None	
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