

[image: C:\Users\su001508\Desktop\New logos Swansea Bay\Abertawe_Swansea NHS Health Board.jpg]
	Meeting Date
	Thursday 17 September 2026
	Agenda Item
	5.2

	Name of Meeting
	Digital Data Research and Innovation Committee

	Report Title
	Business Intelligence and Analytics
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	Freedom of Information
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	Purpose of the Report
	To provide assurance on Business Intelligence and Analytics delivery, and its alignment with the Data Programme and Integrated Medium-Term Plan (IMTP) programme areas.

	Key Issues



	The paper reports progress since May 2026 across dashboards and automation, system modelling and quantitative planning, Artificial Intelligence (AI) and advanced analytics, performance management and assurance, data architecture and literacy. It also describes the embedded support model across Service Groups and principal transformation programmes.

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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to receive the report, note progress and current priorities, and take assurance that the portfolio is being aligned to the Data Programme, the IMTP and the Health Board’s principal operational and transformation programmes.





Business Intelligence (BI) and Analytics
1. INTRODUCTION
This report provides assurance on the work of the Performance and Business Intelligence function, including the Digital Intelligence, performance, transformation analytics and healthcare systems engineering capabilities that support the Health Board. It updates the position reported in May 2026 and brings together delivered progress, current activity and the next phase of work.
The portfolio is presented as a single programme of intelligence-led delivery. It is aligned to the Data Programme’s aims of creating trusted information, connected data, modern analytical capability, responsible AI and a data-confident workforce, and to the IMTP programme areas covering Planned Care, Urgent and Emergency Care, Mental Health and Learning Disabilities (MHLD), Women and Children, Population Health, quality and safety, workforce, financial recovery and organisational effectiveness.
The team has been deliberately configured so that individuals work closely with each Service Group and the principal system and transformation programmes. This model connects corporate planning, performance oversight, improvement expertise and healthcare systems engineering directly with operational planning and performance improvement. The work is undertaken alongside, and to enable, relevant programme and system leads.
The team draws on expertise in business intelligence, analytics, artificial intelligence, quantitative planning, performance improvement and performance management. This provides a practical bridge between data production and delivery, ensuring that analytical products are designed around operational decisions, programme milestones, recovery trajectories and demonstrable benefits.

2. BACKGROUND

PROGRESS SINCE THE MAY 2026 REPORT
Dashboards, reporting and single sources of assurance
Phase 1 of the Mental Health and Learning Disabilities Quality and Safety Dashboard has been deployed, providing a consolidated view of quality, safety, access, outcomes, experience, workforce and sustainability, with drill-down from organisational to detailed service information.
The Safety Huddle Dashboard has been implemented, combining the Safety Huddle Power App with Signal and Welsh Patient Administration System data to support real-time oversight of Emergency Department (ED) pressure, admissions, discharges, occupancy, bed availability, ambulance waits and overall system balance.
Work has progressed to automate Mental Health community reporting from RiO, covering referrals, discharges, caseloads, activity and waiting lists, and to replace manual statutory Mental Health Act reporting with an automated dashboard.
Risk management dashboard development is strengthening visibility and scrutiny of operational Datix risk information for executives, Service Group Directors and quality and safety teams.
Maternity application mapping has been undertaken following the system change, with development of a perinatal improvement dashboard and identification of measures that were not previously available.
Planned Care reporting development includes theatre reallocated and unused sessions, session activity and pre-assessment views; revised bucket mappings for Inpatient (IP), Outpatient (OP) and Referral to Treatment (RTT) reporting; and further development of Radiology, Cellular Pathology, Regional Trauma and Orthopaedic (T&O) and Ophthalmology views.
Modelling, demand and capacity analysis
Deterministic bed modelling has been developed for the whole Health Board to improve understanding of capacity requirements, system pressure and the impact of alternative ward and service configurations.
Demand and capacity modelling is being developed for Pathway 1 patients across hospital and community services, alongside stochastic modelling of the wider patient flow system.
Winter planning has been supported through analysis of anticipated pressures, comparison of summer and winter cohorts, assessment of mitigations and review of the bed-equivalent impact of the three Urgent and Emergency Care (UEC) pillars.
Pathway 3 demand has been analysed across the Health Board to support Ward D mobilisation, the UEC Operational Delivery Group and the supporting standard operating procedure.
Planned Care quantitative work has strengthened 52-week and 104-week trajectories, diagnostics and endoscopy recovery trajectories, theatre productivity, additional-session scrutiny and the evidence base for recovery funding.
The team has led  the All-Wales Regional Trauma and Orthopaedics model as part of a wider contribution to the regional modelling collaborative.
Artificial intelligence and advanced analytics
AI and Natural Language Processing techniques continue to be developed for waiting-list validation. The approach identifies cases that may be suitable for clinical review while retaining manual clinical review where sufficient assurance cannot be established.
The feasibility of AI-supported transcription of Mental Health outpatient dictations and generation of draft clinical correspondence is being assessed to address backlog and administrative burden, subject to clinical governance and validation.
A broader Data and AI roadmap has been developed to frame immediate productivity opportunities and the longer-term architecture required for integrated, preventative and personalised care. Priority opportunities include administrative automation, documentation and correspondence, clinical coding and information extraction, referral and pathway triage, imaging support and predictive operational analytics.
Work on the electronic health screening questionnaire and pre-assessment redesign includes Key Performance Indicator (KPI) design, benefits realisation, Red, Amber and Green (RAG)-rating quality and development of a properly prioritised ready-to-operate queue with a feedback loop.
The AI portfolio is being positioned around measurable value, including released clinical and administrative capacity, reduced rework, improved pathway control, lower outsourcing or premium-cost reliance, and better patient flow.
Performance management, delivery assurance and improvement
Routine Service Group performance reviews have been strengthened around trajectory, forecast, variance, recovery actions, named ownership, milestones, risks and escalation requirements.
The Performance and Business Intelligence function supports Welsh Government oversight and escalation submissions, the Integrated Performance Report and supporting evidence packs.
For Planned Care, the team is performance-managing delivery through RTT and cancer meetings, formalising scrutiny of additional-session requests, and working to restore the effectiveness of the 6-4-2 theatre process.
For UEC, the team is supporting programme governance, Red2Green data quality and returns, review of health-related delays, Discharge to Recover and Assess (D2RA) pathway allocation and bespoke ED cohort analysis, including time to assessment and Older Persons Assessment Unit (OPAU) reporting.
Cancer modelling has supported the development and revision of delivery trajectories, milestone-based recovery plans and clearer links between actions and expected performance impact.
Data foundations, literacy and adoption
Scoping has commenced for a local Clinical Data Repository (CDR) aligned, where appropriate, with the NHS Wales National Data Resource architecture, alongside work to access additional clinical datasets for population health, pathway analysis and service improvement.
The Data Literacy Programme has delivered one Advanced Data Literacy course and one Intermediate Power BI course since the previous report, with approximately 15 attendees. More than 410 staff have participated since the programme began.
Business Intelligence product use remains strong: 593 users accessed 227 reports and dashboards during the four weeks reported in the source paper.
The previously recorded corporate risk that operational and strategic decisions are not data-informed has been removed from the Health Board Risk Register. Residual risks continue to be monitored at service level and will be reassessed in response to audit recommendations.

ALIGNMENT TO THE DATA PROGRAMME AND IMTP
The combined portfolio supports the Data Programme and IMTP through six connected delivery themes. The alignment below is intended to provide a clear line of sight from analytical work to organisational outcomes and assurance.
	Data Programme theme
	Representative delivery
	IMTP programme alignment
	Outcome / assurance

	Trusted data and single sources of truth
	MHLD quality and safety; safety huddle; RiO community reporting; Mental Health Act; maternity; risk; planned care vitals
	MHLD; UEC; Women and Children; Planned Care; Quality and Safety
	More consistent operational and Board assurance, reduced manual reporting and clearer exception management.

	Integrated data and architecture
	CDR scoping; additional clinical datasets; revised mappings and source validation
	Population Health; Digital enablement; cross-cutting clinical programmes
	A stronger foundation for pathway, population and patient-centred intelligence.

	Modelling and decision intelligence
	Whole-system bed models; Pathway 1 and 3; winter scenarios; theatre and planned care demand/capacity; regional T&O
	UEC; Planned Care; Recovery and Sustainability; regional services
	Evidence-based choices on capacity, configuration, recovery trajectories and mitigations.

	Responsible AI and automation
	Waiting-list validation; mental health correspondence; electronic Health Screening Questionnaire (HSQ); documentation, coding and pathway use cases
	Planned Care; MHLD; workforce productivity; financial recovery
	Human-validated automation focused on capacity release, data quality, administrative efficiency and patient safety.

	Performance, improvement and assurance
	Performance Accountability Framework (PAF); Service Group reviews; Integrated Performance Report (IPR); escalation; recovery plans; programme boards
	All IMTP programme areas and annual-plan commitments
	A clearer line of sight from plan to delivery, named ownership, milestones, forecast and escalation.

	Data literacy and adoption
	Advanced data literacy; Power BI learning; embedded analyst model
	Organisational effectiveness; workforce; digitally enabled care
	Improved capability to interpret, challenge and use intelligence in daily decisions.






CURRENT PORTFOLIO BY SERVICE AND PROGRAMME AREA
Mental Health and Learning Disabilities 
MHLD Quality and Safety Committee and Board assurance: further development of a single source of assurance against agreed key lines of enquiry.
Community services: automation of RiO reporting for referrals, discharges, caseloads, activity and waiting lists.
Mental Health Act dashboard: automation of statutory reporting currently reliant on manual processes.
Urgent and Emergency Care 
Safety huddle dashboard to support site-level understanding of discharge requirements and emerging constraints.
Ward-level nursing workforce model combining workforce, quality and safety, and patient-flow measures.
Deterministic Health Board-wide bed modelling.
Demand and capacity modelling for Pathway 1 across hospital and community services.
Winter planning modelling, pressure assessment and mitigation reporting.
D2RA pathway-allocation analysis and Red2Green coordination, validation, data-quality and governance support.
ED and time-to-assessment enhancements with operational and clinical leads.
Winter planning, scenario modelling and mitigation development.
Review of the three UEC pillars and potential bed-equivalent impact; summer and winter cohort analysis.
OPAU reporting restoration and bespoke ED cohort analysis.
Women and Children and Corporate Services
Quality and safety support covering Listening to People, safeguarding, health and safety and fire-risk assessment.
Maternity system mapping and development of the requested perinatal improvement dashboard.
Operational Datix risk dashboard for executive and Service Group scrutiny.
Planned Care and Population Health 
Structured Query Language (SQL) and large-language-model approaches to waiting-list validation and automation.
Immunisation reporting for COVID-19, influenza, staff influenza, Meningococcal Group B (MenB) and Respiratory Syncytial Virus (RSV).
Whole-system SIMUL8 bed modelling for demand and capacity planning.
Quantitative planning and analysis for the Planned Care programme.
Performance management through RTT and cancer meetings.
Standard operating procedure for scrutiny of additional sessions, productivity and reliance on premium capacity.
Improvement of the 6-4-2 theatre arrangements.

Planned Care detailed analytical and dashboard pipeline

	Workstream
	Current analytical / BI contribution
	Intended delivery contribution

	Pre-surgical pathway
	Theatre activity split by anaesthetic type and specialty; Pre-Operative Assessment Clinic (POAC)/Removal Other Than Treatment (ROTT) views; electronic Health Screening Questionnaire and Key Performance Indicators; Required Delivery Time Order (RDTO) queue and feedback loop.
	Capacity matched to surgical demand, prioritisation and fewer expired pre-assessments.

	52 and 104 weeks
	Updated trajectories and returns; recovery funding surveillance; theatre waste and reallocation views.
	Improved pathway control, scrutiny of additional money and visibility of lost opportunities.

	Endoscopy and 8-week diagnostics
	Radiology Vitals validation; recovery tracking against plan and funding; refreshed endoscopy trajectories.
	Reliable recovery assurance and earlier identification of variance.

	Cellular Pathology
	Design and verification of Cellular Pathology views; readiness for Vitals development.
	Improved visibility of capacity, activity and turnaround.

	Regional Trauma and Orthopaedic
	Swansea Bay data in the All-Wales model; dashboard changes including Stage 4 injections.
	Comparable regional modelling and pathway intelligence.

	Job plans and core capacity
	Outpatient (OP) core/non-core split proof of concept in Ear, Nose and Throat (ENT) and T&O; Inpatient (IP) assignment of emergency theatre activity.
	More accurate understanding of core capacity and consultant/specialty activity.

	Planned Care Vitals
	New mapping tables and pathway-stage changes reflected in IP, OP, RTT and regional ophthalmology views.
	More maintainable reporting and consistent definitions.






PRIORITIES FOR THE NEXT FEW MONTHS
Embed and extend the MHLD Quality and Safety Dashboard, automate remaining community and statutory reporting, and evaluate the effect on governance and operational use.
Complete the current wave of operational dashboards, including safety huddle, nursing workforce, maternity/perinatal, risk, Radiology Vitals and priority Planned Care views.
Use the UEC modelling suite to support winter decisions, Pathway 1 and Pathway 3 planning, Ward D implementation, evaluation of the three pillars and health-related delay improvement work.
Continue AI-supported validation and correspondence assessments through formal clinical safety, information governance, data-quality and human-validation controls.
Progress the local CDR and additional dataset work as part of the Data Programme architecture, with clear interfaces to national developments.
Embed the Performance Accountability Framework and programme-level assurance so that analytical work consistently links trajectories, forecasts, actions, owners, benefits, risks and escalation.
Prioritise the AI and automation portfolio against measurable patient, workforce, productivity and financial value, with benefits-realisation measures agreed before scale-up.
Continue the Data Literacy Programme and targeted support for operational teams to improve adoption of dashboards and self-service analysis.

3. GOVERNANCE AND RISK ISSUES
The portfolio is governed through the relevant operational, improvement and corporate routes, including Service Group performance reviews, programme boards, the Performance Accountability Framework and the Digital, Data, Research and Innovation Committee. Future reporting will increasingly show delivery status, dependencies, risks, milestones, intended benefits and evidence of adoption.
The use of AI, voice dictation and unstructured clinical information requires clinical validation, information governance, data protection, cyber security, data-quality, access-control and clinical-safety arrangements. AI outputs will support, not replace, accountable clinical and operational decision-making. Cases that cannot be validated to the required standard will continue to be routed for human review.
The removal of the corporate risk relating to non-data-informed decision-making reflects material progress, including data literacy and wider use of BI. This does not remove the need to monitor service-level risks, legacy-system constraints, manual processes, inconsistent definitions, analytical capacity and adoption of new products.

4.  FINANCIAL IMPLICATIONS
Financial implications: No separate financial approval is sought through this paper. The portfolio supports productivity, capacity release, avoidance of waste and improved targeting of recovery investment. Benefits will need to be baselined and tracked for AI, automation and major transformation analytics.
Workforce implications: The embedded support model and Data Literacy Programme build analytical capability across the Health Board. There are currently no vacancies across Digital Intelligence, as reported in the source paper. Delivery remains dependent on prioritisation of specialist capacity and active ownership within operational services.
Legal, equality and Welsh language implications: Data protection, clinical safety, equality, accessibility and Welsh-language needs must be assessed for patient-facing or workforce-facing digital and AI developments. Human oversight and proportionate validation will be retained.
Long-term implications: The programme supports a more integrated, preventative and sustainable model of care by improving population intelligence, pathway visibility, planning capability and responsible use of automation. This contributes to the sustainable-development principle within the Well-being of Future Generations (Wales) Act 2015.

5. RECOMMENDATION
Members are asked to:
receive and consider the contents of the report;
note the progress delivered since May 2026 and the breadth of current work across Service Groups and transformation programmes;
note the alignment of the portfolio to the Data Programme and IMTP programme areas; and
receive assurance that governance, clinical validation, information governance and benefits realisation will be built into the next phase of AI, data and analytical delivery.





	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 MHLD Quality and Safety Dashboard supports oversight of quality, safety, access, outcomes and experience. The Safety Huddle Dashboard and UEC modelling support patient-flow and bed-management decisions. AI-supported validation and correspondence work will retain appropriate clinical review and validation.

	Financial Implications

	Not applicable.

	Legal Implications (including equality and diversity assessment)

	The use of Artificial Intelligence, voice dictations and unstructured clinical information will require appropriate information governance, data protection, clinical safety, access-control and validation arrangements. These requirements will be considered as part of the waiting list validation, Mental Health letters and local Clinical Data Repository work.

	Staffing Implications

	Across Digital Intelligence there are currently no vacancies.

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

	Not applicable.

	Report History
	7 May 2026


	Appendices
	None
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