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	Purpose of the Report
	The paper provides a recap of the Digital Strategy, sets out the priority deliverables and proposes a revised approval process. 

	Key Issues



	
· The Strategy, Digitally Enabling the One Bay Way, was endorsed by the Workforce, Organisational Development and Digital Committee and Management Board in August 2024.
· The Strategy sets out the Health Board’s approach to improve the health and well-being of the population of Swansea Bay by harnessing the power of digital technology and digital transformation.
· The Strategy is supported by a 3-year road map that sets out the key deliverables, across 4 enablers to achieve the vision over the period.
· It is recognised that the digital strategy and the 3-year roadmap has been developed without an overriding organisational strategy and clinical service plan being in place. Therefore, both the digital strategy and roadmap will iterate further as the wider vision and plans emerge.
· The Strategy and 3-year plan set out the potential for a significant shift in expenditure into digital technologies to enable service transformation. There is a need to demonstrate the investment and benefits from the key deliverables in years 1 to 3 to support the submission of Digitally Enabling the One Bay Way to Health Board for Approval. 
· The three separate components that contribute to the delivery of a health and social care record for Swansea Bay patients and citizens are:
· A single electronic patient record (EPR) for secondary care. Fundamental to its success will be the establishment of a strategic partnership with a preferred supplier who will work flexibly with the Health Board on both existing and emerging priorities. 
· A digital system for Community, Mental Health, and Learning Disabilities. A key requirement from this solution will be alignment and integration with regional partners, such that that digital solution can enable delivery of the ambitions of “A Healthier Wales”. 
· Specialist service specific solutions which deliver unique functionality, that cannot be delivered as a module of the electronic record for secondary care. This could include services such as pathology, radiology, maternity, intensive care etc. 


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

	
	☐	☐	☐	☒
	Recommendations

	Members are asked to:
· Note the progress made with identifying the costs and benefits of the priority components for delivery 
· Note the approval at Management Board in December 2024 for the first phase of Component 2: A clinical system for Community, Mental Health and Learning Disabilities
· Recommend that the approval of the strategy and the priority components is deferred until March Health Board to allow the new Independent Member for Digital appropriate time to review them, as requested by the Health Board Chair
· Recommend that the strategy and priority components of the 3-year plan are presented at Health Board Development in February to provide further assurance to all Board Members before submitting for approval at March Health Board








UPDATE ON THE DIGITAL STRATEGY

1. INTRODUCTION

The paper provides a recap of the Digital Strategy, sets out the priority deliverables and proposes a revised approval process. 

2. BACKGROUND

The Strategy (Appendix 1) sets out the Health Board’s digital vision and key deliverables over the next 10 years. The strategy is aligned to the One Bay Way principles of becoming a high-quality organisation, which is depicted in the vision statement:

To improve the health and well-being of the population of Swansea Bay by harnessing the power of digital technology and digital transformation. 

The strategy describes delivery of transformation in the form of four digital enablers, namely: Data and Analytics; Technology and Digital; Workforce and Culture; and Organisational Functions. Figure 1 summarises the enablers and their role in the delivery of the strategy. The strategy focuses on rationalising the number of digital solutions deployed across care settings to provide a robust modern suite of digital and data capabilities, to support service transformation across the Health Board. 

Figure 1 – Digital Enablers
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The Strategy has been supplemented with a 3-year roadmap (Appendix 2) which describes the key elements for delivery from 2025-2028 across each of the enablers. It is recognised that the digital strategy and the 3-year roadmap has been developed without an overriding organisational strategy and clinical service plan being in place. Therefore, both the digital strategy and roadmap will iterate further as the wider vision and plans emerge. 

The delivery of digital solutions, including a health and social care record falls within the Technology and Digital enabler. The health and social care record contributes the largest investment to the digital strategy as this arguably represents the single largest transformation. The focus of this paper, therefore, is to describe the priority components for delivery between 2025 – 2028 that will form part of the health and social care record. The paper provides indicative costings and benefits. 

The three separate components that contribute to the delivery of a health and social care record for Swansea Bay patients and citizens are detailed below.

· A single electronic patient record (EPR) for secondary care. Fundamental to its success will be the establishment of a strategic partnership with a preferred supplier who will work flexibly with the Health Board on both existing and emerging priorities. 
· A digital system for Community, Mental Health, and Learning Disabilities. A key requirement from this solution will be alignment and integration with regional partners, such that that digital solution can enable delivery of the ambitions of “A Healthier Wales”. 
· Specialist service specific solutions which deliver unique functionality, that cannot be delivered as a module of the electronic record for secondary care. This could include services such as pathology, radiology, maternity, intensive care etc. 

The approach to delivering a health and social care record for Swansea Bay has been validated through engagement with our people and regional partners in the development of the Health Board digital strategy. It has also been ratified via supplier engagement meetings undertaken to inform the strategy.  There are a number of principles which underpin and inform priorities for delivery including: 
· Alignment to organisational priorities and pressures; to maximise benefits realisation it is vital digital is implemented as an enabler to a service transformation programme e.g. Acute Medical Service Redesign 
· Delivery will be phased with modules implemented on an incremental basis, allowing time to embed new ways of working 
· Consideration of contractual end dates with existing suppliers may determine phasing of modules.
· Funding, specifically the availability of external funding may also influence the phasing of delivery. Funding opportunities need to be assessed against the principles of the strategy prior to acceptance.
· Integration and information sharing between the three components is fundamental to streamline clinical workflows, improve patient safety whilst enhancing data security. 


Component 1: Procure module 1 of an EPR with a focus on Unscheduled Care

The strategy describes a modular and phased approach to the procurement and implementation of an EPR for secondary care. Due to service need (including external scrutiny and feedback from Health Inspectorate Wales, NHS Executive and Getting it Right First Time (GIRFT)), contractual expiry and technical design considerations, Urgent and Emergency Care (UEC) has been identified as the priority for the first phase. 

The Acute Medical Service Redesign (AMSR) programme has provided the foundation for the Health Board’s “Changing for the Future” plans, focusing on the evolution of Morriston, Singleton and Neath Port Talbot hospitals to become individual “centres of excellence”. Services have been re-configured such that UEC activity is carried out predominantly in the Morriston site whilst also continuing to run the MIU in Neath Port Talbot.  One of the key constraints identified through the implementation of the AMSR programme, and re-iterated in the recent UEC summits is the lack of a digital solution and real time data to support flow, increasing clinical risk and inhibiting demand and capacity planning.  Clinical teams working across unscheduled care, currently use seven different systems with limited integration which requires users to log onto multiple systems and record the same information multiple times. 

Module 1 of the EPR will rationalise the number of systems used to a single system in UEC, whilst also acting as an enabler to continue to support delivery of the objectives of the AMSR programme. The module will enhance existing capabilities e.g., UEC tracking and e-triage while also introducing new functionality such as, clinical noting and assessments, body maps, e-observations, sepsis screening, bed requests, e-Prescribing & Medicines Administrations and the Welsh Emergency Care Dataset.

Proposed high level delivery timeline 

Year 1 – 25/26: Procure module 1 of the EPR digital solution with a view to awarding a contract to the preferred supplier by Q4.  

Year 2 – 26/27: System configuration, implementation of module 1 of the EPR and implementation in Minor Injuries Unit (MIU). The MIU currently use Symphony (EMIS product), the contract expires in June 2026 and a replacement solution is required. There is a mandate from Welsh Government (WG) to report on the Welsh Emergency Care Dataset (WECDS) from March 2026.  It is therefore proposed to implement module 1 of the EPR in MIU in Q1 of FY26/27 to address both requirements.

Year 3 – 27/28: Implementation of module 1 of the EPR in the Emergency Department (ED), Same Day Emergency Care (SDEC), Older Persons Assessment Service (OPAS) and Acute Medical Unit (AMU).

Benefits: In 2019 the health board recorded 2,497 DATIX incidents in ED. Module 1 of the EPR would enable a timelier assessment, treatment, and departure of patients; improving patient prioritisation and flow across unscheduled care services. The functionality would help mitigate patient safety issues by surfacing data in real time and alerting clinicians to high-risk patients, and/or patients who are approaching the 4 hour wait target. As an example, it is estimated that a digital solution will release a minimum of 20-minutes per doctor/nurse per 24-hour shift. The deployment of an EPR will include the recording of electronic observations, some NHS trusts in England have demonstrated an approximate 50% reduction in reported Early Warning Score (EWS) patient safety incidents, given the scores were previously calculated manually and, in some cases, may not have been recorded accurately.  

Various NHS trusts in England have also identified a reduction in the number of admissions to critical care with a digital sepsis screening tool integrated with the EPR. Improving outcomes for patients with sepsis is a major NHS priority. The condition, which annually costs the NHS an estimated £2.5 billion, claims at least 44,000 lives in the UK each year. Around 14,000 of these deaths are preventable. Studies suggest that patients diagnosed and treated within one hour of presenting with sepsis have an 80% survival rate. However, mortality rates increase significantly with every subsequent hour that treatment is delayed; after the sixth hour, a patient has only a 30% survival rate. The unscheduled care tracking grid will alert all users across unscheduled care settings to suspected and confirmed sepsis cases and will enable monitoring and tracking across clinical teams.  An example of an unscheduled care tracking grid is presented below in Figure 2.

Figure 2 – An example of an Unscheduled Care Tracking Grid
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Paper casualty cards (Cascard) are currently scanned retrospectively following a UEC attendance.  The Health Board funds 1.3 x WTE band 3 and 0.25 x WTE band 4 administrative resources to support this work. A digital Cascard will ensure a summary of the UEC attendance is available to view in real time for clinical teams across the health board. It will also negate the requirement to scan the Cascard, releasing the administrative capacity undertaking this task. 

As described above the implementation of an EPR across secondary care will be undertaken on an incremental basis.  Year 4 onwards will see the expansion of the EPR across secondary care, building on the success of the UEC deployment. Evidence shows that implementing an EPR as part of a wider transformation programme can have a positive impact on length of stay. In October 2017, Nottingham University Hospital’s (NUH) supported Transfer of Care team restructured to become the Integrated Discharge Team (IDT), sharing a caseload with social care. The team, where possible, adopts the Discharge 2 Assess (D2A) pathway, focusing on the early identification of patients who will require supported discharge, and subsequently working with the relevant providers in nursing homes/social care to agree a discharge plan in time for when the patients are fit for discharge. The process change enabled by the EPR, including the real time tracking of available beds and real time data sharing between health and social care, demonstrated a saving of 21,000 bed days. With the 2017 cost of a stay in hospital estimated to be £400/ day, the savings at NUH equate to a cash releasing saving of £8,400,000 per annum. The financial impact of introducing a digitally enabled D2A in the Health Board would be assessed as part of the business case.





Component 2: A clinical system for Community, Mental Health and Learning Disabilities

One of the biggest gaps in the current digital footprint is the digitisation of the Community, Mental Health (MH) and Learning Disabilities (LD) services.  The digital strategy outlines the requirement for a digital clinical record in Community, and MH & LD, including integration with existing systems to form part of the health and social care record. Please note: The financial requirements for the first phase of component 2 was approved at Management Board in December 2024.

Proposed high level delivery timeline

Year 1 – 25/26: Work with regional partners to implement a replacement solution for the integrated teams in Community, Mental Health and Learning Disabilities who currently use the Welsh Community Care Information System (WCCIS); ensuring the Health Board’s plan aligns with the Swansea Council go live in Q4 25/26. Alignment to the Swansea Council plan is paramount if the Health Board is to ensure continuity of service for Health Board members of staff who form part of integrated teams.

Year 2 – 26/27: Develop a business case to support procurement and onboarding of the remaining Community, Mental Health and Learning Disabilities users.  The business case will determine whether the health board adopts a regional or national approach based on the learning from the deployment of a solution in year 1, and progress of the national programme.

Year 3 – 27/28 Phased implementation of the solution across all Community, Mental Health and Learning Disability teams (~3,000 users).

Benefits: Year 1 will focus on replacing WCCIS to mitigate the risks of integrated teams having to revert to paper recording and manual processes due to the decommissioning of WCCIS, continuing the development of integrated working in response to the recommendation of the Reg 28 notices. Reg 28 notices in a coroner’s court refer to Prevent Future Deaths (PFD) reports, four reg 28 reports that SBUHB have been subject to have emphasised the need for an integrated electronic solution.  The threat of future incidents will be heightened without the ability to share information via a digital system.  

Wider roll out across all Community, Mental Health and Learning Disability teams will deliver significant productivity benefits that can be quantified in monetary equivalent terms providing the health board with opportunities to utilise the time released to care more effectively, by increasing the number of contacts, and/or to deliver cash savings. Improvements in the flow and availability of patient information between community, primary and secondary care services through the provision of integration between digital systems can prevent unnecessary admissions and reduce the length of stay by providing pro-active, integrated and patient-centred care. A reduction in delays of discharge through collaborative approaches to discharge planning can ensure smooth transition to the community.

Extensive work was undertaken to evaluate the benefits of digitising paper-based systems within Community Health and Mental Health and Learning disabilities services, to inform the local business case for the Welsh Community Care Information System (WCCIS).  This business case was approved by BCAG in February 2023.  Cash releasing benefits are related to travel expenses and non-pay costs associated with printing/stationery and records storage. Significant non-cash releasing efficiency savings were identified through time saved in relation to travel and the completion of electronic forms in a digital solution. Key benefits identified and approved by BCAG are outlined below.  

· A time saving of 10 minutes per new referral and 8 minutes per handover was identified across all services.
· A time saving of 34 minutes per Care and Treatment Plan due to the digitisation of the paper record.
· Reduction in costs associated with hard copy forms, printing and postage.
· Decrease in travel time, estimated at 8.1 miles and 20 mins as an average journey (based on saving one journey back to base per day).

The accumulation of efficiency savings identified via the benefits analysis was £1,470k per year of which £371k is cash releasing benefits (once fully implemented).

Component 3: Specialist solutions that deliver unique functionality, that cannot be delivered as part of the single electronic record for secondary care.

Whilst the Strategy focuses on the rationalisation of systems into a core EPR for Secondary Care and a core system for Community and Mental Health Services it recognises that there are some areas which are so specialised that they will require a specific solution to meet the needs of the service. These solutions will have to be integrated with the core solutions to deliver the health and social care record for SBU. Examples of these solutions would include diagnostic reporting systems in Radiology and Pathology but also could include clinical service delivery areas such as maternity and intensive care. It will be the role of the clinical and technical design authorities, outlined in the governance arrangements below, to determine what solutions will need to sit outside of the core solutions and how they will integrate.

The Health Board IMTP for 2025/2026 includes the implementation of the Pathology (LIMS2) and Radiology system. These programmes have been subject to separate national business cases. The position for the Digital Maternity Care (DMC) and the Welsh Intensive Care Information System (WICIS) is being worked through nationally. Further analysis of the costs and benefits from these solutions are therefore excluded from this paper, they need to be acknowledged as part of the wider strategy and the work that will be undertaken over the next 3 years.  

Proposed high level delivery timeline

Year 1 – 25/26: Implementation, configuration and testing of specialist digital systems that are included in the 25/26 IMTP plan, to include: LIMS and RISP during year 1. Other priorities will be informed by Welsh Government and may include a digital solution for Maternity services and Intensive Care (WICIS).

Year 2 – 26/27:  Implementation in line with Welsh Government Priorities. The implementation of WICIS will continue in year 2, informed by the readiness activities undertaken in year 1.

Year 3 – Continue to assess the requirements for specialist digital systems that do not form part of an EPR but will require information sharing through robust integration mechanisms.  This will be based on the lessons learned from components 1 and 2 and will be informed by Welsh Government. 



Impact on Strategic Enablers

The progress made towards the delivery of the 3 digital components outlined above will support the progress in the delivery of the other Strategic Enablers but will also be dependent on them. 

Data and Analytics – Delivery of components 1 and 2 outlined above facilitates real-time data to flow into the Clinical Data Repository (CDR). The capturing and availability of data that adheres to data standards within the CDR will enable other applications to present this data and will ensure there is a single source of the truth for clinicians whilst also negating the need for double entry. Capturing this data is essential for computer aided decision-making, generating alerts for patient deterioration, and leveraging artificial intelligence to ensure patients are following agreed NICE pathways and signposted to appropriate services, thereby improving patient flow across hospital sites. Digitising the record will increase the data available for auto-coding care episodes in real-time. The EPR will deliver the agreed data standards for UEC and Community, Mental Health and Learning Disabilities, ensuring data items are captured and available to submit nationally. This data can also be used for advanced analytics to increase intelligence around patient flow and the time taken to carry out tasks adding to our analytical capabilities predicting length of stay and bed modelling, where resources should be invested to support a timelier safer discharge. 

A community system would also enable demand and capacity modelling of the health board’s community/mental health services. Performance reporting is currently not available without access to referral data to understand the demand for these services. Access to this data would allow an integrated approach across the health system, for example enhance the ability to analyse delays in discharge and enable decisions around resource allocation to be more informed, i.e. if more resource is allocated to a specific area what impact that has elsewhere in the system. This shared health record will help us understand our population and their health needs increasing our ability to target high risk cohorts of patients to prevent hospital admissions.

The 3-year plan outlines the key elements that need to be in place within the Data and Analytics enabler to ensure that the opportunities presented by the new (and existing) solutions are leveraged. The plan provides indicative costs of achieving this (£3.3m over 3 years) which, given the financial position of the Health Board, will have to be considered and reviewed as the delivery of the strategy progresses.

Workforce 

It is important for the implementation of the EPR to be service led, to ensure that the system is designed and deployed to align with the needs, workflows, and priorities of clinical teams. Clear communication highlighting the benefits of the EPR and how it will enhance or amend clinical workflows is critical to embed new ways of working.  Clinical digital leads will be required to form part of the Clinical Design Authority, in addition dedicated resources from UEC and community and mental health services will need to be released to lead the service change elements of the implementation, supported by digital. 

Effective collaboration with strategic partners, for example, Swansea and Neath Port Talbot Councils, third party suppliers, Digital Healthcare Wales and Welsh Government as well as internal and external stakeholders is essential to ensure the success of the EPR.  Strategic digital partners will bring critical expertise, resources and technical support that must align with the health board’s strategy.  Collaboration with regional partners is also important to ensure seamless system and workflow integration. Adopting clinical digital champions is essential to increase the digital literacy across the organisation.  These champions will use their expertise and influence to guide and support their peers in effectively embracing the EPR ensuring it is fully embedded into clinical workflows.  A shift in the clinical and digital teams’ ways of working will be required to foster a culture of clinically owned digital innovation, encouraging experimentation with new technologies and ways of working.  
The digital strategy will lead to a greater reliance on digital solutions, making it essential to establish a robust support model. A plan will be developed to increase the retention and recruitment of digital services staff by reviewing the employee value proposition and ensuring opportunities for progression, including protected learning time and regular development time with managers.


Organisational Functions – the delivery of the 3 components will require the establishment of new Health Board Governance arrangements and the support of both Corporate services and the service delivery groups. These are outlined in more detail in Section 3 of this paper. 


3. GOVERNANCE AND RISK ISSUES

The delivery of the Strategy and the 3-year plan will need to be governed by a clear and robust governance structure, which will ensure accountability, oversight and alignment across the Health Board and with our partners. The governance arrangements will need to reflect the Health Board wide ownership of the Strategy and will be finalised and agreed as part of the mobilisation process. The 3-year plan outlines some of these arrangements that will need to be established within the Organisational Functions Digital Enabler in the early stages of the programme ensuring the appropriate governance and management frameworks are in place to support delivery of the Strategy. These arrangements will be supported by existing governance arrangements within the organisation such as the Digital, Data, Research and Innovation Committee, Management Board, and the Business Case Assurance Group. 

The governance arrangements within the Organisation Functions Enabler include: 

Programme and Project Management Structure – Whilst there are already robust digital project and programme management arrangements in place within the Health Board there will be a requirement to review these to ensure they are aligned to the delivery of the Strategy. This could include broadening the responsibility of existing Health Board wide programme boards to incorporate the delivery of digital programmes as an enabler for transformation e.g. the Unscheduled Care Board. These arrangements will be fundamental in ensuring the effective delivery and benefits realisation of the components outlined above.

Technical Design Authority (TDA) – will be established to ensure that all technical aspects of the strategy align with the organisation's overall goals and standards. This will include overseeing the design and architecture of digital solutions, ensuring they are scalable, secure, and interoperable with existing systems. The TDA will also provide expert guidance on technology choices, inform the development of a robust cyber security plan to mitigate the risks associated with digital transformation, and ensure compliance with digital regulatory requirements. The TDA will help to ensure that digital initiatives are delivered efficiently and effectively, ultimately enhancing patient care and operational efficiency. It will ensure that the design of the 3 components outlined above will be aligned and not restrict delivery of the wider strategy and ensure that legacy solutions are decommissioned appropriately and safely. 

Clinical Design authority (CDA) – will be established to oversee the design and implementation of digital solutions to ensure they meet clinical needs, improve patient care, and comply with medical regulations. The CDA will provide clinical expertise and guidance, to help integrate technology seamlessly into clinical workflows, ensuring that digital initiatives support effective and safe patient care. The CDA will ensure that the 3 components outlined above meet the needs of the transformed clinical pathways and are safe, effective and efficient.

The TDA and CDA will need to collaborate closely to ensure the successful delivery of the Digital Strategy. They will need to ensure alignment of technology with clinical workflows, so that solutions are both technically sound and clinically effective. Regular communication and joint decision-making will be required. The CDA and TDA will make recommendations on which functionality will sit within the core EPR, and which functionality is so specialised it needs to be a separate digital solution.

Benefits framework – The development of a Health Board-wide benefits framework will be essential to support the governance arrangements for delivering the digital strategy. This framework will ensure that all transformation initiatives are aligned with the Health Board's broader strategic objectives, providing a clear and consistent way to measure the impact of investments and service transformations. By establishing clear, consistent metrics across the Health Board, the framework will help track progress, demonstrate value, and ensure accountability. It will also facilitate informed decision-making, enabling the Health Board to prioritise initiatives that offer the greatest benefits to patient care, operational efficiency and progress towards achieving the Health Board’s Strategic Objectives. Once established the framework will allow measuring and tracking of the benefits realisation of the 3 components outlined above. 

Procurement and contract management – The modular approach to the procurement of the EPR and the shift to Cloud and Software as a service will be new to the Health Board and will need to be managed appropriately to ensure scalability, data security, information security and compliance with healthcare regulations. Effective contract management and partnership arrangements will have to be established with suppliers. Appropriate financial management arrangements will also need to be put in place as the shift to the cloud moves the organisation to a “pay as you go model” for digital solutions and services. 

Risks

The Strategy will inevitably face some challenges and risks, which will need to be proactively managed and mitigated. Some of the key risks and issues include:

· The availability and affordability of the required resources, such as staff, skills, equipment, infrastructure, and funding, to deliver the digital strategy and sustain the digital solutions.
· The alignment and integration of the digital solutions with the existing and emerging national, regional, and local policies, standards, systems and programmes, to ensure consistency, interoperability and compliance.
· The capacity to provide appropriate clinical and service leadership to support the cultural shift required to deliver digitally enabled transformation.
· The management of the balance between the pressure to deliver short term digital “fixes” to immediate and emerging pressures at the detriment of the delivery long term, transformational solutions.
· The engagement and adoption of the digital solutions by the end-users, such as patients, staff, and partners, to ensure that they are aware, informed, trained, supported and motivated to use the digital tools and services.
· The protection and security of the data and systems from any unauthorised access, cyberattack, breach or loss, to ensure the confidentiality, integrity and availability of the information and services.
· The management and resolution of any technical, operational, or clinical issues or incidents that may arise during the implementation or operation of the digital solutions, to ensure the continuity and quality of the service and care.

4.  FINANCIAL IMPLICATIONS

The 10-year strategy to Digitally Enable the One Bay Way sets out high level likely investment requirements to support organisational wide transformation through the adoption of digital ways of working. The supporting 3-year roadmap sets out potential investment opportunities for the first three years in more detail. It is acknowledged that these figures are taken at a point in time and that they will evolve as the implementation of the strategy develops, decisions are made, and emerging issues and external factors impact on delivery. The totality of the 3-year plan outlines an indicative investment of £32m over the 3 years across the 4 strategic enablers. Whilst this is a gross investment and does not consider potential savings, external funding or reprioritisation of existing resources it is still a significant requirement. In the current financial environment, it is recognised that the level of investment, at the pace outlined, may not be achievable and therefore the focus is on the priority components to move the strategy forward.

Figure 3 below sets out the financial implications for the delivery of the 2 components within the Technology and Digital Enabler, outlined above, only. As with all costs in the strategy documents, these costs are estimates based on market intelligence, current knowledge etc. Final costs will only be known on completion of procurement exercises and the finalisation of implementation plans. It is envisaged that all final investment decisions will be made following the appropriate business case processes required, for each component, to access funding depending on the source, e.g., WG, Regional, Health Board.

Figure 3: Summary of Financial implications of first 2 priority components
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Figure 3 shows the net investment requirement for each of the next 3 financial years and the ongoing recurrent requirement to support the solutions. The following should be noted:

Component 1 - Recurrent costs are for the EPR in unscheduled care only. As the EPR is rolled out to other areas and more modules are procured and implemented the recurrent costs will increase. It is, however, envisaged that, as the model is to rationalise to one system and therefore one supplier, the rate of increase will be proportionally less. As the national way forward for an EPR has yet to be fully scoped a national business case has not yet been submitted to WG for approval. Therefore, it has not been assumed that WG funding will be made available for component 1. However, the Health Board will work closely with WG to ensure that, if funds to support procurement and implementation of an EPR are made available, appropriate funding is received.

Component 2 – Year 1 of the costs relates to addressing the immediate needs of users of WCCIS. A business case for this investment has been approved by Management Board on 18th December 2024. Year 3 includes the costs from the national business case of the connecting care solution to half of the Health Boards users only. Further implementation costs would be incurred in year 4 to enable remaining users to be onboarded.  Recurrent costs include the costs for all users. An assessment of whether the national case is the recommended approach to take would be conducted as part of the business case development in year 2.  It has been assumed that national funding will be available to support the implementation of the national solutions.
In the original approved WCCIS business case £371k p.a. of recurrent cash releasing savings were identified from the implementation of a community and Mental Health Solutions and have been reflected in Figure 3. In addition to this £1.1m p.a. non-cash releasing efficiencies were estimated. Verification of these savings would form part of the business case process.

Component 3 - The costs of the specialised solutions have not been included in Figure 3 for the following reasons. The RISP and LIMs solution have been subject to separate national business cases that have already been approved by BCAG and as a result the costs have not been included above. The situation with DMC and WICIS is fluid, and the costs are not yet known at a national level and therefore have not been included above. However, it should be noted that WG have confirmed that funding will be made available to Health Boards for DMC and have indicated that this will be in the region of £100,000 capital and £350,000 revenue in 2025/26.

Figure 3 shows that there will be a total net investment requirement of £3,111k over the 3 years with a recurrent net investment of £1,359k.
 

Whilst there will be efficiency savings from within the areas where the digital solutions are being implemented it is not envisaged that these will be sufficient enough, in isolation, to offset the levels of investment required to transform service provision. The real economic benefit will need to be derived from the wider benefit measures identified in the creation of the benefits framework outlined above. This could include, for example, a contribution to reduction in length of stay, an increase in avoided admissions and a reduction in readmissions all of which would have a predetermined financial value attributed to them that was consistently applied across the Health Board.

As stated, the costs above do not include the investment requirements to support the other Strategic Enablers. These potential costs are outlined in the detailed 3-year plan (Appendix 2) and the organisation will have to consider how to address these as the plan progresses (e.g., reprioritisation of existing resources vs new investment).  However, it is recognised that, within Digital Services, that the establishment of the TDA will be a crucial element that will need to be established within the first 12 months of the plan. A significant amount of technical leadership and planning will be required to achieve this, and Digital Services will, therefore, prioritise current funding to recruit an Assistant Director of Digital Technical Design to lead on this work in 2025/26. 

5. RECOMMENDATION
Members are asked to:
· Note the progress made with identifying the costs and benefits of the priority components for delivery 
· Note the approval at Management Board in December 2024 for the first phase of Component 2: A clinical system for Community, Mental Health and Learning Disabilities
· Recommend that the approval of the strategy and the priority components is deferred until March Health Board to allow the new Independent Member for Digital appropriate time to review them, as requested by the Health Board chair
· Recommend that the strategy and priority components of the 3-year plan are presented at Health Board Development in February to provide further assurance to all Board Members before submitting for approval at March Health Board


	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☒
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	Implementation of digital systems in healthcare can have a significant positive impact on quality, safety and patient experience. Critical to success is the wide scale adoption of an effective business change model, digital service team capacity and capability, workforce digital skills and clinical leadership.


	Financial Implications

	Digitally Enabling the One Bay Way describes an increase in annual expenditure on digital from the current 2% of total annual Health Board Expenditure to approximately 4.6%. The 3-year plan outlines a rapid acceleration of investment across all the enablers outlined in the strategy, totalling £32m over the 3 years. Whilst this is a gross investment and does not consider potential savings, external funding or reprioritisation of existing resources it is still a significant requirement It is recognised that that the level of investment at the pace outlined is not achievable and therefore the focus is on the priority components to move the strategy forward.

It is estimated that total net investment requirement of £3,111k over the 3 years with a recurrent net investment of £1,359k will be required to deliver the priority components.
 
Final costs will only be known on completion of procurement exercises and the finalisation of implementation plans. It is envisaged that all final investment decisions will be made following the appropriate business case processes required, for each component, to access funding depending on the source, e.g., WG, Regional, Health Board.


	Legal Implications (including equality and diversity assessment)

	None known

	Staffing Implications

	Increasing numbers of staff will be required to deliver the digital change programme in SBUHB. This will be detailed in future workforce plans, individual business cases and digital priorities and plans.


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

	· Long Term – Health and Social Care “A Healthier Wales” (2018) sets out a long-term future vision of a ‘whole system approach to health and social care’, which is focussed on health and wellbeing, and on preventing illness
· Wellbeing of Future Generations Act (2015)
· Focus on prevention, not service provision.
· Prevent ill health, reduce impact of illness or injury and delay onset of frailty.
· Provide services to carers that prevent, reduce, or delay them developing a need for support.
· SBU HB’s Clinical Services Plan (2019-2024)
· Adoption of digital solutions and technology.
· Create a mobile workforce that is digitally connected to ensure staff work seamlessly to ‘Make Every Contact Count’. 
· Technology to support care closer to the patient’s home or in the community.
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The Digital Enablers

Based on engagement, we created a framework for digital enablers to assess SBU and the constituent programmes.

Data & Analytics Tech & Digital Workforce & Culture
+ Data exchange and sharing + Technology and equipment + Digital and data teams' development
+ Business Inteligence + Clinical software and platforms + Recruitment and retention of digital staff
- Data collection and storage + Enterprise Architecture and Design Authority  + Workforce’s digital skills, awareness
- Data standards + Integration and interoperabilty and confidence
+ Patient facing digital services + Digital and clinical collaboration
+ Cybersecurity and resilience + Digital culture and ways of working

Workforce and administrative software

Organisational
functions
- Business cases, funding, procurementand  + Programme evaluation, benefits realisation,
contract management govemance and information governance
+ Partnering with national programmes and = Strategy, leadership, communication and
regional partnerships change management

Digitally Enabling The One Bay Way





image2.png
nervecentre Home  Live Patient Flow  Patient List  Patient Detail

NEXT GENERATION EPR

In Department Sepsis AKI Referral Status

Investigations
Awaiting 5
Adult Social Care

Burns Unit

Critical Care
Diabetic Nurse

Trauma & Ortho

]
I '
I i
I i
I i
I i
I i
I i
[ !
[ !
[ !
[ !
I . . i
i n
! '
[ !
Acuity EWS || ¥ Openjlasks
[ ! N
i H ! General Medicine
i
i ! H General Surgery
| i :: Mental Health
! 1
In last hour v | ' . . Neurosurgery
v i Obstetrics & Gynae
I i ! - -
i ' = Opthalmology
— . ' Bed Requests Oral & Max Fax
i lerkin i
Triage g " i Paediatrics
No Nurse at 15mins No Clinician at 1 hour i i . . Plastic Surgery
I '
I i
I i
I :
I !

No Plan at 3.5 hours

Womans Health

Live flow dashboards show counts and are usually counts of patients -
clicking the count will show the list of patients using a selectable profile
(such as the ED Dashboard profile).

They're highly configurable - this is just an example from our standard
product.

Logged in as Administrator (logout) Nervecentre Software Ltd v615
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Year Year 1 - 2025/26 Year 2 - 2026/27 Year 3 - 2027/28 Recurrent

CompComp Total CompComp CompComp Total CompComp Total

Component 1 2 1 2 Total 1 2 1 2

£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Description

Costs

Supplier procurement and implementation costs 0 250 250 294 0 294 294 700 994 0 0 0

Supplier licence costs 0 23 23 280 90 370 747 298 1,045 747 831 1,578

Internal Implementation costs 259 468 727 517 0 517 517 507 1,024 0 0 0

Internal Support costs 0 0 0 137 89 226 137 89 226 137 472 609

Business case development 75 0 75 0 75 75 0 0 0 0 0 0

Devices/Infrastructure 0 0 0 125 125 125 125 0 0 0

Savings/ Utilisation of existing resources

Cease of legacy solutions - supplier savings 0 -23 -23 -60 -90 -150 -120 -90 -210 -120 -90 -210

Release of internal support costs 0 0 0 -110 -86 -196 -110 -86 -196 -110 -89 -199

Utilisation of existing implementation resources 0 -468 -468 -250 0 -250 -250 0 -250 0 0 0

Potential cash releasing savings from service 0 0 0 -5 0 -5 -29 0 -29 -48 -371 -419

Assumed WG for national programmes 0 0 0 0 0 0 0-1,207-1,207 0 0 0

Total 334 250 584 928 78 1,006 1,311 211 1,521 606 753 1,359
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