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	Summary of key matters considered by the committee and any related decisions made. 

	· National / Strategic Context 

Local Digital Strategy – The Swansea Bay Digital Strategy has been refreshed; engagement on the strategy has commenced with a view it will progress through the Health Board governance route for approval during Q1 FY24/25.

The strategy outlines the vision, principles, and roadmap for digital transformation across Swansea Bay over a 10 year period. It highlights the importance of collaboration and engagement across the organisation so that digital plans are developed in response to organisational transformation priorities. One of the key aims of the strategy is to address the risks and challenges of the current digital landscape, moving towards a more integrated and data driven Electronic Patient Record (EPR).

The strategy includes  a 10-year investment plan and a 3-year mobilisation plan. The mobilisation plan  describes a phased approach to the procurement and deployment of EPR capabilities, replacing legacy solutions and / or working with existing digital solutions to deliver an integrated data driven record.  It also flags key gaps in the current provision of digital solutions that the Health Board will need to prioritise.  

National Update – Welsh Government is establishing a steering group to progress the development of a national EPR model, with a view this concludes by Q2 FY24/25. 


· [bookmark: _Hlk120605135]Patient Safety and Flow
Progress continues in the implementation of the digital ward model. An implementation of Hospital e-Prescribing and Medicines Administration (HEPMA) across Morriston surgical sites is underway and on schedule to conclude mid-April ’24. This will conclude the HEPMA implementation across General Medicine, Surgery and Mental Health sites supporting the over 1 million digital prescriptions to date. Issues with the current solution have been escalated to Exec Level at the System C, a face-to-face meeting with the System C Chief Executive is scheduled for the 21st March. 

Evaluation of suppliers for the All Wales e-Prescribing and Medicines Management (EPMA) solution is underway and expected to conclude in April 24. 
  
Signal v3.2 went live in February 2024. The release focused on Home First, patient onboarding and in-reach services. 

· Patient and Citizen empowerment 
The National PROMs Framework: Contract awarded to PROMTLY, development of an implementation plan underway.

Wide scale rollout of the Swansea Bay Patient Portal (SBPP) remains on pause until issues pertaining to Patient Knows Best (PKB) use of the NHS log in function are resolved. Discussions with DHCW, NHS England and PKB are underway to ensure NHS Wales secure legal and commercial rights to use the NHS log in function. In parallel the Health Board continue to act as the national pathfinder for integration of patient portals (PKB) to the NHS Wales app. 

Discussions are underway with service leads to agree targets for patient adoption levels of the SBPP. The SBPP includes a hybrid mail function to facilitate the electronic sending of appointment letters to patients. This enables a cash releasing benefit which needs to be driven forward across services.

SBU has received approval via Management Board to instruct commercial and legal advisers within DHCW (Digital Health and Care Wales) to terminate the Health Board’s contractual relationship with the Welsh Emergency Department System (WEDS) provider EMIS, specifically for Morriston Hospital. Contractual discussions are underway with EMIS to retain the solution at NPT MIU until an alternative unscheduled care solution is identified. 

The Wales Intensive Care Information System (WICIS) is in a position of escalation, given the nature and number of system defects identified by Aneurin Bevan in testing. Work is ongoing to establish priority defects for resolution including associated timescales. This will inform whether a go live in 4 Health Boards, including Swansea Bay by the required contractual date of March 2025 is feasible. The original May 2024 date for a Swansea Bay go live is no longer tenable, the Health Board has formally escalated its concerns to DHCW and continue to engage via all Wales programme board.

· Diagnostics
Pathology: requests from primary care continue to be submitted electronically with uptake at 90%. 81% of secondary care requests are submitted electronically. 

The pathology blood transfusion service migrated from Masterlab to the integrated Laboratory Information Management System (LIMS) in December. The Health Board is the first in Wales to go live with the module with other organisations keen to migrate due to the dual running costs incurred.  

LIMS 2 is due to be implemented in the Heath Board between January and March 2025, the implementation will need to support the new regional pathology service, a regional programme board has been established to support this work with digital representation from Hywel Dda and Swansea Bay.

Radiology Update: Work with the national programme is underway to plan for the RISP go live in March 2025. Considerable effort required given the solution will replace RadIS, PACS and will need to oversee the migration of data from both systems. A Digital Project manager has been appointed to support this programme of work. 

· Integrated Health and Social Care: Connecting Care Programme (formerly Welsh Community Care Information System)
In light of issues with the current digital solution and provider (Careworks), a national OBC was presented to WG setting out 7 options for consideration; of which 3 were shortlisted. The WG approved recommendation is to procure individual health, mental health and social care solutions underpinned and integrated with a Community Care Record supported by DHCW. 

A Cascade document was shared by the National Program Team. The document summarises the next steps for the program and indicates that a procurement route for Mental Health and Community EPRs will be agreed in April. A timeline for the approach to the Shared Care record has not been provided but it has been indicated that a minimum viable product could be available from January 2025.
The Cascade pack outlines that a business case for the Connecting Care program will be submitted to WG in March. The case will include the funding requirements to progress the work at pace. The region has submitted local resource requirements to inform the case, based on what was known of the approach at that time. The National Program Team have stated that early adopters may need to progress at risk until funding is confirmed.
A regional program board has been established for Connecting Care for the West Glamorgan region and the first meeting was held in February. The Health Board and Swansea Council are establishing local program boards to feed into the regional board. 
Supplier engagement to establish if and / or how the proposed approach can be delivered commences w/c 8th April. Mental Health and Learning Disabilities (MH and LD) and Primary Community and Therapies (PCT) SDGs are raising a risk on the Health Board risk register to reflect the lack of digital solution to support their respective services. 

· Open Eyes 
The Open Eyes programme is being transitioned from Cardiff and Vale to DHCW which has resulted in a shift in approach on most workstreams, including governance and hosting arrangements. The Welsh Government ambition is for all organisations to be live with the solution by March ’25. A national plan is required to set out how that target will be met. The Health Board has tested the solution extensively and keen to progress. In parallel, the Digital team are engaging with Cardiff and Vale to establish if Cardiff and Vale can host the solution for Swansea Bay on an interim basis until such time the national plan is agreed. Health Board leads continue to attend the national board where the absence of a plan is being escalated. 

· Digital Intelligence 
Key achievements in this period include:
· Phase Two of the Quality and Safety Dashboard went live during this period with additional measures agreed by the Quality and Safety Digital group.  
· A Primary Care Contractors Dashboard was launched during this period showing key metrics across various contracting groups. 
· Development work has commenced on a Coding Summary App that collates data from numerous different clinical systems about a patient episode to assist with coding that spell. The App currently contains episode information taken from the Discharge Advice Letter, Signal, EPOA and TOMs systems. 
· The Pathology Dashboard has been made available to key members within the service during this period for further quality assurance checks to take place. 
· A further session of the Managers’ Pathway Digital and Data Literacy Module was held during this period. 
· The EPRR Dashboard has gone-live during this period allowing key information relating to silver and gold command to be accessed. 
· A Blood Culture Dashboard providing a regular list of blood cultures taken in ICU for auditing purposes to help drive lower bacteraemia rates went live during this period.


· Health Records Centralisation Project
Alternative unit identified and structural survey complete. The business case for the centralisation of the health records project has been completed and was presented to the Business Case Assurance Group (BCAG) in January 2024 and subsequently to management board on the 13th March 2024.  To conclude internal scrutiny, the case will now proceed to Health Board, with WG approval required following Health Board sign off. 

· Digital Infrastructure

Storage Area Network (SAN) and Virtual Server Infrastructure
This complex infrastructure programme was responsible for building a new data centre in Morriston, replacing an existing datacentre on the Morriston site, whilst also consolidating data centres from 3 to 2, by migrating Swansea Bay services from the Princess of Wales site to Swansea Bay datacentres.  
Migration of over 300 services has completed and the old datacentre has been decommissioned. 

Morriston Hospital WiFi
The complex migration of almost 1,400 access points and underlying controller system at Morriston Hospital will complete by the end of March 2024.

· Cyber Security
A report has been produced by the Cyber Resilience Unit (CRU) following their assessment. The report provides a comparison with the previous Health Board self-assessment. Improvements have been achieved in two of the four objectives, with Managing Security Risk and Minimising the Impact of Cyber Security Events showing as ‘Improved’. ‘No change’ was identified in the other two objectives, Protecting Against Cyber Attack and Detecting Cyber Security Events. This positive report reflects the ongoing work undertaken to improve cyber security within the Health Board. The recommendations will now form an updated Improvement Plan that will be developed to ensure the gaps can be mitigated or remediated where possible. 

· Digital Financial Assessment 
Capital
In the reporting period up until the end of month 10 an additional capital allocation of £925k has been secured. The addition allocation includes £564k from WG to for Cyber Security (to replace the NPT core Network) and £139k from WG for the RISP project.

Since the Month 10 position closed an additional £2m capital has been provided to Digital of which £1.5m has been secured from WG and £0.5k from discretionary, mainly to address red risks in technology refresh. Whilst the receipt of funding is welcomed the timescales in which to ensure the funding is spent appropriately before the end of 23/24 is challenging. 

The funding needed for 2024/25 has been submitted as part of the IMTP process and includes requirements totalling £3.3m. This excludes the funding for Technology Refresh which is being re-evaluated based on the volume of funding being received at the end of 2023/24.

Revenue
[bookmark: _Int_vu9F9KdT]In the 2023/24 financial year, Digital Services continues to underspend, due to a number of non-recurrent benefits. The Directorate is on plan to achieve the revised underspend target issued in December 2023.
The funding requirement for 2024/25 onwards has been submitted and totals £6.2m if all cost pressures/HB choices were to be funded.  The approach to this challenge is being worked through with Finance as part of the 24/25 planning process.

	Key risks and issues/matters of concern of which the board needs to be made aware:

	HBRR - There are 5 risks on the Health Board Risk register and there were no significant changes to these risks during the reporting period. 

Digital Services Risk Register - As at the end of January there are 29 risks on the Digital Risk Register. There are 10 risks scoring 16 and above on the Digital Risk Register, with no significant changes to report on those, actions are being monitored against them. 

It was noted however that Digital Services needed to consider risks for WCCIS and WEDs and the impact these solutions may have on delivering the Digital Plan. SDGs have already raised risks on the potential impact on the delivery of clinical services relating to the national issues/delays with these solutions. SDGs were asked to confirm whether the risk for WCCIS had been considered for escalation to the HBRR.

SDGs and Corporate Directorates were asked to review the Digital risk register and ensure any impact on them had been appropriately reflected on their risk register and to provide feedback on any risks that haven’t been reflected.


	Delegated action by the committee:

	No delegated action was taken by the committee at this meeting.

	Main sources of information received:

	· Digital Highlight Report 
· Digital Risk Paper

	Highlights from sub-groups reporting into this committee:

	No sub-group reports to note.

	Matters referred to other committees: 

	No matters were referred to other committees at this meeting. 

	Date of next meeting:
	TBC



Appendices:
	DLG Risk Management Update; March 2024.
	DLG Risk Update March 2024

	Digital Transformation Leadership Group Highlight Report; March 2024.
	DLG HLR March 2024
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