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Agenda - 22 January 2026
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	Workshop Session
09:30, 50 min
Jonathan West (Public Health Wales - No. 2 Capital Quarter), jonathan.tench@futuregenerations.wales, Gillian Richardson (Swansea Bay UHB - Public
Health - SBUHB)




	2
	BREAK
10:20, 20 min




	3
	Preliminary Matters
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	3.1
	Welcome and Apologies
10:40, 5 min
Neil Wooding (Hywel Dda UHB - Chair of Hywel Dda University Health Board), Jan Williams




	4
	To Receive Sub-Group Assurance Reports
10:45, 0 min




	4.1
	Regional Health Economy Subgroup Update
10:45, 15 min
Gillian Richardson (Swansea Bay UHB - Public Health - SBUHB)




	4.2
	Regional Clinical Services Planning Subgroup
11:00, 15 min
Lee Davies (Hywel Dda UHB - Executive Director of Strategy and Planning), Andrew Carruthers (Hywel Dda UHB - Chief Operating Officer)




	4.3
	Finance and Contracting Subgroup Update
11:15, 15 min
Darren Griffiths (Swansea Bay UHB - Finance)




	4.4
	Data and Digital Subgroup Update



11:30, 15 min
Huw Thomas (Hywel Dda UHB - Director of Finance)


	4.5
	Regional Research and Innovation Delivery and Oversight Group Update
11:45, 15 min
Richard Evans (Swansea Bay UHB - Executive Medical Director & Deputy Chief Executive)




	4.6
	Workforce and OD Subgroup Update
12:00, 15 min
Lisa Gostling (Hywel Dda UHB - Director of Workforce & OD/Deputy CEO)




	5
	Governance
12:15, 0 min




	5.1
	RJC 2025-2026 Work Programme
12:15, 5 min
Abigail Harris (Swansea Bay UHB - CEO), Philip Kloer (Hywel Dda UHB - Chief Executive)




	6
	Minutes and Actions, Closing Remarks and Dates of next RJC Meetings
12:20, 5 min




	6.1
	Minutes of Previous Meeting held on 18 August 2025
Neil Wooding (Hywel Dda UHB - Chair of Hywel Dda University Health Board), Jan Williams (Swansea Bay UHB - Corporate)




	6.2
	Table of Actions
Neil Wooding (Hywel Dda UHB - Chair of Hywel Dda University Health Board), Jan Williams (Swansea Bay UHB - Corporate)




	6.3
	RJC Committee Annual Work Plan (for information only)
Neil Wooding (Hywel Dda UHB - Chair of Hywel Dda University Health Board), Jan Williams (Swansea Bay UHB - Corporate)




	6.4
	Closing Remarks
5 min
Neil Wooding (Hywel Dda UHB - Chair of Hywel Dda University Health Board), Jan Williams (Swansea Bay UHB - Corporate)





	6.5
	Date of Next RJC Meetings
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Mobilising the System to Promote Healthy Weight
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[bookmark: Attachments][bookmark: 4.1a Regional Health Economy Subgroup Wo]REGIONAL JOINT COMMITTEE
REGIONAL HEALTH ECONOMY SUB-GROUP/WORK PROGRAMME UPDATE REPORT
Date of last meeting/reporting period: 12 January 2026
Quoracy: Met
Report by:	Gillian Richardson, Executive Lead
Ardiana Gjini

KEY DISCUSSION POINTS AND MATTERS TO BE ESCALATED FROM THE DISCUSSION AT THE MEETING:
Alert (may require discussion)
The Regional Health Economy Group had no items of which to alert members of the RJC.
Advise (to monitor)
The Regional Health Economy Group wish to advise members of the RJC that:
· The subgroup has broadened its ambition and scope, now structured around the Four Ps (People, Place, Procurement, Partnerships), with clear milestones for each workstream. This approach is designed to maximise collaboration and impact across the region.
· Progress has accelerated, with bi-monthly steering group meetings scheduled and a stakeholder engagement workshop planned for March 2026 to develop the long-term Regional Health Economy Strategic Approach. To deliver the full ambition, ongoing work is focused on securing additional programme management, analytical, and engagement capacity. Resource analysis is underway, and partners are actively engaged in supporting delivery.
· Governance and interdependencies are being clarified to ensure effective collaboration and avoid duplication of effort. RJC Subgroup Executive Leads are engaged through steering group meetings to further work through
interdependencies and collaboration.
· Bi-monthly steering group meetings have been held and are continuing, including representatives from SBUHB, HDdUHB, Public Health Wales (PHW), Future Generations Commissioner’s Office, Regional Joint Committee Programme Management Office (RJC PMO), and Public Services Boards (PSBs) across the region. The Terms of Reference and Work Programme for the Steering Group have been reviewed and signed off. A stakeholder engagement workshop is planned for early 2026. Quarterly joint leadership meetings between both SBUHB and HDdUHB Local Public Health Teams and a joint Teams channel will be set up for ongoing collaboration and knowledge sharing.
· The subgroup will continue to develop and embed health intelligence systems, working with PHW to map health inequalities and support targeted interventions.
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Next steps include agreeing product specifications and timelines and incorporating findings into strategic planning.
· The Regional Whole Systems Approach to Healthy Weight will continue joint PSB workshops, develop distributed leadership, and embed healthy weight goals in local partnerships with a focus on food procurement.
· Welsh Veg in Schools will complete infrastructure development, staff recruitment, and begin produce supply to schools in 2026. Ongoing engagement with Food Sense Wales and local authorities will continue.
· Warm and Healthy Homes Programme will complete pilot area identification, launch a communication campaign, and evaluate and scale work regionally. Long-term monitoring and sharing of lessons learned will be prioritised.
· Welsh Government funding for key programmes (Healthy Weight and Welsh Veg in Schools) is subject to future confirmation, and teams are proactively planning to manage any potential changes.
Assure (to note)
The Regional Health Economy Group wish to assure members of the RJC that:
· The Regional Health Economy Subgroup has established its steering group, held its first meeting, and subsequent bimonthly meetings have been scheduled. The Work Programme and Terms of Reference have been agreed.
· A joint meeting of the Senior Leadership Teams of both SBUHB and HDdUHB Public Health Directorates has been held, with future quarterly joint leadership meetings being scheduled.
· The subgroup has made significant progress embedding the Social Model for Health and Wellbeing across both health boards, utilising the Core20PLUS5 approach and 20-4-7 model to target the most deprived communities and priority conditions.
· Workstream groups have been established to support the Four Ps, with membership and leadership scoped out. Initiatives include improving access to healthier food for the workforce and procurement practices and linking with finance and economics teams for prevention spend.
· A Health Intelligence workstream is established, with PHW Knowledge Directorate engaged for analytical support and data mapping.
· The Regional Whole Systems Approach to Healthy Weight is continuing engagement through PSBs, with collaborative working arrangements and whole system methods being implemented.
· Welsh Veg in Schools has secured Welsh Government funding for infrastructure and salaries, with local organic production and supply to schools progressing. The project supports food security, public health, climate action, and the wellbeing economy.
· Warm and Healthy Homes Programme is working across five local authorities within the region, targeting fuel-poor households and leveraging health data for targeting interventions. Key partners are engaged, and pilot areas being identified.
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· International collaboration opportunities are being explored with the support of PHW, with a webinar and participation in the World Health Organisation (WHO) Impact Investment for Health and Wellbeing event planned for February 2026.
Recommendation
That RJC members:
· Endorse the expanded ambitions and direction of the Regional Health Economy work programme.
· Note the progress made since August 2026 and the clear next steps for continued progress.
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Expanding Ambition, Deepening Collaboration
· The subgroup now works across the Four Ps: People, Place, Procurement, Partnerships—each with clear milestones.
· Regional Health Economy Subgroup Bi-monthly steering group meetings and a major stakeholder workshop (March 2026) are driving momentum.
· Partners from SBUHB, HDdUHB, Public Health Wales (PHW), Future Generations Commissioner’s Office, Regional Joint Committee Programme Management Office (RJC PMO), and Public Services Boards (PSBs) across the region, and are actively shaping the agenda.
· Focused on building capacity—programme management, analytics, and engagement—to deliver on our ambitions.
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Progress since the Regional Joint Committee in August

Meeting took place end of August with key members from SBUHB, HDdUHB, PHW, and RJC PMO. Progress
included:
· Regional Health Economy Steering group established; Terms of Reference and Work Programme agreed.
· Joint leadership meetings between SBUHB and HDdUHB Public Health Teams now scheduled quarterly.
· Workstreams launched for each of the Four Ps, with clear leadership and membership.
· Health Intelligence: PHW Knowledge Directorate engaged to map inequalities and support targeted
action.
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Making a Difference—Current Initiatives

· Healthy Weight: Regional workshops and local partnerships embedding healthy weight goals.
· Welsh Veg in Schools: Infrastructure and staff in place; local produce to reach schools in 2026.
· Warm and Healthy Homes: Pilot areas being identified, communications campaign underway, and regional scaling planned.
· International Collaboration: Engaging with World Health Organisation (WHO) and PHW for
knowledge exchange and innovation.
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Looking Ahead

· Stakeholder engagement workshop in March 2026 to shape the long-term strategic approach.
· Ongoing resource analysis to ensure delivery capacity.
· Monitoring funding landscape—proactive planning for any changes in Welsh Government
support for current initiatives.
· Continued focus on collaboration, evidence, and impact.

4.2	11:00, 15 Mins
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4.2 [bookmark: _TOC_250004][bookmark: 4.2 - Regional Clinical Services Plannin]- Regional Clinical Services Planning Subgroup




Pathology Site Selection Update
For assurance

Lee Davies (Hywel Dda UHB - Executive Director of Strategy and Planning), Andrew Carruthers (Hywel Dda UHB - Chief Operating
Officer)



Attachments
4.2 a Clinical Services Planning Subgroup Work Programme Update Report final.pdf
4.2 b Clinical Services Planning Subgroup Update.pdf
4.2 c SWW Regional Cellular Pathology Programme - Capital Laboratory Site Selection Process Final.pdf
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CLINICAL SERVICES PLANNING SUB-GROUP/ WORK PROGRAMME UPDATE REPORT
Date of last meeting/reporting period: 28th November 2025 Quoracy:	Met
Report by:	Marie Davies, Executive Lead
Lee Davies Deb Lewis
Andrew Carruthers Christine Morrell

KEY DISCUSSION POINTS AND MATTERS TO BE ESCALATED FROM THE DISCUSSION AT THE MEETING:
Alert (may require discussion)
The Clinical Services Planning Sub-Group wish to alert members of the RJC that:
· Cellular Pathology in the Regional Pathology Programme:
There has been a change to the timeline for selecting a single site as a result of introducing a third site option. This impacts the submission timeline for Welsh Government Capital review and has been agreed with Welsh Government. The route for the Cellular Pathology Update and internal process for the Capital Site SBAR to Welsh Government is being reviewed. The Regional Drive and Delivery
Group agreed on 19th December 2025 to support a revised governance route for the Pathology SBAR to Welsh Government, due to time constraints and WG deadlines.
Advise (to monitor)
Planned Care Programmes: Orthopaedics, Eye Care, South West Wales Cancer Centre, and South West Wales Vascular Network

· South West Wales Cancer Centre:
Oncology Outpatients
· A sustainable regional solution is being explored to address the clinical risk to Hywel Dda UHB at one hospital site where a single locum oncologist is delivering systemic anti-cancer therapy (SACT) and managing multiple tumour sites. This regional solution is intended to manage the long term staffing risks involved and avoid further direct impact on patient care.

Radiotherapy
· Given the tight timelines associated with progressing to a satellite centre model, a Task and Finish Group is being established (first meeting January 2026) to lead the detailed options appraisal and ensure all required
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workstreams progress at pace. This appraisal will need to be jointly undertaken across the relevant organisations so all considerations are fully aligned. The first meeting of the group will include colleagues from Velindre NHS Trust, to understand their approach to establishing a satellite centre, including any lesson learned, implementation risks and enablers.
General
· SWWCC Regional Programme has no dedicated project/programme support. As a result, SBUHB and HDdUHB have issued a joint letter to NHS Wales Performance and Improvement (NHS P&I) seeking such support; a response is yet to be received.
· South West Wales Vascular Network:
Progress linked to work within the Health Boards’ Finance and Commissioning teams to update the current Long Term Agreement (LTA), which includes Vascular, is unlikely to be in place for new financial year 2025/26. The ability to plan and manage the agreed aim of a single waiting list for Vascular is dependent on the progress of LTA update work.

Unscheduled Care Programmes: Stroke, and Urgent and Emergency Care There are no advisory notes
Clinical Services Planning Sub-Group:
· Resource requirements which will be kept under review include:
· Stroke: No dedicated resource beyond March 2026;
· SWW Cancer Centre Programme is dependent on project and planning support from SBUHB and HDdUHB planning teams – project team have written to NHS P&I seeking national programme resources to support the regional programme’s delivery.
· Regional Diagnostics Programme has no dedicated programme resource to support the programme of work, due to the re-distribution of RJC PMO resources to support the Pathology Programme.

Regional Diagnostics: Endoscopy and Radiology
A workshop to align thinking about the regional opportunities across the respective pathways, to define the Regional Diagnostics programme is delayed as there is no dedicated programme management resource and operational team’s availability. The Clinical Services Planning Sub-Group have determined to focus resources on active programmes in the short term and to review resources for Regional Diagnostics in March 2026.
Assure (to note)
The Clinical Services Planning Sub-Group wish to assure members of the RJC that:

Planned Care Programmes: Orthopaedics, Eye Care, South West Wales Cancer Centre, and Vascular

· Orthopaedics:
Progressing as planned. Ongoing discussions regarding HDdUHB access to Neath Port Talbot Hospital theatres.
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· Eye Care:
The Programme Board on the 14th November reviewed progress and agreed next steps across workstreams. Recruitment for regional consultant posts are progressing through Swansea Bay UHB’s finance and recruitment processes. The Regional OpenEyes Project Board continues as planned.
· South West Wales Cancer Centre: 2nd CT SIM is now operational.
WG have agreed to proceed with the production of a business case to support the 5th Linacc / 6th bunker as described in the July 2025 Board paper.
The business case will take the form of a multi-phase business justification case without the need for a separate programme case. This is progressing as planned.

· South West Wales Vascular Network: Progressing as planned (note advisory above)

Unscheduled Care Programmes: Stroke, and Urgent and Emergency Care

· Stroke:
Release of new stroke standards is delayed, which has impacted on guidance for the direction of programme and objectives. The national programme had been expected to release an analysis tool to map services against the standards in mid-December. Health boards are organising a joint response by end January 2026 as required.
First phase of Prehospital Video Triage working well and has been adopted as business as usual; Phase 2 (Telemetry) – awaiting start date.

Activity prioritised October 2025 to March 2026 continues as planned
· Urgent and Emergency Care: No assurance notes
Clinical Services Plan:
A regional South West Wales Regional Clinical Services Plan will continue development once each individual Health Board’s organisational strategies, Clinical Strategic Plan and Clinical Services Plan have been finalised and approved by the respective Health Boards. HDdUHB’s Clinical Services Plan is scheduled to be reviewed by their Board in February 2026 and SBUHB’s Clinical Strategic Plan is expected to be reviewed by their Board in March 2026.

Recommendation
RJC members are asked to:
· Note that the route for the Cellular Pathology Update and internal process for the Capital Site SBAR to Welsh Government is being reviewed.
· Endorse the direction of travel for the Clinical Services Planning Sub-Group, recognising the progress made to date.
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· Orthopaedics:

Subgroup Progress since
[image: Temporary changes to blood test arrangements in Swansea Bay - Swansea Bay  University Health Board]the Regional Joint Committee on 18/08/25


· Regional collaboration strengthened; Long-Term Vision paper approved by both Health Boards. Regional arthroplasty activity delivered at Neath Port Talbot Hospital on multiple dates. Regional Hand Model trial planned for Q3, aiming for weekly lists in Q4. First Swansea Bay patient treated in Ankle Arthritis Network; SOP established. Development of funding model led through Finance and Contracting Subgroup.
· Eye Care:
· Programme Board met to review progress and next steps. Recruitment for regional consultant posts progressing. OpenEyes Project Board continues; digital dashboard for cataract activity in development. Regional collaboration underway to streamline glaucoma, cataract, and retina pathways.
· Unscheduled & Emergency Care (UEC):
· Regional Single Point of Access (SPOA) workshop held; model development underway. Arrangements progressing
to establish a formal programme group.
· Other Programmes:
· South West Wales Cancer Centre: Business case for radiotherapy expansion (5th Linac/ 6th bunker) progressing.
· Vascular Network: Hybrid Theatre agreement received; workforce and service development plans advancing.
· Stroke: Prehospital Video Triage adopted as business as usual; regional consultant rota and met with National
Leads to discuss approach to mapping standards.
· Diagnostics: Workshop planned to scope regional solutions; resource constraints noted.
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Resource requirements which will be kept under review include:

· Stroke: No dedicated resource beyond March 2026;
· SWW Cancer Centre Programme No dedicated resource and is dependent on project and planning support from SBUHB and HDdUHB planning teams – project team have written to NHS P&I seeking national programme resources to support the regional programme’s delivery.
· Regional Diagnostics Programme has no dedicated programme resource to support the programme of work, due
to the re-distribution of RJC PMO resources to support the Pathology Programme.
· Cellular Pathology Programme has a dedicated programme manager allocated from within the RJC PMO. Further work is being done to secure dedicated operational resource to inform the ODN development.
· Urgent and Emergency Care has no identified dedicated programme resource to support the programme of work.
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· Orthopaedics and Eye Care Funding Models:
· Continue work through Finance and Contracting Group.
· Orthopaedics:
· Trial regional hand model in Q3; move to weekly lists in Q4. Continue regional arthroplasty activity and develop shared PTL. Address workforce and theatre capacity constraints.
· Eye Care:
· Progress recruitment for consultant posts. Develop and implement regional dashboard for cataract activity. Merge
cataract waiting lists; standardise glaucoma pathways.
· Pathology:
· The workshop for the selection of a new Cellular Pathology Laboratory site will take place on 2nd February 2026, and subsequently a SBAR will be submitted to Welsh Government.
· South West Wales Cancer Centre:
· Advance business case for radiotherapy (5th Linac and 6th Bunker), progress Satellite Centre scoping and feasibility work and regional solution for Oncology Outpatients at Bronglais General Hospital
· South West Wales Vascular Network:
· Advance business case for Hybrid Theatre. Implement workforce plans and service specifications.
· Diagnostics:
· Hold diagnostic workshop; review programme resources.
· Stroke:ards; revie



· [image: ]Continue mapping stroke services to new stand
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	[bookmark: 4.2c SWW Regional Cellular Pathology Pro]JOINT HYWEL DDA/SWANSEA BAY UNIVERSITY HEALTH BOARD COMMITTEE CYD-BWRDD IECHYD PRIFYSGOL HYWEL DDA/BAE ABERTAWE PWYLLGOR



	DYDDIAD Y CYFARFOD: DATE OF MEETING:
	22 January 2026

	TEITL YR ADRODDIAD: TITLE OF REPORT:
	Regional Cellular Pathology Programme Capital Laboratory Site Selection Process

	CYFARWYDDWR ARWEINIOL: LEAD DIRECTOR:
	Lee Davies, Executive Director of Strategy and Planning, Hywel Dda University Health Board

	SWYDDOG ADRODD: REPORTING OFFICER:
	Lee Davies, Executive Director of Strategy and Planning, Hywel Dda University Health Board



	Pwrpas yr Adroddiad (dewiswch fel yn addas)
Purpose of the Report (select as appropriate)

	Er Sicrwydd/For Assurance



	ADRODDIAD SCAA SBAR REPORT

	Sefyllfa / Situation
This paper updates and offers assurance to the Regional Joint Committee on the timeline and process for approving for the Regional Cellular Pathology Laboratory Site Selection.
A ‘Capital Laboratory Site Selection SBAR’ is currently being prepared ahead of submission to Welsh Government by Friday 20th of February 2026. This timeline has been agreed with Welsh Government to precede any pre-election decision making embargos on new requests for Capital moneys.
This work is being progressed by the Regional Cellular Pathology Capital Working Group, chaired by the Executive Director of Strategy in Planning in Hywel Dda, which sits within the agreed Regional Cellular Pathology Programme governance structure.
The Regional Joint Committee is asked to:
Note the timeline and approval process for the Capital Laboratory Site Selection SBAR to Welsh Government.

	Cefndir / Background
In September 2025, a paper was received by both Swansea Bay and Hywel Dda’s Public Health Boards seeking approval to progress with a refined scope for the Regional Pathology programme with a fully integrated regional cellular pathology service in a single facility for South West Wales.
The paper outlined the hurdle criteria met by two identified sites which would be considered for development (Pentre Awel, Llanelli and Sandringham, Swansea). The paper set out the requirement for further assessments of a mechanical, engineering, architectural and design nature which would need to be conducted to assess site suitability for service requirement ahead of an SBAR submission to Welsh Government, presenting the preferred site for a regional cellular pathology laboratory.
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A timeline for the process and submission to Welsh Government was developed, and a workshop was scheduled for 1st December 2025 to select the most suitable site.

However, in November 2025, a new site option (Bay Campus, Swansea) was introduced by Shared Services, which met the hurdle criteria, which led to a decision by the Regional Cellular Pathology Capital Working Group to include the new third option in the site considerations and deliberation.

In order to include this new third site option, and to allow sufficient time to conduct the same technical assessments on suitability as the first two sites, the 1 December workshop was deferred and rescheduled to Monday the 2nd of February 2026.

	Asesiad / Assessment

The timeline for the process can be seen below.

[image: ]
The SBAR needs to be submitted for approval by Swansea Bay and Hywel Dda UHB’s at a
Public Board meeting. The process and timeline to approve the SBAR has been defined:
· Regional Joint Committee for review and endorsement at a single-issue meeting, which has been scheduled virtually on 16th of February 2026.
· Swansea Bay UHB for approval at a Special Board meeting, which has been scheduled virtually on 17th of February 2026.
· Hywel Dda UHB for approval at an Extraordinary Board meeting, which is already scheduled for Thursday 19th February.

	Argymhelliad / Recommendation

The Regional Joint Committee is asked to:

Note the timeline and approval process for the Capital Laboratory Site Selection SBAR to Welsh Government.
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	Amcanion: (rhaid cwblhau) Objectives: (must be completed)

	Committee ToR Reference: Cyfeirnod Cylch Gorchwyl y Pwyllgor:
	Not Applicable

	Cyfeirnod Cofrestr Risg Datix a Sgôr Cyfredol:
Datix Risk Register References and Scores:
	Varies between Health Boards

	Parthau Ansawdd: Domains of Quality
Quality and Engagement Act (sharepoint.com)
	7. All apply

	Galluogwyr Ansawdd: Enablers of Quality:
Quality and Engagement Act (sharepoint.com)
	

	Amcanion Strategol y BIP: UHBs Strategic Objectives:
	5. Safe sustainable, accessible and kind care
3. Striving to deliver and develop excellent services
2. Working together to be the best we can be

	Amcanion Cynllunio Planning Objectives
	3 Transforming Urgent and Emergency Care programme

	Amcanion Llesiant BIP:
UHBs Well-being Objectives: Hyperlink to HDdUHB Well-being Objectives Annual Report 2021-2022
	2. Develop a skilled and flexible workforce to meet the changing needs of the modern NHS
8. Transform our communities through collaboration with people, communities and partners
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4.3 [bookmark: _TOC_250003][bookmark: 4.3 - Finance and Contracting Subgroup U]- Finance and Contracting Subgroup Update

Darren Griffiths (Swansea Bay UHB -
Finance)





For assurance


Attachments
4.3  Finance and Contracting Update v2.pdf
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FINANCE AND CONTRACTING SUB-GROUP/WORK PROGRAMME UPDATE REPORT
Date of last meeting/reporting period: 9th December 2025
Quoracy: Met
Report by: Darren Griffiths, Director of Finance and Performance, Swansea Bay University Health Board, Chair

OVERVIEW
The driver group is reminded that this sub group has a number of work streams as set out below: -
a) Regional Value
b) Contracting redesign – orthopaedic pooling
c) STAR programme
d) Collaborative working across finance functions
Each of these work streams is subject to its own meeting arrangements and timelines.
KEY DISCUSSION POINTS AND MATTERS TO BE ESCALATED FROM THE DISCUSSION AT THE INDIVUDAL MEETINGS:


Alert
There are no alerts for this reporting period.


Assure (to note)
The Finance and Contracting RJC Sub-Group/Work Programme wish to advise
members of the RJC that:


Regional Value (a above)
The Regional leaders met in Mid-November 2025 with the Value-Based Health and Care Academy at Swansea University along with Hywel Jones from Welsh Government and Alan Brace, former Director of Finance of NHS Wales.
The meeting was designed to scope options for regional value opportunities, and discussions covered the following areas: -
· Reframing transformation
· Outcomes, value, and community by design
· Revenue constraints and the need for smarter allocation and utilisation
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· Execution, delivery, and governance
· Analytical and data support
· Value-based procurement
The following next steps were agreed at the meeting: -
· Build the analytical foundation
· Design from community up, not institution down
· Strengthen governance for delivery
· Bring value-based procurement into the regional model
At a follow up discussion held on 8th January 2026 it was agreed that momentum could be gained in pursing the value based procurement element of the discussions and a proposal from Swansea University is awaited to deliver this. This is supported by the appointment of a regional procurement lead through NHSWSSP.


Contracting Redesign (b above)
· Whilst initial progress was made to scope options to develop a pan-regional methodology for orthopaedic commissioning and contracting, leading to a pooled arrangement, it has been difficult to make progress due to availability of key staff and the retirement of a key individual.
· Discussions were held on 9th December 2025 and as a result of those discussions 10 draft principles for the pooling of orthopaedic budgets to commission services across the region have been proposed and are being worked through. These are: -

1. Population first commissioning
2. Shared regional patient treatment list and open access to capacity
3. Shared pooled budget (when appropriate)
4. Fair and transparent financial costs attribution to orthopaedics
5. Finance as an enabler to clinical flow
6. Protection of essential emergency capacity
7. Consistency of coding and improving data quality
8. Joint accountability and governance
9. Optimising regional assets
10. Incentivising productivity and value

· Next steps will be to share information and refine the base data from which a shadow model can be implemented in 2026/27


STAR (c above)
· Work has been commissioned with external expertise from the Health Economic unit to upskill and then implement tools and techniques for resource allocation and value led activities.
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· The project has been established and agreement reached that the focus of the technique will be on diabetes across our region.
· Representation from both Health Board is strong and clinical leadership is in place.
· Timetable for delivery is as follows: -


	Date 2026:
	Event:

	14 Jan
	Literature Review Training

	Jan
	Literature Review

	Jan
	Maths Health Economics Training

	Feb
	Data Analysis and STAR Modelling

	Jan & Mar
	Commitment to Action Meetings

	Mar
	Decision Conferences Report Validation Board Presentation

	End Mar
	Evaluation Framework



Advise (to monitor)
Collaborative working across finance functions (d above)
The Finance and Contracting RJC Sub-Group/Work Programme wish to advise
members of the RJC that:
· Significant progress has been made in a number of areas with finance leaders from both Health Boards meeting to complete pieces of collaborative work together. These include: -
· A review of fragile finance specialist functions
· Learning from being in targeted intervention escalation
· Finance people development and career opportunities
· Learning from approaches in other Health Boards
· Development & Dis-investment Decision Making
· Financial literacy and training
· Frameworks, preventative controls and process alignments
· All of the above form the core basis of the work streams witihn this overall sub group
These interactions are now part of business as usual. Further discussions will be held in the first week of February 2026 to agree a framework to ensure that momentum is maintained as the Director of Finance role in Swansea Bay UHB is recruited to.
Recommendation
There are no specific recommendations arising from this report.
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	ADRODDIAD SCAA SBAR REPORT

	Sefyllfa / Situation
This paper will outline how future demands on our services will act as accelerants to change; how there is an inevitability to the emerging digital megatrends; how these megatrends offer opportunities at their convergence; and how these opportunities can be used within our system for the greatest impact across the region.

	Cefndir / Background
This paper aims not to provide a digital ambition but a frame for the ambition for our system leadership in a digital age.

To avoid ambiguity at the outset, it is important to clarify that this paper is not a technical roadmap or a catalogue of emerging technologies. It is a strategic frame for how we think, act and lead in a digital age. The intent is to shape collective mindset and decision making rather than to prescribe products or platforms. This distinction matters because digital maturity is increasingly defined by the capacity of leaders to learn, adapt and align systems, rather than the volume of technology deployed.

This paper builds on the previous paper presented to the RJC in August 2025, which outlined laying the foundations for a regional digital transformation. The paper outlined a “plan to make a plan” is a structured, phased process that ensures the final strategy is co-produced, clinically led, and citizen centred. It recognises the diversity of digital maturity across the region and the need to harmonise efforts across health, care, and community services. By focusing first on governance, discovery, and co-design, the Health Boards can build a strong foundation for sustainable transformation. The paper also acknowledges the importance of aligning with national frameworks such as “What Good Looks Like,” “A Healthier Wales,” and the Digital Services for Patients and the Public programme. It seeks to position the Health Boards as a proactive leader in digital innovation, capable of leveraging national investment and partnerships to deliver local impact.
Vishen Lakhiani has argued that 2025 may have been the last year of normality; recognising that technology is expanding exponentially in a number of fields (AI, biotech), leading to the systems we use to educate, to govern and to work, becoming obsolete faster than we can adapt. As a
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	result, normality may be a period which is behind us, and we must learn to lead in uncertainty. The challenge will become less about managing change and more about becoming adaptive as a way of being.

Digital leadership, according to research by the University of Birmingham, is not just a technical or strategic mindset, but is a human-centred practice based on three interconnected elements:
· Personal – the individual’s own behaviours, beliefs, and ability to self-reflect and adapt.
· Dynamic – the ability to sense and respond within a fast-moving, complex environment.
· Practice – the habitual application of digital leadership behaviours within teams and systems.
It is well-positioned within our Regional Joint Committee, recognising that it requires a mindset which is ‘open by default,’ with collaboration at its core, not as an exception. It requires us to move from bureaucratic structures to system thinking, and from ‘ecosystems’ of protection to ecosystems of change.

	Asesiad / Assessment
The health and care system in our region stands at the intersection of profound demographic, environmental, and technological shifts. Over the next two decades, we must navigate a rapidly aging population, ambitious climate targets, and the accelerating pace of digital innovation. This section assesses the three major system transitions, demographic, climate, and digital, and explores how systems thinking and digital megatrends can be harnessed to address these challenges. By understanding the interplay between these forces and identifying key leverage points, we can design a future-ready, adaptive, and resilient health and care ecosystem for our communities.

The demographic transition.
By 2044, the peak of our baby boomer generation is expected to reach natural life expectancy. In parts of our communities, Pembrokeshire as an example, we can expect our over 85-year-old population to increase by almost 80% over that period. While this peak may be 20 years away, the rapid raise can be expected to accelerate in the early 2030s.

At the same time, our working age population can be expected to reduce significantly. Notably, the working age population of Ceredigion can be expected to reduce by over 10%.

This challenge represents a demographic care deficit we are likely to experience as a system which will require a step change in system productivity alongside a supply-side response.

These demographic shifts also introduce systemic risks that are already visible in the region. Rising multimorbidity, increasingly complex patterns of frailty and the accelerating prevalence of chronic conditions all combine to increase demand intensity per person. Without a fundamental redesign of how the system senses need, allocates resources and supports self-management, these pressures will compound year on year. The demographic transition is therefore not only a future scenario, but also a present trajectory that already requires adaptive responses.

The climate transition.
Current policy is to reduce net carbon emissions by 63% by 2030, 89% by 2040, and 100% by 2050 from 1990 baselines. By 2025, we are broadly on target with a reduction of 37%. However, the initial reduction was the easier part of the transition.
The next 20 years will require transformational change in our energy infrastructure: with the development of floating offshore power generation in the “Celtic Sea” area centred around
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	Milford Haven. This will be associated with major transmission infrastructure investment in Carmarthenshire to connect Mid and West Wales renewable generation into the broader network.

Alongside this, investment in homes to reduce energy demand through insulation, heat pumps and solar hot water and PV will transform the way we consume resources and make homes far more connected and interdependent. Transport infrastructure will also likely change as electric vehicles become more mainstream.

We will also need to adapt to a changing climate. Warmer, wetter winters and hotter, drier summers are likely to impact on the demands on our services through more frequent extremes.
The digital transition
The digital transition is the opportunity to address, at least partly, the challenges posed to health and care over the coming 20 years. Over the coming decade we can expect at least these five digital megatrends to accelerate:
· Artificial intelligence to become more pervasive into every layer of systems and processes. Generative AI will move from text and image reasoning to multimodal, including video and voice. Agentic AI will create autonomous digital workers acting across systems. Adaptive or edge AI will increasingly operate on-device as personal computing power continues to increase. Neurosymbolic or explainable AI will combine reasoning with learning for decisions which move beyond the black-box and create greater transparency in our interactions.
· Quantum and advanced computing will become widely available. A traditional computer uses ‘bits,’ which are either 0 or 1 to calculate. A quantum computer uses quantum bits ‘qubits’ which can be 0, 1 or both. This superposition allows many possible solutions to be determined simultaneously; and probabilities determine the correct solution. Google, for example, in 2019 conducted an experiment using quantum computing which took 200 seconds to complete, a task which would have taken the Summit supercomputer 10,000 years.
· Connectivity and the internet of everything. Transitions from 4G to 5G and on to 6G will reduce latency, increase bandwidth, and allow any object to become a data note. It will allow spatial computing, merging the digital and physical through augmented reality, virtual reality, holographics and sensors. Real time models could be then created at scale: we may all have a personal digital twin or have a system digital twin. Global coverage and resilience will be enabled through satellite communication, providing greater resilience to data collection.
· Infrastructure. Mesh computing will replace centralised models. We will need to transition from cyber controls to quantum security (cyber controls could easily be overcome by malign quantum actors). This will require a zero-trust approach, where every device, user and application are continually authenticated. Data will be transferred using blockchain technology to provide tamper-evident audit trails for data transfers.
· Interface. Increasingly ambient computing will mean that tech fades into the environment and responds to our voices, our gestures, our context. Extended reality will
merge augmented and virtual reality with the real world. Wearables, even implantables, will continuously collect biometric information. We may even transition to brain-computer interfaces.
While these trends offer significant opportunities, our ability to benefit from them is currently constrained by the underlying condition of our digital estate. Legacy platforms, fragmented data flows and limited interoperability create friction that reduces the impact of even well designed innovations. The megatrends described below must be understood in relation to this starting
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	point. Our priority is not to chase the most advanced technologies but to build the foundations that allow us to absorb these trends safely and at pace.

These megatrends will themselves result in a multitude of enabling trends which will both increase the expectations of our citizens, and the opportunities for the health and care sector.

Systems thinking
Healthcare is often defined as a complex adaptive system, where the interacting parts change behaviours and evolve based on one another.

Systems thinking is the discipline of understanding how parts interact to create the behaviour of the whole; recognising that interconnections, feedback loops, and delays create complex responses. Interconnections recognise that nothing exists in isolation: policies, technology, people, and behaviours are all part of a web. Feedback loops can create reinforcing or balancing cycles. Positive feedback loops can amplify change, while negative feedback loops resist  change.  Delays  recognise  that  action  and  reaction  may  take time and misunderstanding this can result in anticipated impacts being over or underestimated.
Systems thinking can help us see where to intervene for the biggest leverage impact on the system as a whole.
Experience from other health systems shows that leaders often struggle when confronted with multiple change layers at once. Introducing a simple map for sense making helps reduce this overwhelm. Systems thinking frameworks are not academic abstractions, they are practical tools that help leaders identify where to intervene, what to stop doing and how to sequence change. They are particularly useful in digital transformation, where cause and effect are rarely linear and where decisions made in one part of the system rapidly influence others.

In Snowden’s Cynefin Framework, there are five domains defined:
1) Clear, where cause and effect are well understood and predictable.
2) Complicated, where cause and effect exist but require analysis or expertise to uncover.
3) Complex, where cause and effect may only be seen in retrospect and patterns only emerge over time.
4) Chaotic, where there are no clear cause and effect, the system being in crisis or turbulence.
5) Confused (or aporectic) where we are not sure which of the above domains we may be in.

While Snowden provides a map, Meadows argues that there are leverage points within systems, providing depth. She argues that systems have layers, from the easily visible (numbers and processes), to the deeply embedded (goals, beliefs, and paradigms). The deeper the layer, the more transformative the intervention becomes. While she provides 12 layers, these can be summarised into 4.

1. Shallow, which are parameters and flows. In this level, performance can be improved by adjusting quantities, resources, or processes. Often this is easier, visible, and politically attractive, provides only incremental gains as behaviours are not altered.
2. Mid-level, which are information flows and feedback loops. In this level, transparent reporting can have a moderate impact on change as improve learning and adaptation is encouraged.
3. Deep, which are rules and structures. In this level, data access, regulations, clarity of roles can have a high impact on change as it can reshape system behaviour through realigning incentives.
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	4. Deepest, which are goals and paradigms. In this level, we can redefine what the system is for. For example, a fundamental shift from treating illness to enabling wellbeing; or to treat digital as part of our social infrastructure.

Most policy and digital projects operate at the shallow end, whereas sustainable transformation requires acting much deeper: using digital to change feedback, rules, and mindsets. Combining both Cynefin and Meadows shows that the greatest leverage in a system is across feedback, rules, and paradigms. Within the Cynefin framework, there is a clear logic for delivery within domains; for example, in the ‘clear’ domain, we standardise; in ‘complicated,’ we optimise; in ‘complex’, we experiment.

However, the deepest leverage will occur between the domains: where structured systems meet the messiness of reality. That is where our systems are the most adaptive, but also the most fragile. Digital technologies excel at connecting what was once disconnected: systems, data, timeframes and people. But they do not just automate, they can mediate between our domains.

For example, at the interface between clear and complicated, we might translate manual rules into optimised processes (workforce automation, AI-assisted triage). At the interface between complicated and complex, we might turn expert knowledge into system learning (shared analytics, digital twins). At the interface between complex and chaotic, we might try to sense weak signals early and stabilise the turbulence (early-warning AI, real-time dashboards, network sensors). Lastly, at the interface between complex and clear, we might seek to institutionalise what we know works (scaling innovation, codifying new best practice).
The greatest leverage comes not from optimising the parts, but from strengthening the feedback loops between the parts.

By way of example, if our system aim were to reduce hospital admissions, we might assess as follows:
















Digitally-enabled transformation is not about doing more things digitally – it is about enhancing the system’s capacity to sense, learn and adapt. The role of digital is to connect domains through data, learning and feedback. This is not just about technology, but the movement of knowledge across domains.
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Example nature of domain
Example of optimised digital leverage within a
domain
Maximise leverage between domains



Clear-complicated
Complicated complex
Complex-Chaotic
Complex-Clear
Clear
Templates and criteria
Digitise and standardise forms
Connect transactions with AI



Complicated
Predictive models
AI

Turn data-driven prediction inro adaptive, local experimentation



Complex
Self-management at a population level
Digital experiments, capturing stories and data


Using dispersed sensing to spot instability before a crisis hit


Institutionalise learning while continually learning

Chaotic

Sudden surge
Real-time dashboards and co-ordination
applications
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	Clear to complicated
	
	Data to insight
	

	
	Complicated
	Analyse and optimise
	
	

	
	Complicated to complex
	
	Insight to action
	

	
	Complex
	Experiment and learn
	
	

	
	Complex to chaotic
	
	Anticipation to resilience
	

	
	Chaotic
	Sense and stabilise
	
	

	
	Complex to clear
	
	Learning to stabilisation
	

	
This structure provides a design logic, a leverage strategy and a maturity model to track progress from data to learning and adaptation.
International evidence reinforces that digitally mature systems evolve through learning, not procurement. NHS England’s “What Good Looks Like” framework defines digital maturity as the capacity to connect people, data and systems to drive continuous improvement, a shift from digitisation to adaptation.

The WHO’s Global Digital Health Strategy (2020–2025) similarly positions digital as a public good that strengthens governance, equity and resilience. Scandinavian models, such as Denmark’s national health data infrastructure and Finland’s Kanta Services, demonstrate that the highest leverage occurs when data sharing is built on trust, interoperability and co-design. Our regional ambition builds on these lessons: to create a trusted, adaptive and learning digital ecosystem for West Wales.

Case studies
Applying the anticipated megatrends to the leverage points for system change provides opportunities to maximise our impact across the system. Three illustrative stories are provided below:
· Firstly, a patient living with Type 2 Diabetes, five years from now.
· Secondly, a child with a fever in an emergency, ten years from now.
· Thirdly, a frail older man twenty years from now.

Case 1: Five Years from Now, Living Well with Diabetes
Patient: Sioned, aged 56, living in Llanelli, with type 2 diabetes. Setting: 2030, a digitally adaptive primary and community care system.

Sioned’s diabetes is managed through a closed-loop insulin pump, an automated system that continuously monitors glucose and adjusts insulin delivery in real time. Her health environment extends well beyond automation: Edge AI running locally on her phone integrates pump data with patterns from her sleep tracker, diet logs and stress markers. It recognises subtle behavioural triggers, reduced sleep, late meals, reduced activity, and prompts small, timely adjustments before they escalate. The system alerts her nurse practitioner that there  are  early  patterns  of  insulin  resistance  when  triangulated  with  her biometric markers, allowing a health coach to support with introductions to local community walking groups.

Her care plan evolves dynamically: the AI explains why the suggestion is made (using neurosymbolic reasoning), which her clinician acknowledges and records in the care record. The feedback loop, personal data, clinical reasoning, local behaviour change, operates in near real time.
Her nurse practitioner sees aggregated insights through a secure data mesh shared between primary care, pharmacy and community services. Population-level analytics highlight similar
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	patterns in others across the region, prompting the development of new community support programmes.

System leverage:
· At the interface between the complicated and complex domains, automation and predictive modelling (complicated) are connected to adaptive human learning (complex). The system learns with the patient, not just about them, translating real-time personal data into collective intelligence.
Illustrated megatrends:
· Edge and explainable AI driving transparent, adaptive self-management.
· Blockchain-secured data mesh creating trusted interoperability.
· Ambient computing embedding personalised health feedback into daily life.
Case 2: Ten Years from Now, A Child with Fever in the Emergency Pathway
Patient: Ben, aged 3, presenting with fever
Setting: 2035, an anticipatory, connected urgent-care network

Ben’s wearable patch senses an escalated temperature before a fever is experienced by Ben. It alerts his mother and paediatric services via the regional 6G health fabric.
Environmental sensors across West Wales detect a sharp increase in airborne allergens and a corresponding rise in paediatric respiratory cases. The regional system digital twin, a real-time simulation of unscheduled care flows, predicts demand surges and rebalances staff and resources automatically across neighbouring units.

Ben is taken straight to ED in Morriston Hospital. When he arrives, an agentic AI triage worker conducts an initial assessment, combining voice analysis, thermal imaging and medical history to estimate sepsis probability. A paediatric nurse wearing augmented reality glasses confirms findings, reassured by clear audit trails explaining the AI’s reasoning. Ben is safely discharged, with home monitoring activated and his GP notified automatically.

System leverage:
· At the interface between the complex and chaotic domains, dispersed sensing and adaptive coordination transform turbulence into stability. The health system functions as an anticipatory network, sensing weak signals and responding before escalation.
Illustrated megatrends:
· 6G and IoT sensor networks providing system-wide situational awareness.
· Digital twins enabling predictive flow management and resource allocation.
· Agentic AI operating autonomously within transparent, safety-assured frameworks.
Case 3: Twenty Years from Now, Frailty and End-of-Life Care Patient: Alun, aged 88, living independently in rural Ceredigion Setting: 2045, an integrated, value-based ecosystem of care

Alun’s home is part of a connected care ecosystem. Ambient sensors monitor his gait, hydration, and temperature, quietly integrating into his daily routine. His digital twin, a secure, digital representation of his end-of-life wishes, ensures that every professional interaction reflects his personal choices.
When subtle declines are detected, a neurosymbolic AI coordinates the system response. An automated message is sent to the pharmacist, which triggers a self-driving vehicle to collect Alun
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	for an appointment. His medication is reviewed by his pharmacist, with repeat prescriptions triggered to be dropped off by drone at his home in the future. A home visit is arranged by social care, and his daughter can attend via holographic presence.

The system records each interaction on a zero-trust distributed ledger, ensuring continuity, consent, and coordination without duplication. Alun remains at home, supported by community and data alike, with the system adapting to his needs as they evolve.

System leverage:
· At the interface between the complex and clear domains, collective learning (complex) becomes embedded as predictable, compassionate system behaviour (clear).
Illustrated megatrends:
· Neurosymbolic AI blending reasoning with compassion.
· Quantum-secure zero-trust infrastructure protecting sensitive, shared data.
· Extended and holographic reality maintaining family connection across distance.
Although these case studies look ahead, their purpose is not to predict specific technologies but to illustrate the conditions we must design for now. The capabilities required in each story, such as real time sensing, trusted data exchange, transparent AI reasoning and adaptive service redesign, all depend on decisions we make in the next two to three years. The futures are illustrative, but the foundations are immediate. The strategic choices facing the region are therefore less about distant speculation and more about near term capability building.
Towards a Regional Vision
The opportunity is not simply to digitise what we already do; and not to buy technology for the sake of innovation. Our vision needs to reflect a collective ambition to create a learning health and care system where people, data and communities are connected by trust, insight, and compassion, enabling everyone to live well, work well and age well.

Digital becomes the nervous system of that ecosystem, sensing need, transmitting knowledge, and enabling collective intelligence across organisational boundaries.
This vision aligns directly with the Wellbeing Economy approach for our region: people first, digital always. Technology becomes an enabler of human purpose, helping citizens live well, work well, and age well in a connected Wales.

The previous Hywel Dda vision was:
“Providing citizen-led connected pathways, unlocking new digitally enabled ways of working, improving outcomes for all in a financially sustainable way. Empowering citizens to stay healthy and well, addressing inequalities and providing proactive and appropriate care at the right time and place.”

Swansea Bay’s vision was:
“To improve the health and well-being of the population of Swansea Bay by
harnessing the power of digital technology and digital transformation.”

Proposed Regional Digital Vision based on the above:
“Harnessing digital innovation to empower healthier lives, connect
communities, and deliver proactive, equitable care, anytime, anywhere.”

Next Steps, From Ambition to Action
Turning digital ambition into real-world impact requires more than vision, it demands practical action, strong partnerships, and a relentless focus on outcomes. As we move from setting our
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	regional digital aspirations to delivering meaningful change, our approach must be grounded in collaboration, evidence, and continuous learning. By translating strategic intent into targeted initiatives, and by embedding digital transformation into everyday practice, we can ensure that our ambitions lead to tangible improvements for our communities, workforce, and health and care system as a whole. Following the proposed approach outlined in the August 2025 paper we have further refined the approach.

To move from insight to implementation, five near-term actions are proposed:
1. Align around Purpose
Test our vision. This will guide investment decisions, partnership priorities, and outcome measures, ensuring every project contributes to the shared vision.
2. Assess the Landscape
Undertake a regional digital capability and deficit review, combining the work of Hywel Dda and Swansea Bay with local authority, academic and industry partners. This
will identify the enabling infrastructure, data flows and workforce skills required for transformation.
3. Design for Leverage
Co-design a system architecture that strengthens feedback loops between domains, linking population health data to service design, finance, and workforce planning.
Governance, procurement, and evaluation frameworks should all reinforce this systemic learning cycle.
4. Deliver and Demonstrate
Launch a small number of high-leverage pilots at domain interfaces, for example, predictive analytics in community care, shared data between health and social care. Each pilot should generate measurable insights that can be scaled region wide.
5. Learn and Evolve
Embed a continuous learning cycle: open dashboards to share results, iterative evaluation of benefits, and regional “sense-making” sessions to turn learning into policy. Success should be defined not by fixed endpoints but by the system’s growing capacity to adapt.

A session, held in October 2025 and facilitated by Tektology, brought together senior leaders from Hywel Dda UHB, Swansea Bay UHB, and Digital Health and Care Wales (DHCW) to strengthen regional collaboration and align digital priorities across South West Wales. The aim was to accelerate digitally enabled service improvement, efficiency, and equity of care through shared governance, joint working and moving us towards aligning around a common purpose.

The four major reflections shaping regional delivery
· Shifting DHCW’s Role: Moving to a strategic partner, focusing on enabling regional innovation and shared delivery. This requires evolving from programme oversight to joint planning and ownership.
· Addressing System Challenges: Persistent issues include limited workforce capacity, the complexity of running old and new systems, and barriers to data sharing due to governance and information ownership. A shared view of governance and reporting is needed to align regional and national work.
· Building Momentum through Shared Services: Diagnostics (especially Cardiac PACS integration) and digital pathology were identified as areas for early regional collaboration, offering quick wins and proof of concept for shared infrastructure.
· Data Sharing for Clinicians and Citizens: Shared data is essential for integration and population health management. Gaps in primary care data and patient access to information remain barriers. A single point of access governed by clear rules is recommended.
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	The workshop also identified 51 priorities, grouped as:
· Core Issues: Operational and workforce pressures, duplication, and the need for shared capacity.
· Strategic Enablers: Trust, leadership, data sharing, and governance alignment.
· Regional Ambitions: Delivering equitable, connected care, improving access, and driving innovation.

The session demonstrated a clear readiness to accelerate delivery by focusing on high-impact priorities, strong governance, shared data foundations, and mutual trust. The proposed framework and guiding principles, and the development of joint programmes and a regional charter to underpin future collaboration.
Governance
Delivering a regional digital transformation of this scale requires robust, transparent, and adaptive governance.

Effective governance in this space relies on absolute clarity about decision rights. Boards will need to distinguish between decisions that require regional agreement, those that remain with sovereign organisations and those suitable for delegated authority to operational groups. Misalignment over decision rights is one of the strongest predictors of digital programme delay or duplication. A clear governance compact will therefore be essential to maintain pace, avoid fragmentation and build trust across the region.

Effective governance is not simply about oversight; it is about creating the conditions for safe innovation, ethical decision-making, and sustained public trust. As digital technologies become more deeply embedded in health and care, our governance structures must evolve to ensure accountability, inclusivity, and agility.
Key Principles for Digital Governance:
1. Transparency and Accountability:
All decisions, investments, and outcomes related to digital transformation should be openly communicated to stakeholders, including staff, partners, and the public. Clear lines of accountability must be established, with defined roles and responsibilities at every level, from Board to frontline teams.
2. Ethics and Public Trust:
Digital health initiatives must be underpinned by strong ethical frameworks. This includes safeguarding patient privacy, ensuring data security, and upholding the highest standards of consent and equity. An independent ethics advisory group should be established to review major digital projects and guide the responsible use of emerging technologies such as AI and data analytics.
3. Safety and Quality:
Digital solutions must be rigorously assessed for safety, reliability, and clinical effectiveness. Governance processes should include regular risk assessments, incident reporting, and continuous monitoring of digital tools in practice. Mechanisms for rapid escalation and resolution of digital safety issues must be in place.
4. Financial Discipline and Value:
Investment in digital must be aligned with strategic priorities and demonstrate clear value for money. Governance should ensure that funding is directed towards high-leverage projects, with robust evaluation of benefits, costs, and return on investment. Outcome-based funding models should be explored to incentivize innovation and reinvest savings.
5. Inclusive Engagement:
Governance structures must actively involve clinicians, staff, patients, and citizens in
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	decision-making. Co-design and co-production should be embedded throughout the digital transformation journey, ensuring that solutions meet real needs and reflect diverse perspectives.
6. Agility and Adaptation:
Given the pace of technological change, governance must be flexible and responsive. This includes adopting agile project management approaches, enabling rapid prototyping, and scaling of successful pilots, and fostering a culture of continuous learning and improvement.
7. Partnership and Collaboration:
Regional digital governance should facilitate collaboration across health boards, local authorities, academia, industry, and the third sector. Shared governance forums and joint decision-making processes will help align efforts, pool resources, and accelerate progress.

Proposed Governance Model:
· Regional Digital Transformation Board:
A dedicated board comprising executive leaders, clinical and digital directors, finance, patient representatives, and external advisors. This board will set strategic direction, approve major investments, and oversee delivery against agreed milestones.
· Ethics and Safety Subcommittee:
An independent group to review ethical, legal, and safety implications of digital initiatives, including the use of AI, data sharing, and new technologies.
· Operational Delivery Groups:
multi-disciplinary teams responsible for the design, implementation, and evaluation of digital projects, reporting regularly to the Transformation Board.
· Public and Stakeholder Forums:
Regular engagement sessions to gather feedback, share progress, and build trust with communities and staff.

The diagram below provides a visual representation of the proposed governance structure, outlining the key components, decision-making pathways, and reporting lines. It demonstrates how this structure will align with and feed into existing local governance arrangements, ensuring clear accountability, streamlined communication, and effective oversight across all levels.
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The Regional Group will be a strategic governance body comprising representatives from Digital Health and Care Wales (DHCW), a Planning Director from one of the partner organisations, both Independent Members, and Directors of Digital. The group will be chaired by the Director of Finance from Hywel Dda University Health Board, ensuring strong financial oversight and alignment with organisational priorities.

To support its work, the Regional Group will be complemented by three key feeder groups:
1. Clinical Design and Scrutiny Group – A multidisciplinary team including medical, nursing, and allied health professionals. This group will provide clinical assurance, ensuring that proposed digital solutions meet patient care needs and align with clinical best practice.
2. Digital Design Group – A technical advisory body responsible for shaping digital architecture, standards, and interoperability. This group will ensure that solutions are technically robust, scalable, and aligned with national frameworks.
3. External Scrutiny Group – A market-facing forum comprising strategic partners and external vendors. This group will enable us to test our thinking against industry innovation, validate approaches, and ensure alignment with emerging technologies and market trends.

Together, these groups will create a governance ecosystem that balances strategic oversight, clinical assurance, technical rigor, and external validation.

Strong governance is the foundation of successful digital transformation. By embedding transparency, ethics, safety, and inclusivity into our governance model, we can ensure that digital innovation delivers real value, protects public trust, and supports the long-term health and wellbeing of our region.

Financial and Delivery Model
Delivering a transformative digital future for our region demands a financial and delivery model that is both ambitious and sustainable. The scale and complexity of digital change require a strategic approach to investment, resource allocation, and programme management, ensuring that every pound spent delivers measurable value for patients, staff, and the wider community. However, the current approach to funding digital transformation is not sustainable. Relying on year-end capital for equipment refreshes limits our ability to plan and deliver long-term, impactful programmes. This reactive model constrains innovation, creates uncertainty, and prevents us from building the digital foundations our health and care system needs.

International evidence consistently shows that digitally mature health systems spend a higher proportion of funding on foundational digital architecture, data infrastructure and workforce capability. Denmark and Finland both demonstrate that early investment in interoperability, shared records and data governance reduces long term costs by lowering duplication, improving workflow efficiency and enabling earlier intervention. The region will need to shift towards a similar profile if it is to unlock the efficiencies and improvements required over the next decade.

To address this, we must move towards a proactive and planned funding model. Establishing a dedicated digital innovation fund will enable us to invest strategically in high-impact projects, support continuous improvement, and respond flexibly to emerging opportunities. This fund should blend core public investment with innovation grants, partnership contributions, and reinvestment of efficiency gains, ensuring that digital transformation is driven by value, not by legacy constraints.
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	By adopting this approach, we can shift from short-term fixes to sustainable, system-wide digital transformation, delivering better outcomes for our communities and building a resilient, future-ready health and care ecosystem.

Blended Funding Approach
A robust financial model should blend multiple sources of funding to maximise impact and resilience:
· Core Investment: Secure foundational digital infrastructure and essential services through sustained Health Board funding, ensuring equity and universal access.
· Innovation and Challenge Funding: Leverage targeted grants and challenge funds to support high-impact pilots, rapid prototyping, and the scaling of successful innovations.
· Academic and Industry Partnerships: Collaborate with universities, research bodies, and technology partners to access expertise, co-investment, and opportunities for translational research.
· Outcome-Based Reinvestment: Reinvest efficiency gains and cost savings generated by digital transformation into further innovation, creating a virtuous cycle of improvement.

Prioritising Value and Leverage
Investment decisions should be guided by the principle of “funding for leverage, not legacy.”
This means:
· Prioritising projects that strengthen feedback loops, enable learning, and drive adaptation across the system.
· Focusing on initiatives that deliver the greatest benefit at the interfaces between health, care, and community services.
· Ensuring that digital investments are aligned with strategic objectives, equity goals, and the needs of our most vulnerable populations.
Transparent Financial Governance
· Establish clear processes for financial oversight, including regular reporting, independent audits, and open communication with stakeholders.
· Implement robust evaluation frameworks to track benefits, costs, and return on investment for all major digital projects.
· Ensure that financial risks are identified, managed, and mitigated throughout the programme lifecycle.

Agile and Phased Delivery
· Adopt an agile delivery model, enabling rapid iteration, learning, and scaling of successful pilots.
· Structure delivery in clear phases: discovery, co-design, prototyping, implementation, and evaluation.
· Launch a small number of high-leverage pilots at key system interfaces, using these as testbeds for wider regional adoption.
· Embed continuous improvement cycles, using real-time data and feedback to refine and adapt delivery.
Workforce and Capacity Building
· Invest in digital skills and capacity across the workforce, ensuring staff are equipped to lead and sustain transformation.
· Support change management and leadership development, fostering a culture of innovation and adaptability.
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	Sustaining Delivery and Impact
· Build delivery partnerships across health boards, local authorities, academia, and industry to share resources, expertise, and learning.
· Establish clear accountability for delivery, with defined roles, responsibilities, and performance metrics.
· Regularly review and refresh the delivery roadmap to respond to emerging opportunities, risks, and technological advances.

A blended, value-driven financial model, combined with agile, transparent, and collaborative delivery, will ensure that our digital transformation is both ambitious and achievable. By focusing investment on high-leverage opportunities and embedding continuous learning, we can deliver lasting improvements in health, care, and wellbeing for our region.
Digital Deficit
Before we can act at scale, we need a clear and honest baseline of the region’s digital capability, debt and maturity. At present we do not have a shared view across both Health Boards of system age, interoperability gaps, unsupported platforms, cybersecurity risks or the distribution of digital skills across teams. Without this baseline, prioritisation becomes subjective and progress cannot be meaningfully measured. A structured, evidence based digital deficit assessment is therefore a necessary next step.

Despite significant progress in digital transformation, our region continues to face a substantial digital deficit that limits our ability to deliver truly integrated, responsive, and equitable health and care services. Legacy systems, fragmented data, inconsistent digital maturity, and gaps in infrastructure create barriers to seamless care and innovation. Addressing this digital deficit is essential, not only to keep pace with technological change, but to ensure that our workforce, patients, and communities can fully benefit from the opportunities that digital advances offer. Recognising and closing these gaps will be critical to building a resilient, future-ready health and care ecosystem.
One of the most significant barriers to digital transformation in our region is the persistence of legacy systems. These outdated technologies, often fragmented and incompatible, hinder our ability to share data seamlessly, adopt innovative solutions, and respond flexibly to changing needs. Legacy systems create silos, increase operational costs, and limit the integration of new digital tools, constraining our capacity to deliver efficient, patient-centered care. Overcoming this digital deficit will require targeted investment, coordinated planning, and a commitment to replacing or integrating legacy infrastructure with modern, interoperable platforms that can support the ambitions of a truly connected health and care ecosystem.

Maintaining legacy systems imposes significant and often hidden costs on health and care organisations. These outdated platforms typically require specialised support, frequent patching, and costly workarounds to keep them operational. Because they are often incompatible with modern technologies, integrating new digital solutions becomes complex and expensive, leading to duplication of effort and inefficiencies across the system. Additionally, legacy systems can be more vulnerable to security risks, increasing the need for ongoing investment in cybersecurity measures. The cumulative effect is that a disproportionate share of digital budgets is spent on simply keeping old systems running, rather than investing in innovation and transformation that could deliver better outcomes for patients, staff, and the wider community. Reducing reliance on legacy infrastructure is therefore essential to free up resources and accelerate progress towards a modern, connected, and sustainable digital ecosystem.
To address this, each Health Board will complete a consistent three-year digital maturity and deficit assessment using a common methodology. This will include the number of active systems,
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	interoperability scores, cybersecurity posture, value of technical debt, workforce capability and the expected cost of remediation. These assessments will then be combined into a regional view that allows the Joint Committee to prioritise investment where it will have the greatest system wide leverage.

Questions for the Regional Joint Committee and Boards
As we set out an ambitious vision and practical roadmap for regional digital transformation, it is essential to pause and reflect on the key questions that will shape our journey ahead. These questions are designed to prompt honest discussion, test our collective readiness, and ensure that our approach is both inclusive and aligned with our shared values. By considering these critical issues, we can clarify our priorities, address potential risks, and build the foundations for a successful and sustainable digital future.
1. Are we prepared to champion a bold, unified digital vision and make digital transformation a sustained Board-level priority?
2. How will we break down organisational silos to enable true integration of people, services, and data across the region?
3. What level of risk and innovation are we willing to embrace to accelerate our digital transformation, and how will we support a culture that learns from failure?
4. Are we committed to establishing a sustainable digital innovation fund and aligning investment with measurable outcomes and equity goals?
5. What governance, accountability, and engagement mechanisms will we put in place to ensure transparency, public trust, and meaningful involvement of staff and citizens?

Conclusion
Digital transformation is not simply a technical upgrade, it is a fundamental redesign of how we deliver health and care, connect with our communities, and respond to the challenges of the future. Achieving our regional digital vision will require bold leadership, sustained investment, and a willingness to embrace new ways of working. By focusing on integration, innovation, and continuous learning, we can move beyond incremental improvements and deliver real, lasting benefits for patients, staff, and the wider population. Our success will depend on our ability to collaborate across boundaries, build public trust, and ensure that digital solutions are inclusive, ethical, and aligned with our shared values. Now is the time to turn ambition into action, laying the foundations for a resilient, adaptive, and people-centred digital health and care system for our region.

The scale of the long-term opportunity should not obscure the urgency of the near term. The next 24 months are pivotal. Decisions made now on interoperability, architecture, digital workforce and investment will determine whether we are capable of absorbing future technologies safely and equitably. A phased, disciplined and evidence led approach will allow the region to build capability quickly while maintaining public trust and financial discipline.

People first. Digital always.

	Argymhelliad / Recommendation

The Joint Committee are asked to:
· ENDORSE the approaches outlined above
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4.5 [bookmark: 4.5 - Regional Research and Innovation D]- Regional Research and Innovation Delivery and Oversight Group Update

Richard Evans (Swansea Bay UHB - Executive Medical Director & Deputy Chief Executive)





For assurance


Attachments
4.5 a Research Innovation and Excellence Subgroup Work Programme Update Report v2.pdf
4.5b Research Innovation Excellence Subgroup Update.pdf
4.5c App 1 Regional Operating Model - REI.pdf
4.5d App 2 Regional REI Sub-Committee ToR.pdf
4.5 e App 3 Delivery and Oversight Group ToR.pdf
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[bookmark: Attachments][bookmark: 4.5a Research Innovation and Excellence ]REGIONAL JOINT COMMITTEE
RESEARCH, INNOVATION AND EXCELLENCE SUB-GROUP/WORK PROGRAMME UPDATE REPORT
Date of last meeting/reporting period: 11th December 2025
Quoracy: Met (100%)
Report by: Dr Richard Evans/Mr Mark Henwood, Co-Chairs/Executive Medical Directors

KEY DISCUSSION POINTS AND MATTERS TO BE ESCALATED FROM THE DISCUSSION AT THE MEETING:
Alert (may require discussion)

The Research, Innovation and Excellence Regional Joint Committee (RJC) Sub-Group/Work Programme wish to alert members of the RJC that:
· A regional operating model has been drafted which sets out the scope, governance, model, themes and opportunities for the sub-group. This will be a ‘live’ document and will provide the principles on which the regional approach to research, innovation and excellence will be developed, enabling the model to evolve as work progresses. This is attached at Appendix one for endorsement;
· Terms of reference have been drafted for a sub-committee to serve as an assurance forum between the sub-group and the Regional Joint Committee. The forum will provide an opportunity for wider views to be incorporated into the work programme, wider than the medical staffing group, as well as broaden the scope to look at non-clinical research and innovation, including areas outside of the remit of Health and Care Research Wales on a regional basis. The RJC is asked to consider the proposal to establish this group and endorse the terms of reference at Appendix two.
· A way forward has been agreed which will comprise the undertaking of a review of both health boards’ research, development and innovation functions led by the Director of Research, Innovation and Value within Hywel Dda University Health Board. This will inform a strategic plan for a regional model which will be reported to the Regional Joint Committee in quarter one of 2026-27.
Advise (to monitor)

The Research, Innovation and Excellence RJC Sub-Group/Work Programme wish to
advise members of the RJC that:
· The inaugural regional research and innovation symposium took place on 31st October 2025 with around 60 people attending. Colleagues from both organisations provided a showcase of activity as part of the morning session. The afternoon presentations featured the universities discussing collaborative working and CGI (Consultants to Government and Industry Incorporated) on the work with Hywel Dda. The day ended with breakout sessions to talk about
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regional research priorities, barriers to innovation adoption and building sustainable partnerships and these will feed into the work to create the regional approach.
· Representatives from both health boards attended a workshop with Intellistack, an international provider of data and process automation
solutions, to develop a ‘proof-of-concept’ for efficiencies in patient flow. This will be shared with the Chief Operating Officers for input before it is finalised. If successful, it has potential to inform a business case to Welsh Government.
· A presentation was given to the delivery and oversight group from the task and finish group established to scope the work needed to increase oncology trial opportunities to Hywel Dda patients. Some of the recommendations would require capacity and investment, but some were ‘easy wins’. It was agreed that a Clinical Trials Steering Group would be set-up to review trials, either open or set to open, to identify any barriers to access that could be resolved swiftly. An application would also be made under to VPAG (Voluntary Scheme for Branded Medicines, Pricing, Access and Growth) for funding for
an additional pharmacist. The full report and recommendations will now be finalised and taken through the health boards’ governance structures before submission to Health and Care Research Wales.
Assure (to note)
The Research, Innovation and Excellence RJC Sub-Group/Work Programme wish to
assure members of the RJC that:
· An operational group chaired by the Executive Medical Directors to agree and oversee actions to deliver the objectives of the programme has been established. The first meeting took place in October 2025 at which terms of reference were agreed. These are attached at Appendix three for information and will develop as progress is made.
Recommendation
Members are asked to:
· ENDORSE the regional operating model which will provide the principles for a regional approach to research and innovation.
· ENDORSE the establishment of the Regional Research, Excellence and Innovation Sub-Committee as set out in the appended terms of reference.
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Response to address Regional Joint Committee Actions
	RJC Action
	Response

	1. Develop a regional operating model for Research, Innovation and Excellence along with support from the Regional R&D Director, once appointed, and present to a future meeting.
	· A regional operating model was agreed at the Regional Research and Innovation Oversight and Delivery Group on 1st October 2025;
· It covers the following areas: scope, governance, model, themes and opportunities;
· This will be presented to the January 2026 Regional Joint Committee
(appendix one).

	2. Ensure the Regional Director for Research, Development and Innovation, and Band 7 Project Manager positions are self-generating in terms of funding through the Research, Innovation and Excellence regional operating model.
	· Longer-term these posts will be self-funding through increased commercial income delivered by a regional approach to research and innovation;
· A way forward has been agreed which will comprise the undertaking of a
review of both health boards’ research, development and innovation functions led by the Director of Research, Innovation and Value within Hywel Dda University Health Board.;
· This will inform a strategic plan for a regional model which will be reported to
the Regional Joint Committee in quarter one of 2026-27.
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Other Subgroup Progress since the Regional Joint Committee

	Action
	Detail

	Establishment of the Regional Research and Innovation Oversight and Delivery Group
	Operational group chaired by the Executive Medical Directors to agree and oversee actions to deliver the objectives of the programme. First meeting in October 2025 at which terms of reference were agreed.

	Terms of reference for a Regional Research, Innovation and Excellence Sub-Committee
	Proposal to establish a sub-committee as an assurance forum between the oversight and delivery group and the Regional Joint Committee (appendix two).

	Regional research and innovation symposium
	Inaugural event took place on 31st October 2025 with around 60 people from across both health boards attending. Provided a showcase of activity as well as a chance to hear from the universities around collaborative working, CGI (Consultants to Government and Industry Incorporated) on the work with Hywel Dda and breakout sessions to talk about regional research priorities, barriers to innovation adoption and building sustainable partnerships.

	Oncology workstream
	Update provided on separate slide
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Regional Oncology Workstream
· People undergoing cancer treatment in south-west Wales are seen in the South-West Wales Cancer Centre, based at Singleton Hospital;
· Swansea Bay patients receive their treatment at this centre, but the location of where Hywel Dda patients are treated depends on their type of cancer and/or treatment plans;
· This impacts on their access to clinical trials;
· Task and finish group established to scope the work needed to increase oncology trial opportunities to Hywel Dda patients;
· Presentation given to the oversight and delivery group in December 2025 of key findings and recommendations;
· Some of the recommendations would require capacity and investment, but some were ‘easy wins’;
· The delivery and oversight group agreed for a Clinical Trials Steering Group to be set-up which would review trials, either open or set to open, to identify any barriers to access that could be resolved swiftly;
· An application would also be made under the VPAG scheme for funding for an additional pharmacist;
· The full report and recommendations would now be finalised and taken through the health boards’
governance structures before submission to Health and Care Research Wales.

[image: ]Page 59

[image: ]	[image: Temporary changes to blood test arrangements in Swansea Bay - Swansea Bay  University Health Board]
Response to address RDDG Group Actions

	RDDG Action
	Response

	RE and interested colleagues from SBUHB and HDdUHB to meet with Aled Miles regarding meta data on 23rd November.
	Joint meeting In November 2025 with Intellistack, an international provider of data and process automation solutions, to develop a ‘proof-of-concept’ for efficiencies in patient flow. This will be shared with the Chief Operating Officers for input before it is finalised. If successful, it has potential to inform a business case to Welsh Government.

	RE and MH to create objectives for R&D Director with short, medium and long term timescales to share with PK and AH.
	Covered under the RJC actions update.

	RE and MH to look at how to progress digital technology and AI innovation can help progress Research, Innovation and Excellence activity.
	Potential for this to be a joint approach with the digital workstream as that will be main the driver for artificial intelligence but there will be opportunities within the innovation space.

	RE and MH to stress to both SBUHB and HDdUHB teams they will need to work closely together with the new RD&I Director when they commence post
	This will be taken forward once a regional director is in
post.
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Additional Notes from Abi and Phil

	Action
	Detail

	Aim for the plans to be part of our joint IMTPs
	Once a regional director is in post, objectives will be agreed to support the design and implementation of a regional approach to research, innovation and excellence. This, along with the regional operating model, will form the basis of the plans for the joint IMTP.

	What are we planning for 2026 onwards – set out
objectives of the joint postholder
	These will be agreed once in post.

	Sense of ambition for the future programme
	This is set out in the regional operating model.

	Prep for joint VC meeting set this out
	The meeting has been cancelled but slides outlining the journey of the workstream can be shared once the rescheduled date is known.
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Scope

Governance

Model

Themes

Opportunities



Scope
· Creation of South-Wales Regional Research and Innovation Partnership:
· Population of around 900,000
· Partnerships with Swansea University, Aberystwyth University and University of Trinity St Davids;
· Swansea Bay urban localities compared with rurality in Hywel Dda;
· Acute and community hospitals as well as primary and community services;
· Well-established research and development teams, with Swansea Bay’s slightly larger on account of activity levels and its cancer research delivery team while Hywel Dda have a dedicated innovation team;
· Funding is through Health and Care Research Wales, with opportunities to supplement income through grants and commercial activity;
· Both have unique research and innovation institutions which benefit the day-to-day work
(JCRF and TriTech).

Governance
[image: ][image: ]Delivery and Oversight Group
Sub-Committee

RJC



Delivery Oversight Group Co-Chairs: Executive Medical Directors Membership: research and innovation leads
Purpose: oversee the operational delivery of a regional research and innovation strategy

Regional Research, Innovation and Excellence Sub-Committee
Co-Chairs: Research Board Champions
Membership: executive directors and independent members
Purpose: scrutiny and assurance of workstream delivery

Regional Joint Committee Co-Chairs: Health Board Chairs
Membership: board members
Purpose: development of a strategic approach to regional working

[image: Hub Single point of access Regional workforce across local teams Branding Regional policies, and processes Joint funding and grant bids Digital integration and expansion Health and social care Regional patient and public involvement approach  (Radial Cycle)]Model/Functions
South-Wales Regional Research and Innovation Partnership:
· Phase II–IV clinical trials, community-based studies, digital health pilots, and translational research to support Welsh Government’s health and social care agenda.
· A single point of access to a regional research and innovation workforce spanning across local sites/outreach clinics overseen by the regional director.
· Roles include research nurses/midwives, pharmacists,
radiographers, trial facilitators and administration staff.
· Regional governance approach, such as shared policies, procedures and processes, including  study feasibility, capacity and capability assessments and approvals.
· Joint funding and grant bids including NIHR, HCRW and
European/international schemes.
· Shared digital systems and access, expansion opportunities.
· Regional patient and public involvement approach.

Themes





There are a number of areas a regional approach to research and innovation could cover and these could be badged under the following themes:Mental health and learning disabilities
Population health and prevention
Chronic disease management (e.g., diabetes, cardiovascular, respiratory)
Social care and integrated research
Cancer and genomics
Rural health & digital innovation


Opportunities
· Bigger recruitment pool as larger population and geographical areas;
· Broader patient access to trials, especially for regional or tertiary services, such as cardiac, burns and
plastics and oncology;
· More attractive to trial sponsors;
· Build on existing models such as Once for Wales and One Wales approaches to study delivery;
· Regional workforce and workforce plan, including career progression pathways and training opportunities;
· More attractive as employers;
· Optimising use of facilities at local hospital sites and universities and potential to create centres of excellence;
· Operational efficiencies by doing things once for both organisations;
· More multi-site trials could be hosted, including those that require both rural and urban participation;
· Opportunity to benefit from JCRF/TriTech;
· Early adoption site for digital health solutions;
· Regional testbed for AI in imaging, telemedicine, and population health analytics.

Summary





Scope:
Supporting the health and social agenda in South-West Wales Equitable access to clinical trials
Regional opportunities for innovation, including with
academic partners


Governance:
Joint sub-committee for scrutiny and assurance and a delivery and oversight group for progress and monitoring



South-Wales Regional Research and Innovation Partnership



Functions: Shared governance
Joint workforce Industry partnerships Digital and data
Public and patient involvement

Themes and Opportunities
Six themed areas for workstreams
Wider patient pool Optimisation of workforce and facilities
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1. Purpose
The purpose of the Regional Research and Innovation Delivery and Oversight Group is to provide scrutiny and assurance to the process to establish a regional approach to research, innovation and excellence.

2. Remit
The group will:
· Oversee the strategic approach to establishing a regional research and innovation operating model;
· Receive progress reports and act as an escalation point for issues;
· Consider the risks associated with taking a regional approach to research and innovation and the mitigating actions, as well as the risk to not developing a regional way of working, aiming to balance the positions;
· Hold to account the Regional Research and Innovation Delivery and Oversight Group for delivery of the workstream and actions set by the Regional Joint Committee.
3. Membership
The membership of the group comprises:
· Independent members/board champion for research (co-chairs);
· Independent member for digital;
· Executive Medical Directors;
· Executive Directors of Nursing
· Executive Directors of Allied Health Professionals and Health Science;
· Finance representative;
· Workforce representative;
· Associate Medical Director for Research and Development for Swansea Bay;
· Director of Research, Innovation and Value for Hywel Dda UHB;
· Public Health Wales
Deputies can be nominated to attend. Other attendees will be invited to attend as required by the chairs.

4. Meeting Arrangements
The group shall meet on a bi-monthly basis. A quorum will be achieved by three members, which must include one of the Executive Medical Directors, and a representative of both health boards’ research and development teams.

An action tracker will be maintained along with brief notes to formalise any decisions. Admin support to be provided by the Executive Medical Directors.

5. Reporting
The group will report to the Regional Joint Committee, and have as its sub-group the Research and Innovation Delivery and Oversight Group.

6. Escalation
1
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Escalation will be to the Regional Joint Committee.
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[bookmark: 4.5e App 3 Delivery and Oversight Group ]Regional Research and Innovation Delivery and Oversight Group Terms of Reference

1. Purpose
The purpose of the Regional Research and Innovation Delivery and Oversight Group is to drive forward the work needed to establish a regional approach to research, innovation and excellence as part of the Regional Joint Committee workstream.

2. Remit
The group will:
· Develop and oversee the implementation of a regional operating model for regional research and innovation;
· Identify specialities to prioritise for regional working and develop focussed plans, monitoring the delivery;
· Receive progress reports and act as an escalation point for issues;
· Consider the risks associated with taking a regional approach to research and innovation and the mitigating actions, as well as the risk to not developing a regional way of working, aiming to balance the positions;
· Determine the role universities can have in this work.
3. Membership
The membership of the group comprises:
· Executive Medical Directors for both health boards (co-chair – alternate meetings);
· Associate Medical Director for Research and Development for Swansea Bay;
· Director of Research, Innovation and Value for Hywel Dda UHB;
Deputies can be nominated to attend. Other attendees will be invited to attend as required by the chairs.

4. Meeting Arrangements
A quorum will be achieved by three members, which must include one of the Executive Medical Directors, and a representative of both health boards’ research and development teams.

The group shall meet on a bi-monthly basis.
An action tracker will be maintained along with brief notes to formalise any decisions. Admin support to be provided by the chair of each meeting.

5. Reporting
The group will report to the Regional Research, Excellence and Innovation Sub-Committee as well as consider how it will feed into the two health boards’ governance processes.
As part its sub-structure, it will establish workstreams and task and finish groups to scope and take forward specific pieces of work. Regular progress and/or highlight reports will be provided from each task and finish group or workstream.


1
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6. Escalation
Escalation in the first instance from the group will be to the Chief Executives via the Executive Medical Directors, with potential to refer to the Joint Regional Committee.
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4.6	12:00, 15 Mins

[bookmark: 4.6 - Workforce and OD Subgroup Update]4.6 - Workforce and OD Subgroup Update	Lisa Gostling (Hywel
Dda UHB - Director
of Workforce & OD/Deputy CEO)



For assurance


Attachments
4.6  Workforce and OD Subgroup Update.pdf
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Joint 3-5 Year Workforce Plan

The first step is to develop the top down and bottom-up plans as part of the 2026/7 planning round
We are prioritising the development of:
· Joint workforce plans for vulnerable services
· Joint recruitment plans for hard to fill
roles/ areas of high variable pay
· A joint workforce impact assessment
on the impact of the “left shift”
· A joint workforce impact assessment on the future impact of digital and Artificial Intelligence
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· Phased approach in build up to physical “summer school” in 2027/28Regional Leadership Network Event

· Steering group over next 12 months to:-
· Half day Senior leadership forum to be held in Q1 2026/27 which will launch collaboration pledge to remind leaders of the strategic intent to work together to seek collaborative systemic service solutions wherever possible. This will be led by Chairs and Chief Executive Officers.
· The development of collaborative learning partnerships which are fostered across likeminded communities of practice eg Digital; Finance; Workforce & OD; Research and Innovation; Clinical Planning and Regional Pathology. Building quick wins and momentum across these services which are already engaged in regional working activities.
· Provide an initial focus on virtual collaborative learning to minimise travel and cost,
interspersed with physical connectivity sessions e.g. master classes, webinars etc.
· Provide a detailed workplan of Leadership Events in Q1 2026/27 which will begin to deliver leadership programmes across the region.
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Opportunities for Joint Working











	In scoping stage

	Medical Staffing – with focus on hard to fill roles
	HR policy education and adoption

	Variable pay : all staff groups
	Management of sickness absence

	Workforce business intelligence and benchmarking
	Staff survey – improving completion rates

	Job evaluation
	Workforce planning

	Bank model -  options appraisal
	Staff communication structure

	New Electronic Staff Records system deployment
	Employment relations: opportunities for a shared hub

	Training:
· Management development, making use of virtual learning, regional resources
· Creating on-demand learning experiences
· All Wales led programmes eg clinical induction, digital
	School engagement resources; recognise border boundaries

	
	HR Professional Development using CIPD Professions Map
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5.1	12:15, 5 Mins


[bookmark: 5.1 - RJC 2025-2026 Work Programme]5.1 - RJC 2025-2026 Work Programme		Abigail Harris (Swansea Bay UHB -
CEO), Philip Kloer (Hywel Dda UHB - Chief Executive)



For information


Attachments
5.1  RJC 2025-2026 Work Programme.pdf
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· Progressed Pathology site selection.
· Developed capital planning approach.
· Develop joint 3–5 year workforce plan using HEIW framework.
· Launch regional leadership network and scoped opportunities for joint working across WOD teams
· Defined regional digital vision and governance compact.
· Completed digital deficit baseline; initiated CGI-enabled pilots.
· Established regional digital forum and case study approach.
· Progressed shadow revenue allocation and regional tariff options.
· Convened joint CFO/COO/Planning meetings to resolve cross-charging and commissioning flows.
· Developed regional operating model and governance (Sub-Committee, Delivery Group).
· Held inaugural regional symposium; ; progressed work for advanced oncology trials access, with
recommendations to be taken through health boards’ governance structures, including potential VPAG bid

Regional Progress 2025-26Regional Joint Committee
Regional Health Economy
Clinical Services Planning
Workforce and OD
Data and Digital
Finance and Contracting
Research, Innovation and Excellence
· Launched Four Ps framework (People, Place, Procurement, Partnerships).
· Delivered Healthy Weight and Welsh Veg in Schools pilots; Warm & Healthy Homes programme underway.
· Strengthened partnership with Public Health Wales and international networks
· Established robust governance, subgroup structure, and joint programme management office.
· Set shared vision: population health, wellbeing economy, and collaborative delivery.
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[image: ]	[image: Temporary changes to blood test arrangements in Swansea Bay - Swansea Bay  University Health Board]Deliver major leadership event (Spring/Summer 2026); finalise and implement joint workforce plans; joint working across WOD functions
Launch high-leverage pilots (shared data, predictive analytics); formalise digital
governance; align with national platforms (EPMA, EHR).
Finalise regional finance model; implement shadow allocation; continue integration
of finance functions.
Review of both health boards’ RD&I functions to inform a strategic plan led by Director of Research, Innovation and Value, for Hywel Dda; operationalise Regional Oncology Clinical Trials Steering Group; showcase regional exemplars; further exploration with Intellistack

Forward Look – Key Activities for 2026-27Regional Health Economy
Clinical Services Planning
Workforce and OD
Data and Digital
Finance and Contracting
Research, Innovation and Excellence
Decide and implement preferred Pathology site; expand shared PTL pilots; launch cataract dashboard; progress Hybrid Theatre and radiotherapy business cases.
Deliver March 2026 stakeholder workshop; scale up pilots (Healthy Weight, Veg in Schools, Warm & Healthy Homes); embed wellbeing economy principles.
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Key Issues



	Issue
	Description

	Programme Capacity
	Gaps in Diagnostics, Stroke (beyond March 2026), Digital, and Regional Health Economy.

	Workforce
	Need for additional organisational development and transformation capacity to support the scale of change.

	Digital Deficit
	Legacy systems and interoperability gaps limit pace of innovation.

	Finance
	Ongoing need for clarity on cross-charging, commissioning flows, and
sustainable funding for pilots and new roles.

	Leadership
	Short-term capacity pending appointment of Regional Research
Development & Innovation Director and project support.
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Key Issues – Mitigating Actions


	Support
	Description

	Joint Programme Management Office
	Asset/resource analysis to maximise existing capacity before seeking new additional resources.

	External Support
	Targeted use of CGI (digital), Lifecycle Consulting (pathology), and VPAG funding (oncology pharmacy).

	Finance and Commissioning
	Early-year joint meetings to resolve cross-charging and clarify flows; explore
regional tariff options.

	Digital Delivery
	Blended funding model (core, innovation, partnerships, reinvestment); phased pilots and rapid evaluation.

	Partnerships
	Strengthened collaboration with PHW, Future Generations Commissioner’s
Office, and international networks.

	Governance
	Clearer decision making, reporting lines, and risk management embedded within RJC governance structure and substructure.
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Regional Joint Committee Meeting DRAFT Minutes
Monday 18th August 2025 2pm – 5.15pm Conference Room, Beacon Centre of Enterprise, Dafen, Llanelli

	SWANSEA BAY UNIVERSITY HEALTH BOARD

	Present:

	Jan Williams
	(JW)
	Chair (Joint Chair of the meeting)

	Jean Church
	(JC)
	Independent Member

	Andrew Griffiths
	(AG)
	Independent Member

	Patricia Price
	(PP)
	Independent Member

	In Attendance:

	Richard Evans
	(RE)
	Executive Medical Director & Deputy Chief Executive

	Darren Griffiths
	(DG)
	Executive Director of Finance and Performance

	Abigail Harris
	(AH)
	Chief Executive

	Matt John
	(MJ)
	Director of Digital

	Deb Lewis
	(DL)
	Chief Operating Officer

	Neil Miles
	(NM)
	Regional Pathology Programme Director

	Christine Morrell
	(CM)
	Executive Director of Therapies and Health Science (part)

	Gillian Richardson
	(GR)
	Interim Executive Director of Public Health

	Elizabeth Rix
	(ER)
	Executive Director of Nursing and Patient Experience Corporate Nursing

	Steve Spill
	(SS)
	Vice Chair

	Karen Stapleton
	(KS)
	Deputy Director Strategy, Planning and Partnerships

	Apologies:

	Tina Ricketts
	(TR)
	Executive Director of Workforce and Organisational Development

	Marie Davies
	(MD)
	Executive Director of Planning and Partnerships

	Hazel Lloyd
	(HL)
	Director of Corporate Governance



	HYWEL DDA UNIVERSITY HEALTH BOARD

	Present:

	Neil Wooding
	(NW)
	Chair (Joint Chair of the meeting)

	Maynard Davies
	(MD)
	Independent Member

	Sarah Harraway
	(SH)
	Independent Member

	In Attendance:

	Shaun Ayres
	(SA)
	Director of Delivery
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	Andrew Carruthers
	(AC)
	Chief Operating Officer

	Dr Ardiana Gjini
	(AG)
	Executive Director of Public Health

	Lisa Gostling
	(LG)
	Deputy Chief Executive and Executive Director of Workforce and Organisational Development

	Sian-Marie James
	(SJ)
	Assistant Director of Corporate Legal Services and Public Affairs

	Philip Kloer
	(PK)
	Chief Executive

	Eleanor Marks
	(EM)
	Vice Chair

	Huw Thomas
	(HT)
	Executive Director of Finance

	Anthony Tracey
	(AT)
	Director of Digital

	Apologies:

	Chantal Patel
	(CP)
	Independent Member

	Lee Davies
	(LD)
	Executive Director of Strategy and Planning

	Jo Wilson
	(JWi)
	Director of Corporate Governance/Board Secretary

	Mark Henwood
	(MH)
	Executive Medical Director



	Other Organisations

	Associate Member

	Carl Cooper
	(CP)
	Chair, Powys Teaching Health Board

	In Attendance:

	Siôn Charles
	(SC)
	ARCH Head of Strategy and Service Planning

	Carolyn Dart
	(CD)
	ARCH Senior Project Support Officer

	Sophie Marr
	(SM)
	ARCH Senior Project & Business Manager (Secretariat)

	Observing:

	Urvisha Perez
	(UP)
	Senior Auditor, Audit Wales

	Apologies:

	Samia Edmonds
	(SE)
	Planning Programme Director, Health and Social Services Group, Welsh Government

	Jeremy Griffith
	(JG)
	Director of Operations, Health and Social Care Early Years, Welsh Government



	

	PART 1: PRELIMINARY MATTERS

	RJC 25/22
	Welcome and Apologies
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	Neil Wooding (NW) warmly welcomed members, those in attendance, and observers from Swansea Bay University Health Board, Hywel Dda University Health Board, Public Health Wales and Audit Wales to the third Regional Joint Committee Meeting. Apologies received were noted.
	

	RJC 25/23
	Workshop Session
Global Perspective on Artificial Intelligence in Health Wellbeing
	

	
	Huw Thomas (HT) introduced Diane Gutiw (DG) and Justene Ewing (JE) from CGI. HT explained that HDdUHB are working with CGI and have a 10-year work plan in place.

DG outlined the benefits of working with AI for both patients and Health Boards, with the emphasis on iterative, value-based innovation, building cumulative transformation, and the importance of governance, ethics, and local context in AI deployment. Responsible AI is recognised as vitally important.

The digital triplet model builds on existing date systems, such as dashboards, by layering AI on top to extract more value. An example of using AI for diagnostic imaging can detect brain bleeds, extended with patient history, labs, genomics and monitoring data, clinicians can ask richer questions and get deeper insights. The system enables interactive conversations with data, providing faster more comprehensive insights while keeping clinicians in control,

JE spoke about emerging trends in AI including agentic approaches to qualify and assure information to generate AI solutions. This would improve quality and reduce hallucination.

It was acknowledged that human overview will always be required in order to be patient centric.

A proposal for a joint innovation centre in Bridgend, with satellite collaboration in British Columbia was put forward, to accelerate safe and advanced AI implementation.
	

	
	Actions/Agreements
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	· HT to facilitate regional discussions on the appetite/vision for regional AI planning and implementation at a workshop in September 2025 with CGI and DG.
· CGI to share their presentation and video links with members of the RJC.
	

	PART 2. REGIONAL JOINT COMMITTEE WORK PROGRAMME

	RJC 25/24
	Urgent and Emergency Care (UEC) Update Report (Objective 2)
	

	
	Andrew Carruthers (AC) advised that the key update since the previous RJC meeting involved a workshop, facilitated by CGI, focusing on developing a single front door access model for UEC and system interoperability across South West Wales. The Welsh Ambulance Service Trust (WAST) and local community partners were identified as key collaborators.

Five key themes emerged from the workshop:
· Single point of entry
· AI enabled predictive intelligence
· Digital patient directory development
· Digital inclusion
· Regional collaboration

The purpose of the workshop was to agree a shared vision to be achieved by 2027 and support the shaping of a regional programme that identified specific priorities for the coming winter.

The workshop explored opportunities to develop the South West Wales model for remote assessment, triage and signposting.

Any solution must not only be digitally enabled, but also inclusive of those who are not digitally literate or prefer non-digital access.

There was recognition that different organisations have separate initiatives, but collaboration could reduce and strengthen outcomes.

Next steps will include a 90-day sprint to develop a single point of access ahead of winter 2025, with a focus on collaboration between both Health Boards and WAST.
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Discussions highlighted the need for clear outcomes, learning from recent improvements in SBUHB, and the importance of cultural and behavioural change for both staff and patients.

Deb Lewis (DL) spoke about the different challenges faced during summer and winter. 50% of those who arrive at emergency departments have had some type of contact with a healthcare professional. In that context, we need to understand how we can move forward using AI in a coherent way, with a system for professionals to navigate effectively. It was noted there is interest in working with Public Health Wales (PHW) around their Behavioural Science Team. It was further noted that a presentation from PHW on the work of their Behavioural Science Team would be shared at a future Regional Joint Committee meeting.

Concerns were raised regarding the 2027 timeline, the radical nature of the model, and the need for clarity on the model’s scope and implementation.

The proposed ambition is to deliver a joined up, digital first, person centred system that enables safe, timely, and appropriate care – every time.

Actions/Agreements
· Regional Joint Committee members agreed to support the UEC priorities (i.e. Single point of entry; AI enabled predictive intelligence; Digital patient directory development; Digital inclusion; Regional collaboration), identified in the workshop, over 2025/26 and 2027/28.
· The Regional Joint Committee agreed to the creation of an Urgent and Emergency Care Programme with the inclusion of WAST as key regional partners to the work.
· ACTION: AC to share briefing notes on UEC learning from the recent visit to Denmark with RJC members.
· ACTION: To schedule a presentation from PHW on the work of their Behavioural Science Team at a future RJC meeting.
	

	RJC 25/25
	Pathology Deep Dive (Objective 2 and 5)
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	Christine Morrell (CM) spoke about the submitted paper which outlines the progress made following HDdUHB’s and SBUHB’s March 2025 Public Board meetings where the future direction of the Regional Pathology Programme was considered. As a consequence of Welsh Government’s decision to not support the continued development of the Outline Business Case (OBC) for the Regional Pathology Centre of Excellence on the Morriston Hospital site, alternative methods to improve pathology services in South West Wales are being sought.

The paper outlines three key areas of decision making:
1. Service Model options – options for changes to the service model for cellular pathology services (what).
2. Site Options – location options for a cellular pathology service (where).
3. Service Delivery Model - approaches to the provision of the service, from in-house (as at present) to contracting with pathology service providers (how).

It was noted that a review of regional pathology services had been undertaken with benchmarking against UK comparators and consideration of public/ private models.

It was further noted that the preferred direction is to progress a regional diagnostic service hosted by SBUHB, with continued exploration of managed service contracts and external partnerships.

Recommendations include focusing on two short-listed estate options, seeking Welsh Government support for business case development, and consolidating specialist services where possible.

Lifecycle Consulting was commissioned in May 2025 to provide external support and scrutiny given their expertise in pathology service and laboratory development.

The Regional Joint Committee is asked to take assurance from the paper and attached Lifestyle Consulting report, that work is well progressed in a cross organisational way to develop a robust range of benchmarked options with expert input in order to define a preferred way forward for regional pathology in South West Wales, initially with a focus on cellular pathology
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	Actions/Agreements
· Regional Joint Committee members endorsed and supported progress in the cross-organisational working.
· The Regional Joint Committee requested that the focus should be on practical steps to urgently improve the service and working conditions.
· The Regional Joint Committee supported the recommendation to appoint a Clinical Director to drive improvement and delivery of the current service and oversee transition to a regional service.
· ACTION: CM to draft a paper articulating the set of final Cellular Pathology recommendations to PK and AH in preparation for presentation at the September 2025 SBUHB and HDdUHB Public Board meetings.
· The Chairs and members of the Regional Joint Committee thanked Neil Miles (NM) for his important contribution to this work and wished him good luck in his new role.
	

	PART 3. TO RECEIVE SUB-GROUP ASSURANCE REPORTS

	RJC 25/26
	Clinical Services Planning Sub-Group to include Capital Planning (Objective 2 and 5)
	

	
	Deb Lewis (DL) presented an update on eye care and orthopaedics which are currently the main areas of focus under the Clinical Services Planning Sub-Group.

Progress has been reported with the orthopaedics utilisation of theatres in Neath Port Talbot Hospital by HDdUHB surgeons. Progress is also being made in specialty areas such as hand and foot/ankle surgery, with plans progressing to implement a single Patient Tracking List for arthroplasty, in particular.

Progress is also being made within eye care. Work is in progress on a single cataract waiting list, with priority cases being referred to the independent sector. Good progress is being made on a single on-call rota within eye care, in readiness for the two new appointees anticipated. There are issues however with the implementation of OpenEyes regionally.  Both Health Boards are working together to
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	implement live systems in September 2025 for SBUHB, and March 2026 for HDdUHB.

Actions/Agreements
· Regional Joint Committee members noted that the Pathology resourcing alert is part of the Pathology Deep Dive discussed earlier in the meeting.
· The Regional Joint Committee endorsed the direction of travel for the Clinical Services Planning Sub-Group Work Programme development, recognising the progress made to date.
	

	RJC 25/27
	Data and Digital Sub-Group (Objective 3)
	

	
	Huw Thomas (HT) presented an update on the Data and Digital Sub-Group.	The development of a digital transformation strategy entails a phased approach, ensuring work is aligned locally and nationally and responsive to local needs. The Sub-Group is naturally looking to incorporate AI as part of its strategic direction. Working with Matt John (MJ), a CGI review has been commissioned across the region looking at safety barriers. AI safety barriers will help to ensure that an organisations’ AI tools and their application in business, reflect the organisations’ standards, policies and values.

Anthony Tracey (AT) spoke about the challenges faced in navigating the digital deficit across both Health Boards. This impacts the agenda for more ambitious and innovative plans, as there is a need to work on the foundations. The Data and Digital Sub-Group will work to demonstrate the possibilities.

Actions/Agreements
· The Regional Joint Committee endorsed the phased approach to developing a regional digital transformation strategy, ensuring alignment with national priorities and local needs.
· The Regional Joint Committee highlighted that more work is needed to bolster the work programme and challenged the Data and Digital Sub-Group to be more ambitious in their scope of work, outcomes, and timescales for delivering outputs and impact.
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	· ACTION: HT to organise a desktop exercise to draft a regional data and digital strategy based on the two individual Health Board strategies.
· ACTION: HT to ensure the Data and Digital Sub Group’s Work Programme is more ambitious, and present it to the next RJC meeting.
	

	RJC 25/28
	Finance and Contracting Sub-Group (Objective 3)
	

	
	Darren Griffiths (DG) presented an update on the Finance and Contracting Sub-Group and the strategic review of resource allocation, with a model to be brought forward for shadow revenue allocation.

The focus will be on how finance functions can operate more effectively at a regional level. It was noted the inflationary impact work commenced in April 2025 with detailed analysis (£6m in scope). A proposed model will be brought forward in December 2025 for shadow running, ahead of implementation in the next financial year.

The second phase of the plan will cover Engagement and Development. The aim is to establish a strategic financial health model, beyond day-to-day finance.

The third phase will cover integration of finance functions, with a review to be undertaken of how functions can be integrated across organisations where expertise differs. It was noted that some tactical integration is already happening naturally as vacancies arise. Full structural integration is likely to take shape over 2026/27, with preparatory work to be undertaken in the next 6–12 months.

The next steps will be to work on resource allocation, which will help to frame regional versus local financial responsibilities. A 6-month period of consolidation is expected, followed by a reframing into a regional financial model. The full impact of this is expected in the year after next, although tactical progress will continue in the meantime.
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	Actions/Agreements
· The Regional Joint Committee acknowledged the challenges of aligning finance teams across regions and recognised the progress to date.
· The Regional Joint Committee welcomed the Finance and Contracting update and appreciation was expressed for the work undertaken, with the expectation of a full report later in the year.
· The Regional Joint Committee challenged the Finance and Contracting Sub-Group to be more ambitious in their scope or work, outcomes, and timescales for delivering impact.
· ACTION: DG to identify specific timelines for the Finance and Contracting Sub-Group work programme and present back to the next RJC meeting.
	

	RJC 25/29
	Research, Innovation and Excellence Sub-Group (Objective 4)
	

	
	Richard Evans (RE) presented an update on the Research, Innovation and Excellence Sub-Group.

Members were reminded of the previous agreement in principle to appoint a Regional Director for Research, Development and Innovation, together with a Band 7 Project Manager to provide support. Although there have been delays, these positions have now been defined. A meeting has been arranged to sign off the final details of pay scale and how the posts are to be resourced.

The Terms of Reference for delivery and oversight of the Research, Innovation and Excellence Sub-Group have been agreed and it will be established in September/October 2025. The purpose of the Sub-Group will be to develop and support a strategic approach to regional research and innovation across both Health Boards, working in conjunction with regional academic institutions.

Discussions have been held between HDdUHB, SBUHB and Swansea University regarding RD&I themes currently under the ARCH programme, and the projects will be transferred into the new Research, Innovation and Excellence Sub-Group when established, and delivered by the three organisations involved.
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Actions/Agreements
· Regional Joint Committee acknowledged the funding challenges for the two posts required to scope and establish regional research and innovation approach.
· ACTION: RE to develop a regional operating model for Research, Innovation and Excellence along with support from the Regional R&D Director, once appointed, and present to a future Regional Joint Committee meeting.
· The Regional Joint Committee noted that the Regional Director for Research, Development and Innovation, and Band 7 Project Manager positions should be self-generating in terms of funding through the Research, Innovation and Excellence regional operating model.
	

	RJC25/ 30
	Regional Health Economy Sub-Group (Objective 1)
	

	
	Gillian Richardson (GR) presented the Regional Health Economy update report. It was noted that the Regional Health Economy Sub-Group has a wide scope, with one of the key initiatives under consideration being Warm Homes with the Warm Wales project.
There are huge opportunities within our own workforce for entry level training, such as apprenticeships.

Ardiana Gjini (AG) spoke about the longstanding initiatives that have been accelerated in the last 4-6 months. The Social Model for Health and Wellbeing regional charter is being embedded across HDdUHB partners including through innovation and funding. Efforts focus on embedding a social model into services and aligning agendas across partners rather than creating separate or additional structures.

The need to work more closely with Public Health Wales for support and challenge was acknowledged. It has been suggested to use workshops or Public Service Partnerships to coalesce efforts, particularly around priorities such as access to food.

While some workshops are scheduled for the spring of 2026, work is already progressing in areas such as Warm Homes and long-term strategy refreshes. A more specific workshop on the health
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	economy is planned for the spring of next year (2026), factoring in other events such as the all-Wales Public Health Conference in November.

Actions/Agreements
· Regional Joint Committee acknowledged the Regional Health Economy Sub-Group Update Report. It was suggested the need to identify use of AI and digital systems to better analyse and use available information.
· The Regional Joint Committee challenged the Regional Health Economy Sub-Group to be more ambitious in their scope or work, outcomes, and timescales for delivering impact.
· ACTION: GR to bring pace to timescales of the Regional Health Economy programme.
· JW to schedule a meeting with Chairs, CEOs, and respective Directors of Public Health, together with Public Health Wales (PHW) colleagues to secure PHW support for planning and delivery of the Regional Health Economy Sub-Group work programme.
	

	PART 4: GOVERNANCE

	RJC 25/31
	Regional Joint Committee 2025/2026 Work Programme
	

	
	Abi Harris (AH) presented the Regional Joint Committee 2025/26 Work Programme. It was agreed a systemic and disciplined approach is needed to scope, agree and define ambitions across all work programmes.

The Committee reviewed progress across key workstreams, including urgent and emergency care, pathology, clinical services planning, digital transformation, finance, and research/innovation

The current overview provides a helicopter view of progress, however some ambitions still need strengthening for further clarity.

It was acknowledged that the conversations held in the RJC meeting have revealed more progress than has been captured in the written reports, with papers not fully reflecting the progress made. It was
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	agreed to improve how achievements and progress are articulated in future papers in order that they reflect the ongoing work more accurately. Going forward, the Sub-Groups should be clear about delivery expectations for 2025–26, ensuring that measurable outcomes (e.g., regional pathology) are specified for the next RJC meeting.

Actions/Agreements
· Regional Joint Committee noted the progress made to date across a large portfolio of regional work.
· The Regional Joint Committee was assured that the regional programmes are proceeding as anticipated, and that work will continue to ensure all programmes meet the requirements of them.
· ACTION: AH and PK to strengthen the RJC work programme following completion of the Sub-Group work programme updates requested.
	

	PART 5: MINUTES AND ACTIONS, CLOSING REMARKS, AND DATES OF RJC NEXT MEETINGS

	RJC 25/32
	Minutes of Previous Meeting held on 7 May 2025
	

	
	Members received and confirmed the draft minutes from the meeting held on 7th May 2025 as a true and accurate record.
	

	RJC 25/33
	Table of Actions
	

	
	It was noted that all actions were complete or closed.
	

	RJC 25/34
	RJC Annual Committee Work Plan (for information only)
	

	
	Information noted.
	

	RJC 25/21
	Closing Remarks
	

	
	NW closed the meeting, summarising that an agreement to form a cross-organisation group to explore clinical, operational, commercial, and ethical appetite for AI and digital innovation, with
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	further workshops and discussions planned is required. The importance of starting with safe, low-risk developments and scaling as confidence grows was reiterated. The importance of measurable progress, flagship developments, and boldness in the RJC work programme was also reiterated, alongside the need to balance ambition with operational and financial realities.

NW concluded the meeting, thanking everyone for their time and commitment. JW also recognised the significant collective progress made towards regional collaboration.
	

	DATE OF NEXT MEETING:
TBC
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[bookmark: Attachments][bookmark: 6.2 Table of Actions]Table of Actions from Hywel Dda University Health Board and Swansea Bay University Health Board Regional Joint Committee Meeting 18 August 2025


	Minute Ref.
	Action
	Lead
	Timescale
	Progress
	RAG

	RJC 25/23
	Workshop Session - Global Perspective on Artificial Intelligence in Health Wellbeing
· To facilitate regional discussions on the appetite/vision for regional AI planning and implementation at a workshop in September 2025 with CGI
· CGI to share their presentation and
video links with members of the Committee
	

HT




CGI
	

Sept 2025



Oct 2025
	

· Completed



· See attached
	

	RJC 25/24
	Urgent and Emergency Care Update Report
· To share briefing notes on UEC learning from the recent visit to Denmark with RJC members.
· To schedule a presentation from PHW	on	the	work	of	their
	AC SM/CD
	



Oct 2025
	

· See attached

· Forward planned on to
RJC’s 22 January 2026 agenda
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	Behavioural	Science	Team	at	a future RJC meeting.
	
	
	
	

	RJC 25/25
	Pathology Deep Dive
· To draft a paper articulating the set of final Cellular Pathology recommendations to PK and AH in preparation for presentation at the
September 2025 SBUHB and HDdUHB Public Board meetings.
	CM
	Sept 2025
	· Completed
	

	RJC 25/27
	Data and Digital Sub-Group
· To organise a desktop exercise to draft a regional data and digital strategy based on the two individual Health Board strategies.







· To ensure the Data and Digital Sub Group’s Work Programme is more ambitious, and to present it to the
next RJC meeting.
	HT


HT
	Dec 2025

Dec 2025
	· The regional data and digital vision is complete and will be presented to the January RJC meeting. SBUHB colleagues are in discussion with CGI to replicate for SBUHB the previous systems assessment completed for HDdUHB.
· Completed
	

	RJC 25/28
	Finance and Contracting Sub-Group
· To identify specific timelines for the Finance and Contracting Sub-Group
	
DG
	Dec 2025
	
· Completed
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	work programme and to present back to the next RJC meeting
	
	
	
	

	RJC 25/29
	Research, Innovation and Excellence Sub-Group
· To develop a regional operating model for Research, Innovation and Excellence along with support from the Regional R&D Director, once appointed, and present to a future Regional Joint Committee meeting
	

RE
	

Dec 2025
	

· A regional operating model was agreed at the Regional Research and Innovation Oversight and Delivery Group on 1/10/25 covering the following areas: scope, governance, model, themes and opportunities. This will be presented to the RJC meeting on 22/1/26.
· Longer term these posts will be self funding through increased commercial income delivered by a regional approach to research and innovation functions led by the Director of Research, Innovation and Value within HDdUHB. This will
inform a strategic plan for a regional model
	




	
	
	
	
	which will be reported to the RJC in Q1 of 2026/27
	

	RJC 25/30
	Regional Health Economy Sub-Group
· To bring pace to timescales of the Regional Health Economy programme.
	GR
	Dec 2025
	· Completed
	

	RJC 25/31
	RJC 2025/2026 Work Programme
· To strengthen the RJC work programme following completion of the Sub-Group work programme
updates requested.
	
AH/ PK
	
Dec 2025
	
· Completed
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Justene Ewing
Vice President Health, Care and Lifesciences
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Domino effect
· Quarterly discovery days:
· Establish a strategic programme of work commenced April 2025
· Radiology (April)
· Five projects in the programme
· Urgent & Emergency Care
· Under construction – more complex many organisations
· Therapies
· September session being planned

· From Discovery to Programmes – each generates a portfolio of AI-enabled initiatives

· Iterative Momentum – each quarter sets up the next, building cumulative transformation
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Programme to Platform
· Turning departmental insights into scalable AI innovation

· Radiology: 5 AI streams – diagnostic support, workflow, reporting automation, analytics, augmentation

· Urgent & Emergency Care: in development – flow, triage, demand prediction

· Therapies (Sept onwards): rehab outcomes, resource efficiency, patient experience

· Future Discoveries: each quarter adds new programmes into the pipeline

[image: The Role of Artificial Intelligence in Digital Transformation | PTC]Strategic impact

Building the future of AI-enabled healthcare,
together with Hywel Dda

· Proof of Concept → Scale → Operate –
pathway from idea to enterprise value

· Strategic Partnership: CGI + Hywel Dda (& Swansea Bay) shaping UK’s first AI Ops Managed Service

· 2035 Alignment: Hywel Dda as a trailblazer in prevention-first, digital, closer-to-home care

[image: ]© 2025 CGI Inc.
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[image: ROI (Return on Investment) : Full Form, Definition & How to Calculate It]A rolling initiative: compounding ROI, maximising investment
· One Platform, Many Programmes: each discovery
plugs into the same AI foundation

· ROI Compounds: Radiology → Urgent & Emergency Care → Therapies → Future Depts

· Investment Efficiency: spend once, build many times,
accelerate next steps

· Rolling Initiative: each success supports the next forward move

· Commercial Sustainability: foundation for a new AI Ops Managed Service

Establishing the UK’s first AI Ops & Innovation Centre
in health and care
· Anchor Investment in Bridgend: a sovereign AI Ops & Innovation Centre with supercomputing and promoting collaborative innovation

· Practical Simulation: exploring the practical application of AI in clinical workflows (first of its kind in UK)

· Global Collaboration: Wales (UK): creating a new Canadian bridge via CGI’s British
Columbia health partnerships

· Stepwise Growth: Bridgend → Pentre Awel → Drones & life sciences with
universities/TriTech
•© 2025UCGSI InPc. : A sovereign, world-leading innovation hub rooted in Wales, scaled globally	6
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Key Considerations: Clinical, Commercial, and Ethical Perspectives

Clinical Impact
[image: 3d caduceus and devices]AI applications should improve patient outcomes while ensuring the highest safety standards in healthcare delivery.

Commercial Viability
Organisations demand AI solutions that are scalable, cost-effective, and fit within existing business models.

Ethical Considerations
Ethical AI use requires protecting patient privacy, reducing bias, and maintaining transparency to build trust.

[image: ]AI and Innovation in Health and Life Sciences8
© 2025 CGI Inc.
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August 2025
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Dr. Diane Gutiw
[image: A person with curly hair smiling  Description automatically generated]Vice President, Global AI Research Lead
Dr. Diane Gutiw holds a PhD in Medical Information Technology Management where she conducted doctoral research on medical AI/expert system solution modeling and adoption as well as a certification in Medical AI from Harvard Medical School. Diane is the Vice President leading the Global AI Research Centre which provides thought leadership on AI best practices and guardrails.
Diane is being engaged by organizations to assist in better understanding their data through data science, AI and Machine Learning to expand the scope of evidence-based decision-makings. Diane focuses on building strategies for AI Ethics and AI Policy/Governance. is also focused on designing models to develop guardrails for responsible use of AI. Diane is currently the Co Chair of the Canadian Government AI Council, to the Welsh Strategic AI Council as well as an advisor to the EU AI Commission Plenary advising on the Code of Conduct for the EU AI ACT. Diane was also awarded the 2025 Responsible AI Leader of the Year for North America by WAI – North America.

Areas of Expertise	Specializations


· Healthcare and Life Sciences
· Utilities and IoT
· Social Care
· Public Sector
· Transportation and Logistics
· Finance
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· 
Artificial Intelligence
· Machine Learning
· Neural Networks and GenAI
· Big Data Analysis and Solutions
· Intelligent Automation
· Natural Language Processing
· Cloud Data Management Platform design© 2025 CGI Inc.	9

9







AI Context Setting …
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AI is not new in healthcareSample AI in Health Use Cases
🟊 2020s
· Predict adverse drug events
· Autonomous robotics and AI integration into modalities
· Advancements in GenAI and foundation models for analysis of documents and images/clinical foundation models
🟊 2010s
· Predictive models for preventative medicine, diagnostics and treatments
· Personalized treatments and vaccines
· Genomic modeling
· Analyze human emotions at event
· Detect anomalies in diagnostic images
🟊 2000
· Operational pattern analysis for improved care delivery
· Discover errors in healthcare billing
🟊 1990s
· Clinical decision support, medical expert systems (triage, diagnostics, treatment protocols)




Agentic AI
The new
upsurge
AI
everywhere
The first golden age
AI
winter
The second surge
The second significant decline
Bottlenecks of expert systems
Generative AI (from automation to creation)
The success of expert systems and clinical decision support leads from theory to application
New ITs drove AI to be innovative and practical
objective was lost
AI (deep learning) takes off with cloud computing, analytics focused tech solutions and big data
The research
AI was born
AI’s iPhone Moment with ChatGPT

1956	1960	1970	1980	1990	2000	2010	2020	2030

Figure adapted from the “Reflection of the development history of AI,” published in the article “Artificial Intelligence in Product
Lifecycle Management” by Wang et al. in 2021
© 2025 CGI Inc.	11
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Org1anizations are adopting more predictive m1odels and Al that are focused on business outcomes

1-Ue,oision
De,oisiO'n







"Based Ollil 1Jhe lrnowllildellays illil
cLI1Slto nr11s r,eleases ,
f!ere are �lle optJimils to proceed_'"'







'Wmiatwill tTihle p-mcess loQk like if we take tjili,saclDimil? Gan I change �e oLitcome by  '"

















ma'ker
Pr,esenting hist_oric 111format1on wrtll traditional BI rBporting
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'I callil see tjhlat fue cusitoms r,elease process takes lollilgm illilJarmmy alild on Fridays illilsLimmer_'"


maker
Data scie11oe-b as:ed for,ecasting and adva11oed reporting


ma'ker
Proposals for best action deriv.eded frnm
cah:::ulati ons

De,oiS'iDn mal�er
Automating decision making
L,eami11g + Heasoning +
Problem Solving





"Al�ML: Wrnien tjhJere i1sa delay, take �li!is best ac-lJiQn to p-mceed
GenAI: get ill e infmm ati(In form u.iIated quicl<ify to avoid delays."
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Many types of AI Models used in healthcare..
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AI is just a tool
As a tool LLMs provide great services
and are easier to ‘manage’ the value ..


[image: ]




© 2025 CGI Inc.	14

[image: A close-up of a scale  Description automatically generated]
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[image: A water system with water drops  Description automatically generated with medium confidence]
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HeadAI
[image: ]
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Practical Application …
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Why Health Organizations are looking to AI
· Economic slowdown
· Increased energy prices
· Need to transform into a data-driven

[image: ]Page 124
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· Supply chain impact due to high prices/inflation
· Lack of raw materials
· Emergence of platform businesses


· Reduced confidence
· Edge computing
· Technology advancements
· Rising OT security demand
· IT security has increased in importance

enterprise
· 
Reduced budgets
· Decarbonization and ESG: “Carbon neutrality and customer demands to be eco-friendly and
 sustainable.”	


· Supplier consolidation at the larger companies, clustering of services
· Local sourcing: Cost sensitivity – responding on site with short timeframes and reduced contract volume







· Self serve patient expectations
· Demand for more personalized servives and care delivery

© 2025 CGI Inc.
· 
Scarcity of talent and Resource Capacity limitations
· [image: A group of people sitting around a round table]Aging population
· Disbursed population and limited
	remote services		19
2023 CGI Voice of Our Clients	19

Using this approach to supercharge the Healthcare value chain









ACHIEVE BUSINESS OBJECTIVESTRANSFORMATION JOURNEY AND INVESTMENTS TO BECOME AN AI-POWERED COMPANY
Expand
Accelerate value and operate responsibly.
Engineer
Build future-fit and adaptive foundations.
Explore
Evaluate ROI-led use cases.
Envision
Set your AI vision.

Patient experience	Patient outcomes	Operational efficiencySUPERCHARGE THE HEALTH VALUE CHAIN
Production & Manufacturing
Distribution & Logistics
Patients
Payers
🞤
Business, finance, risk and resource management
Regulatory Agencies
Healthcare Providers
Research & Development

[image: A person talking to a doctor  Description automatically generated][image: A computer screen with a file folder and a person  Description automatically generated with medium confidence][image: A person wearing a helmet and holding a tablet  Description automatically generated]
















© 2025 CGI Inc.RESPONSIBLE AI DELIVERY LIFECYCLE
ENABLED BY AI ORGANIZATION AND GOVERNANCE
POWERED BY MULTI-MODEL AI ECOSYSTEMS











Employee satisfaction & retention

[image: A computer screen with icons and a calendar  Description automatically generated with medium confidence]










Financial stability
[image: A person and person standing under an umbrella  Description automatically generated]















20
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Top use cases based on business value and feasibilityTOP USE CASES


Clinical Care
Operations
Administration
Health, Wellness and Prevention
Investigation & Diagnosis
Interventions, Pharmacy and Treatment
Recovery
Monitoring and Care Management
1
Precision Health
2
Algorithmic Medicine & Clinical Decision Support
3
Drug Discovery and Development
4
Ambient Digital Scribes and Virtual Health Assistants/Chatbots
5
AI-Enabled Diagnostic Image Interpretation



Source: Gartner
© 2025 CGI Inc.	2121


Agentic AI
Agentic AI refers to AI agents that collaborate autonomously to achieve specific goals needed to fulfill a more complex request from the human initiator, much like a group of skilled assistants.


The clinician provides a single natural language instruction to agents fine-tuned on Oncology and Clinical Trials: “What is the most appropriate clinical trial for Mr. Smith based on his comorbidities, and what are the current requirements and outcomes for similar patients in that trial?”Response includes additional questions that may be of interest
Retriever agents Generator agents use LLM to interrogate text-based documents and data stores to retrieve relevant info
Orchestrator agent
LLM interprets the request
Human user	and assigns autonomous agents to fulfill the tasks
User asks the question
in natural language
through text or speech
Quality checks for correctness
Agents conduct data cleansing and calculations
Generator agents Response is generated in text and images or speech
Quality agents
Data prep agents


The Orchestrator AI agent understands the request and assigns the task to different agents to:
· Retrieve the information from data, spreadsheets on SharePoint and relevant documentation for the time period and SBUs
· Validate the response for correctness
· Calculate the response with knowledge of financial
models
· Generate image graphs along with the text response
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Agentic AI
Agentic AI refers to AI agents that collaborate autonomously to achieve specific goals needed to fulfill a more complex request from the human initiator, much like a group of skilled assistants.
Retriever agents
Use LLM to interrogate text-based documents and data stores to retrieve relevant info
Response includes additional questions that may be of interest



[image: ]© 2025 CGI Inc.
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Human user
User asks the question in natural language
through text or speech





Generator agents
Response is generated in text and images or
speech




Orchestrator agent
LLM interprets the request and assigns autonomous agents to fulfill the tasks


Data prep agents
Conduct data cleansing and calculations





Quality agents
Quality checks for correctness

Agentic AI
Agentic AI refers to AI agents that collaborate autonomously to achieve specific goals needed to fulfill a more complex request from the human initiator, much like a group of skilled assistants.


The clinician provides a single natural language instruction to agents fine-tuned on Oncology and Clinical Trials: “What is the most appropriate clinical trial for Mr. Smith based on his comorbidities, and what are the current requirements and outcomes for similar patients in that trial?”Response includes additional questions that may be of interest
Retriever agents Generator agents use LLM to interrogate text-based documents and data stores to retrieve relevant info
Orchestrator agent
LLM interprets the request
Human user	and assigns autonomous agents to fulfill the tasks
User asks the question
in natural language
through text or speech
Quality checks for correctness
Agents conduct data cleansing and calculations
Generator agents Response is generated in text and images or speech
Quality agents
Data prep agents


The Orchestrator AI agent understands the request and assigns the task to different agents to:
· Retrieve the information from data, spreadsheets on SharePoint and relevant documentation for the time period and SBUs
· Validate the response for correctness
· Calculate the response with knowledge of financial
models
· Generate image graphs along with the text response24


The Human-Agent Partnership Framework ecosystem


Agent ecosystem








Human
supervision

LXM
(Brain)

Instructions
(Goals)

Memory
Short-term /
Long-term

Actions (Tools)





Collaborates to achieve goals








Functional agents





Interactions








Operational agents


Human collaboration
· 
API
· File system
· Data store
· Model query
· 
Agent collaboration
· Orchestration



Anatomy of an AI agent

Examples:
Cost management Web research Secure storage Record processing

Examples: Security Monitoring Transparency Logging



Orchestration Layer (Optional)

[image: ]Where we are seeing value: Digital Triplet Model
CGI extend the Digital Twin Model with AI Triplet:
›	Real time expert advisor of operators of Digital Twin
›	Leveraging AI to extend existing investments in Digital Twin
›	Exploration of situation and options analysis in Natural Language
[image: ]›	Provides additional insights in context of the business problem



Case Examples:

›	Healthcare: diagnosis explanation and treatment option analysis
›	Utilities: Load criteria and optimization scenarios across grid
›	Manufacturing: supply chain analysis and recommendations
›	Transportation: Real time next best action for logistic/alerts
›	Public Sector: Interrogate operation data and processes
›	Financial Sector : Explore options and projections for insights

[image: ]© 2025 CGI Inc.
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Real time data IoT and Sensors Clinical History
Clinical Data
Diagnostics

[image: A qr code on a white background  Description automatically generated]Extends your data investment with AI Triplet


· Real-time expert advisor of Digital Twin users
· Leveraging AI to extend existing investments in Digital Twin
· Exploration of situation and options in Natural Language
· Provides additional insights in context of the business problem
New training &
tuning techniques
▬
Large internet datasets
▬
Neural networks
  
Patterns
▬ Number Vectors
Retrieved

Generated
Chat
Interface
▬
Hidden (APIs) Visible (Chatbots)
Interpretation & Recommendation
Monitoring Data
Observation
Impact analysis
Human in the loop
Patient
Diagnostic Imaging
Lab
Clinical History
Patient Data
Real Time Monitoring
Diagnostics
Real time monitoring		Casual Analysis Impact Analysis	Integrated System
Predictive/Prescriptive
Large Language Model and NLP



Simulation
Interpretation	Recommendations Impact Analysis		Next Best Action
Human Expert
VALUE
Transparency & Explainability
Genomics
Digital Triplet
…


Leading with a problem for value based innovation …

[image: ]
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[image: ]Insights you can act on
Founded in 1976, CGI is among the largest IT and business consulting services firms in the world.

[image: ]We are insights-driven and outcomes-based to help accelerate returns on your investments. Across hundreds of locations worldwide, we provide comprehensive, scalable and sustainable IT and business consulting services that are informed globally and delivered locally.

cgi.com29
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“Only A System Can Save A Life”



Learning From An Immersive Leadership Experience In The Danish Healthcare System

17th – 21st November 2024
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What did we see….
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How our systems compareOnly a System Can Save a Life




	
	Wales
	Denmark

	Population
	3.3m
	5.9m
Capital region 1.7m

	Health / Social care funding
	NHS free
	Health and social care free

	Political structures
	Arms length political
involvement at national level
	Elected politicians accountable for health and social care at regional and local levels

	Challenges
	Increasing age and co-
morbidity, staff shortages, increasing costs
	Increasing age and co-
morbidity, staff shortages, increasing costs
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Areas of focus for today…Only a System Can Save a Life



Urgent and Emergency Care system


People & Culture


Resourcing and Politics
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Urgent and Emergency Care SystemOnly a System Can Save a Life

‘Scheduling the Unscheduled’
	Design Principles
Phone first
Remote multi-disciplinary assessment
Rapid 1-hour community
response
Integrated health and social care at local level
Hospital retain responsibility
for 72 hours
Outcome
Patients directed to most appropriate service
Only 10% walk-ins
No ambulance waits
98.7% seen in 15 minutes
3 days LOS in acute hospitals
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People and CultureWell-being
Only a System Can Save a Life

‘A Matter of Life’Leadership

Page 140
Education, Training and Simulation

Values



Resourcing and PoliticsOnly a System Can Save a Life

‘Building the foundations for success – be more Danish’

· [image: A spiral staircase with colorful carpet  Description automatically generated]Clear political will and long-term direction
· Defined national, regional and local frameworks on system delivery designed with clinical advice
· Long term investment strategy, building foundations
· Infrastructure
· Digital
· Role of innovation and development of joint clinical / commercial solutions
· Accountability through the political councils that
transcends party politics


[image: ]Page 141


Key Messages…Define Align Commit (DAC)Only a System Can Save a Life

· 24/7 phone first model
Urgent  and  Emergen•cyRCegaiornealsiyntsetgeramtedremote assessment



- Scheduling the Unscheduled
· 
Fully integrated

- More streamlined and with less duploliccaatliohnealth and
care community
response teams
People & Culture


· Adopting values
· Practical actions to enhance the work environment

· Staff development and well-being given equal weigh•t toMpualttiie-nptroofuetcsosimoensal

· Leadership is everyone’s business
· Management seen as a profession

leadership development




Resourcing and Politics
· 
National EHR
· Health and care

· Long term policy framework underpinned by politicalilny tbeagcrkaetdioinnvestment strategy
· Politicians engaged collaboratively and with accou•ntaCboililtlyaboration /

· Innovation and co-production with industry
Page 142

engagement with politicians


We welcome questions and observations





Only a System Can Save a Life
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6.3




6.3 [bookmark: 6.3 - RJC Committee Annual Work Plan (fo]- RJC Committee Annual Work Plan (for information only)

Neil Wooding (Hywel Dda UHB - Chair of Hywel Dda University Health Board), Jan Williams (Swansea
Bay UHB -
Corporate)





For information


Attachments
6.3  RJC Committee Annual Work Plan 2025-26.pdf
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[bookmark: Attachments][bookmark: 6.3 RJC Committee Annual Work Plan 2025-]REGIONAL JOINT COMMITTEE - DRAFT ANNUAL WORK PLAN 2025/26


	
AGENDA ITEM/ISSUE
	
LEAD
	15
January 2025
	07
May 2025
	18
August 2025
	16
October 2025
	22
January 2026
	16
April 2026

	INTRODUCTIONS
	
	
	
	
	
	
	

	Apologies
	Chair(s)
	
	
	
	
	
	

	Declaration of Interests
	All
	
	
	
	
	
	

	LEARNING & GOVERNANCE
	
	
	
	
	
	
	

	Minutes from Previous Meeting
	Chair(s)
	
	
	
	
	
	

	Matters Arising & Table of Actions
	Chair(s)
	
	
	
	
	
	

	Matters Arising not on Agenda
	Chair(s)
	
	
	
	
	
	

	Self-Assessment of RJC’s Effectiveness
	Chair(s)/ JWi
	
	
	
	
	
	

	RJC 2025/2026 Work Programme
	PK/AH
	
	
	
	
	
	

	Report from the Joint Programme Office
	SC
	
	
	
	
	
	

	Terms of Reference
	Chair(s)
	
	
	
	
	
	

	Schedule of support request from WG
	PK/AH
	
	
	
	
	
	

	REGIONAL JOINT COMMITTEE WORK PROGRAMME
	
	
	
	
	
	
	

	Urgent and Emergency Care Update Report (Objective 2)
	AC/DL
	
	
	
	
	
	

	WORKSHOP SESSIONS
	
	
	
	
	
	
	

	Global Perspective on Artificial Intelligence in Health Wellbeing
	HT
	
	
	
	
	
	

	Mobilising the System to Promote Healthy Weight
	GR
	
	
	
	
	
	

	SUB-GROUP HIGHLIGHT REPORTS
	
	
	
	
	
	
	

	Clinical Services Planning Sub-Group - to include Capital Planning (Objective 2 and 5)
	MD/LD/ AC/DL/ CM
	
	

	

	

	

	


	Workforce and OD Sub-Group
Proposal for Major Learning Event, Summer 2025 (changed to Summer 2026 at May meeting)
	LG/JR
	

	

	
	

	

	


	Data and Digital Sub-Group
	MJ/AT
	
	
	
	
	
	
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AGENDA ITEM/ISSUE
	
LEAD
	15
January 2025
	07
May 2025
	18
August 2025
	16
October 2025
	22
January 2026
	16
April 2026

	Finance and Contracting Sub-Group
	DG/HT
	
	
	
	
	
	

	Research, Innovation, and Excellence Sub-Group
	MH/RE
	
	
	
	
	
	

	Regional Health Economy Sub-Group
	MD/GR
	
	
	
	
	
	

	Planned Achievements by March 2025
	AC/DL
	
	
	
	
	
	

	FOR INFORMATION
	
	
	
	
	
	
	

	RJC Work Programme 2025/26
	CD
	
	
	
	
	
	

	REVIEW OF THE MEETING
	
	
	
	
	
	
	

	Matters for Escalation to the Board(s)
	Chair(s)/ JWi
	
	
	
	
	
	
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RJC TASKS
	
Lead
	15
January 2025
	07
May 2025
	18
August 2025
	16
October 2025
	22
January 2026
	16
April 2026

	Prepare Schedule of Meeting Dates
	JWi/CD
	
	
	
	
	
	

	Agenda Setting Meeting with Chair & Exec Lead (at least 6 weeks prior to meeting)
	Chair(s)/ JWi/CD
	
	
	
	
	
	

	Disseminate agenda & papers 7 days prior to meeting
	CD
	
	
	
	
	
	

	Minutes and action log to be circulated within 7 days of the meeting
	CD
	
	
	
	
	
	

	Produce RJC Update Report for Board(s)
	Chair(s)/ JWi/CD
	
	
	

	

	

	


	Monitor agreed actions from previous meetings
	CD
	
	
	
	
	
	

	Develop & monitor RJC annual work plan
	Chair(s)/ JWi
	
	
	
	
	
	

	Annual Report on RJC’s activity for onward
submission to Board(s) – timed to support AGS
	Chair(s)/ JWi
	
	
	
	
	
	

	Process for regular and rigorous self-assessment of
RJC’s effectiveness
	Chair(s)/ JWi
	
	
	
	
	
	




Initials

	PK – Phil Kloer AH – Abi Harris
JWi – Joanne Wilson AC – Andrew Carruthers MD
LD DL
	CM LG TR MJ AT DG HT
	MH RE MD GR AG
SC – Sion Charles CD – Carolyn Dart






3
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6.4 5 Mins


6.4 [bookmark: 6.4 - Closing Remarks]- Closing Remarks	Neil Wooding (Hywel Dda UHB - Chair of
Hywel Dda University Health Board), Jan Williams (Swansea
Bay UHB -
Corporate)
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6.5 

6.5 [bookmark: 6.5 - Date of Next RJC Meetings]- Date of Next RJC Meetings

· 16 February 2026 (Extraordinary RJC)
· 16 April 2026
· 23 July 2026
· 13 October 2026
· 7 January 2027
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