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	Clinical Coding Update Paper
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	Lee Morgan, Assistant Director of Digital Intelligence
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	Lee Morgan, Assistant Director of Digital Intelligence

	Freedom of Information 
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	Purpose of the Report
	The purpose of this report is to provide an update on Clinical Coding within the Health Board.





	Key Issues



	Organisational Change Policy in progress for re-banding of qualified coders. 





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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to receive the report for assurance.





Clinical Coding Update Paper

1. INTRODUCTION
This report provides an update on Clinical Coding since the previous report of May 13th 2025.

2. BACKGROUND
Since the previous update report of May 13th 2025 the Organisational Change Policy (OCP) process has started around the Band 5 qualified coder job description and changing the qualified coder role to incorporate an audit function. Staff consultations are due to end on 10th July 2025 and re-banding expected to be completed in early September this year. This re-banding is essential for the delivery of the three-year modernisation plan enabling greater staff retention and the implementation of an auto-coding tool. This plan has been approved by executive board and shared with this committee previously.

Work has since been carried out to create a more detailed plan (Appendix A) demonstrating a projected breakdown of coding completeness over quarterly periods from July 2026 until July 2028. The plan demonstrates that to attain Welsh Government tier one coding targets over the next three years, the adoption to only code primary procedures and diagnoses should be implemented, along with our Coding Supervisors being asked to contribute to the overall coding levels. While the decision to increase our coding levels via the supervisors can be implemented immediately, coding primary diagnosis and procedures only will need to be taken through the Information Governance Change Advisory Board (IGCAG) and then through Management Board for final approval.  It is anticipated that this will attain the tier one target by year two and at this point reducing the Supervisors coding levels or increasing the depth of coding will be considered. Coding only primary procedure and diagnosis is one of the suggestions made by the National Clinical Coding Initiative as part of their ‘Project Zero’ options. This plan is currently with Welsh Government for final approval and circulation. However, we are of the understanding that it will be for each individual health board to determine which options they choose to implement. 

Following the completion of testing of the auto-coding machine learning model, work has now started to create a Neurology dataset for fine-tuning and operationalising the model. Short-stay Neurology episodes were identified as an appropriate first cohort to implement auto-coding due to a typically small range and low number of codes used for short-stay elective episodes within the specialty and generally all the data needed to code is available electronically as part of the Discharge Advice Letter. Data within Clinic letters are also occasionally required to code and work is taking place to extract this data to also include in the dataset. It is expected that the Neurology dataset will be fully completed in July 2025 with the model then for final testing in September 2025 in line with the re-banding of staff.

There is only one remaining action on the Clinical Coding Internal Audit Action Plan:

3.1a Appointment of a Band 6 Service Improvement lead responsible for creation and enabling of a service improvement plan)

This action had been delayed due to the recruitment policy that had been put in place across the Health Board and is now being considered as part of the wider re-banding work. 



3. GOVERNANCE AND RISK ISSUES
The Clinical Coding department is currently holding a number of vacant trainee posts. These posts will go out for recruitment following completion of the Occupational Change Policy in September 2025. Remaining monies for vacant posts is currently being used to fund overtime to ensure the department continues to work towards the national Tier one targets.

The Clinical Coding risk around coding completeness rates has now been escalated onto the Health Board risk register.

4.  FINANCIAL IMPLICATIONS
Implementation of re-banding and implementation of auto-coding tool contained within the three-year coding modernisation plan will be within existing budgets.

5. RECOMMENDATION
The Committee is asked to consider the contents of this report for assurance.

	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

	Clinical Coding is used from a quality perspective to inform the Health Board Welsh Costing Returns (WCRs), completion of freedom of Information Requests (FOIAs) where clinical data is requested, and also population health requests when planning for future services. These services can also have a direct impact on patient experience.


	Financial Implications

	Cost-neutral plan within existing budgets has been approved for the recruitment of additional trainee coders, re-banding of department and implementation of auto-coding solution. 


	Legal Implications (including equality and diversity assessment)

	

	Staffing Implications

	Non-recruitment of staff will continue to have a detrimental effect on achieving the Tier 1 Target.


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

	

	Report History
	May 13th 2025


	Appendices
	Appendix A – Coding Plan
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