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Swansea Bay University Health Board
Unconfirmed
Minutes of the Digital, Data, Research and Innovation Committee
held on 	13 May 2025 at 9.30am	
Via TEAMS

	Present:

	Andrew Griffiths 
	(AG)
	Independent Member (in the Chair)

	Jean Church
	(JC) 
	Independent Member 

	Nuria Zolle
	(NZ)
	Independent Member

	In Attendance:

	James Chess
	(JaC)
	Consultant Nephrologist 

	Amelia Cole 
	(AC)
	Corporate Governance Officer (Note taker)

	Richard Evans
	(RE) 
	Executive Medical Director 

	Rachel Hook
	(RH)
	Resource and Engagement Manager 

	Kerith Jones
	(KJ)
	Interim Head of Value Based Healthcare (For item: 50/25)

	Matt John 
	(MJ) 
	Director of Digital 

	Rachel Levi 
	(RL) 
	Interim Head of Digital Applications

	Lee Morgan 
	(LM)  
	Assistant Director of Digital Intelligence (For item: 44/25. 45/25, 48/25)

	Carl Mustard
	(CM)
	Assistant Director of Digital Technology (For item: 46/25)

	Deirdre Roberts 
	(DR)
	Assistant Director of Digital Transformation (For item: 50/25)

	Jemma Rogers 
	(JR)
	Research and Development Manager (For item:51/25)

	Lorna Tasker 
	(LT)
	Consultant Clinical Scientist, Head of REU, Assistant DoTHS 

	Glyn Thomas
	(GT)
	Digital Programme Lead

	Gareth Westlake 
	(GW) 
	Assistant Director of Digital Services (For item: 44/25, 47/25, 49/25)

	Liz Wonnacott 
	(LW)
	Head of Service (For item: 52/25)

	Apologies:

	Keith Lloyd 
	(KL)
	Independent Member 

	Reena Owen
	(RO)
	Independent Member




The meeting commenced at 9.30am




	Minute No.
	                                  Agenda Item

	PART 1: PRELIMINARY MATTERS

	40/25
	WELCOME / INTRODUCTORY REMARKS

	
	AG welcomed members to the meeting of the Data, Digital, Research and Innovation Committee. 

	41/25
	DECLARATION OF INTERESTS

	
	There were no other declarations of interest outside those already declared on the Declarations of Interest Register.

	42/25
	MATTERS ARISING 

	
	There were no matters arising. 

	PART 2: RISK, CONTROL AND GOVERNANCE

	43/25
	FINANCIAL MANAGEMENT 

	
	The Financial Management report was received. GW highlighted the following key points;
· 2024-2025, saw an increased capital allocation of £8.7 million, with a significant portion received in the last quarter;
· This allowed for substantial progress in addressing high-risk tech refresh requirements for 2026-2027. However, due to the late receipt of funding, some goods and services were not received before the year-end, resulting in an underspend of £394,000;
· There was an error in table 4.12, which understated the total spend to the end of the year. A corrected table would be re-sent to the committee;
· From a revenue perspective there was an underspend of just over £3 million for the year, primarily due to vacancies and restrictions on recruitment;
· The improved outturn was expected due to financial accruals dropped by the finance team at year-end. They are working to understand what is repeatable for next year to improve the budgetary position and avoid last-minute drops;
· For 2025-2026, they are expecting a £1.3 million capital allocation for the project team and have confirmed additional revenue funding of £1.9 million to address cost pressures and contribute to the delivery of the strategy, particularly the connecting care interim arrangements;
· The business case for this was approved by the Business Case Committee (BCC) in February;
· The savings target this year stands at £1.3 million, which has been removed from the budget, and they expect to break even, working through plans to ensure this is achievable;
· GW asked for acceptance and reassurance of the financial processes in place to manage the position.

AG invited questions:

JC expressed concerns about the financial management and the impact of vacancies on performance and risk management. JC raised the following key points; acknowledgment of the success in managing finances last year, achieving an underspend primarily due to vacancies. The emphasis on the importance of filling these vacancies to ensure effective delivery and performance. Highlighting the financial risks and issues in Datix and record-keeping, stressing the need to address these to avoid jeopardising performance and legislative responsibilities. JC mentioned the specific governance and risk issues, including financial risks on Health Board Risk (HBR) 1035, and the need for action to manage those risks effectively.
GW discussed the impact of vacancies on the financial position and delivery capabilities. GW acknowledged that the three million underspend this year was due to vacancies, which helped meet the cost improvement target and deliver a break-even position. GW said despite the restrictions on recruiting to vacancies, there was confidence in delivering what the Health Board had asked for. GW explained the inability to fill vacancies had put pressure on staff and increased sickness rates, which was a concern that needed to be managed. GW informed a financial plan was being developed to deliver expected outcomes without relying on vacancies, and the team was working through what that would look like. The end-of-year expectations were massively exceeded due to the restrictions rather than a lack of a financial plan.
NZ expressed concerns about the financial risks related to the digital strategy and the organisation's ability to deliver on its commitments. NZ highlighted the significant underspend last year and the 5% savings target for this year, acknowledging the reduction in capital from £8 million to under £2 million. NZ questioned how that aligned with the commitment to increase spending on digital to deliver better healthcare. NZ also pointed out the risks associated with vacancies, which JC had raised earlier, and emphasised the need for a long-term financial plan rather than short-term funding decisions that impact delivery. 
MJ acknowledged the challenges in addressing the financial and vacancy issues to achieve the digital strategy's ambitions. MJ acknowledged that the organisation was currently facing difficulties in filling vacancies but was identifying priority roles. MJ said nine roles for product specialists and health records teams had been approved for recruitment, and the Information Governance (IG) roles were being taken to the next vacancy panel. Despite these efforts, the organisation was still governed by financial targets. MJ mentioned a meeting with GW, Darren Griffiths, Director of Finance and Performance, and Abi Harris, Chief Executive Officer, to address the financial challenges and the ambition of the digital strategy. MJ emphasised the need for a ring-fenced, incremental approach to digital investment, justified by business cases, and highlighted the importance of preparing for 2026-2027 and beyond.
JC inquired about the high scoring risk mentioned in the Datix report, specifically whether the risk score of 16 would be updated to 20 or if it was currently at 16 and would remain so. 
GW clarified that the risk currently sits at 16 and was held at the health board risk level. GW said the risk would be updated based on the capital allocation for 2025-2026 and the impact of the received funding.
MJ highlighted the importance of incorporating recovery and sustainability into the digital strategy. MJ emphasised that driving digital changes forward can release efficiencies and achieve cash savings. MJ mentioned the potential for a £3 million saving by stopping the sending of paper letters, which was part of the hybrid mail project. MJ suggested that those savings could then be reinvested in digital initiatives to further support the plan.
The Committee:
· Agreed to alert the board that the Committee was not fully assured that the current financial position reflected the ambition of the organisation's strategy. There was a need to understand the impact of vacancies on the £3 million savings target and the importance of seeing a plan that showed how the remaining funds would be used to support the strategy. 

	[bookmark: _Hlk191554077]44/25
	CLINICAL CODING

	
	The Clinical Coding Internal Audit Actions report was received. LM highlighted the following key points; 

· A demonstration of the Auto Code Solution was held to assure staff about the upcoming changes;
· The re-banding process from Band 4 to Band 5 was expected to take place between June and July, with a four-week Organisational Change Process (OCP) process;
· Job descriptions for Band 3, Band 4, and Band 5 had been updated, and the appointment of a Band 6 Service Improvement Lead was part of the ongoing discussions;
· The clinical coding data risk, was currently at 20, it was suggested to be reduced to 12 following the OCP process;
· National discussions were ongoing to address the backlog of coding and improve coding percentages across Wales;
· A firmer plan would be developed once the OCP process was completed.

AG invited questions:
JC asked if there was an update on the potential time plan and if there was an understanding of what this would look like in terms of backlog for us and where we stand against other health boards.
LM provided an update on the potential time plan for the clinical coding improvements. The OCP was expected to start in June and take about four weeks. LM said following the OCP, recruitment for vacancies would begin. MJ informed that the current coding position was on track to meet the target of 71-75% for the year. MJ highlighted the backlog was being managed, and discussions with Digital Health and Care Wales (DHCW) were ongoing to explore additional resources or adjustments to coding practices.
MJ suggested that the next committee meeting should allocate more time for a deep dive into clinical coding to provide more assurance. MJ said this would include demonstrating the AI tool being implemented and discussing the national approach to help achieve the required coding percentages. MJ explained the aim was to establish quarterly targets rather than yearly ones, allowing the committee to hold itself accountable for progress.
The Committee:
· Agreed to alert the board on the various aspects of clinical coding, including the progress and challenges with the OCP, the AI company's involvement and contract details, and the support available from DHCW, ensuring that these elements come together in a comprehensive plan that outlines the way forward.

	45/25
	RECORDS MANAGEMENT

	
	The Records Management report was received. LM highlighted the following key points; 
· The paper addressed a health board risk rated at 20 and included an action plan that had already been approved by colleagues in the Information Governance & Cyber Security Assurance Group (IG CAG);
· The board was being asked to approve the plan in principle;
· The plan covered a 12-month period for the current financial year, and were in the second month of implementation;
· The first two actions within the plan had been completed, and they were currently focusing on identifying internal structures and wins within the Subject Access Request (SAR) team. 

AG invited questions: 
JC expressed concerns about the policy changes and documents, emphasising the need to capture the control edition of the document on each page. JC said that while references and review dates were provided, the document edition was not properly annotated on the footer and leading page. Additionally, JC mentioned the lack of a timeline for delivery in the document and referenced a package being delivered next March.
GT responded to JC concerns by stating that he would take the feedback back to Jennifer Nagle, Head of Health Records and Clinical Coding. GT clarified that the package ending in March referred to the action plan, which had been created for the current period and extended until March 2026.
JC inquired about the robustness of staff training and the capture of training records for policy renewals. JC emphasised the importance of ensuring that staff were retrained on any policy updates and that the training was appropriately documented.
GT responded to JC’s question by stating that Electronic Staff Records (ESR) training was completed by all staff and assured that any policy amendments affecting health record staff would be cascaded to them. GT mentioned that he would need to consider how those amendments impacted areas outside of acute health records and that a training package would be provided if required.
NZ raised concerns about the capacity to deliver compliance services due to a blanket recruitment freeze. NZ emphasised the importance of having sufficient staff to ensure compliance and deliver excellent service for patients, given the significant reputational, patient experience, and financial risks involved.
MJ acknowledged the ongoing challenges with SARS, acknowledging the increase in requests and their complexity. MJ mentioned short-term improvements that could have an effect, including filling six additional health records positions and putting IG vacancies through the next panel. MJ highlighted the pressure on clinicians and service leads to reduce information and the potential additional costs and time involved. MJ also discussed plans to exploit technology for automatic reduction, emphasising the need for a good audit process to ensure accuracy. MJ admitted that he did not feel fully assured of the way forward for SARS yet but hoped the next steps in the plan would provide more clarity. 
NZ asked about the delivery of the plan in terms of the time scale, highlighting the various actions and clinical challenges described. NZ specifically mentioned the section about the full clinical record and the definition of the scope and exercise. NZ expressed concern about the urgency of the plan, given the current date of September 2025. NZ questioned whether the deadlines set for the various actions and clinical challenges were realistic and deliverable.
LM acknowledged that the plan was ambitious but believed it was doable based on the current understanding. LM emphasised the importance of making quick progress and recognised the challenges involved. LM mentioned that it was a SBUHB issue to drive forward the necessary standards and changes. LM confirmed that it was a 12-month plan and committed to providing ongoing progress updates to the committee.
NZ asked about the involvement of clinical leadership in the action plan and at what stage it would feature. 
GT responded that he would take this back for discussion and provide further information. 
MJ added that Raj Krishnan, the Deputy Medical Director, was a member of the Information Governance Clinical Governance (IG CG) Group and oversaw the plans, ensuring appropriate clinical involvement.
JC expressed concern about the SARS risk being raised from 16 to 20 and emphasised the need to alert the board. JC highlighted the importance of addressing the challenge despite its complexity and ensuring that the 12-month plan was effectively managed.
NZ highlighted the importance of the operational governance structure for the SARS plan. NZ suggested that the governance aspect should be considered carefully to ensure effective management and oversight. 
GT discussed the renewal of the records management policy, which was prompted by an internal audit at the end of 2024. GT explained the audit recommended that the policies related to records management be broadened to encompass the wider organisation rather than being narrowly focused. GT said five documents, including the overarching records management policy, had been reviewed and had gone through an equality impact assessment with no actions required. GT informed that the documents had also been reviewed by IGCAG members for feedback. GT acknowledged comments from NZ and JC regarding the control of documents and mentioned that amendments would be made accordingly.
AG raised a concern about the scope of the renewed records management policies, questioning whether they truly cover all records within the SBUHB or if they were still primarily focused on non-acute records. 
GT confirmed that the intent of the policies was to cover all records within the organisation, not just medical records. 
NZ raised concerns about the equality impact assessment of the records management policies, emphasising that the legal duty was not only to avoid harm but also to promote equality and cohesion. NZ highlighted the importance of assessing both positive and negative impacts and how information was recorded can disproportionately affect certain groups. NZ provided examples, such as the lack of data on ethnicity in cancer records and discussions about recording gender, to illustrate the potential issues. 
MJ acknowledged the absence of JN, who played a crucial role in the records management space, and emphasised the importance of ensuring that knowledge was not limited to one person. MJ confirmed that the policies were intended to cover wider records management across the organisation, addressing concerns raised by AG. MJ mentioned that a workstream had been set up to tackle those issues, particularly in connection with the mental health transformation program. MJ highlighted that there was a lot of planned activity to ensure that the early steps align with the broader goals of the organisation. 
GT provided an update on the Audit Response paper, highlighting the following key points:
· Two Task and Finish groups had been set up to address Audit Responses, focusing on identifying transmedia elements related to the storage of records and information;
· The work had been challenging, particularly in understanding the financial aspects. Recent findings revealed that the volume of items stored in transmedia was greater than initially thought;
· Shared services were setting up contracts for a tender for wider third-party storage options, which would be cascaded out on the 20 of May. This would include any departments or Service Groups needing external storage;
· Efforts were ongoing to physically assess the volume of items in transmedia to determine if SBUHB had the capacity to store them internally, potentially eliminating the need for third-party storage;
· Initial estimates suggested an annual cost of around £200,000 for third-party storage, but recent information from finance colleagues indicates the cost is closer to £350,000 to £400,000.
JC expressed concerns about the lack of detailed tracking regarding Transmedia and the associated costs, emphasising the need for better tracking and understanding of these costs. JC highlighted the importance of addressing the issue of insufficient resources to manage the storage and tracking appropriately and stressed the necessity to alert the board about the ongoing management plan and the General Data Protection Regulation (GDPR) consequences, noting that the root cause of the information loss had not yet been fully identified.
GT acknowledged JC’s concerns, agreeing that the organisation lacked detailed tracking regarding Transmedia costs. GT explained that the initial information provided to finance colleagues was based on subjective codes related to storage. However, GT said it was identified that at the operational level, unless the correct subjective codes were selected, the organisation would never have a full understanding of those costs. GT the issue extended beyond their immediate realm, and a supplier search revealed greater costs, with many falling outside the initially considered subjective codes.
ACTION: GT
The Committee:
· Were assured by the Records Management report.
· Agreed to alert the board regarding the Subject Access Request (SAR) and wider records management issues. The Committee acknowledged that the problem sat firmly in one place. The Committee emphasised that the plan being developed should address those issues over time. The Committee felt it would be helpful to have a high-level plan outlining record management, discovery, actions to consolidate records, policy applicability, and addressing the backlog of SARs. 
· Action: GT to develop a high-level plan outlining record management, discovery, actions to consolidate records, policy applicability, and addressing the backlog of subject access requests. Ensure the plan was ready before the next committee meeting to reference the elements under control when alerting the board.

	PART 3. DIGITAL PEROFRMANCE

	46/25
	OPERATING PERFORMANCE  

	
	The Operating Performance report was received. CM highlighted the following key points; 
· March was challenging due to issues with infrastructure, telecoms, and network. The only clinical system directly impacted was Picture Archiving and Communication System (PACS), but the infrastructure issues affected other clinical systems as well;
· A debrief was conducted, and lessons were learned regarding the SBUHB’s readiness for such issues. There was no cyber-attack; the causes of the problems were identified;
· Efforts were being made to improve digital business continuity, including exploring cloud-based services for telecoms;
· The disaggregation of the Welsh Patient Administration System (WPAS) from Bridgend was a significant task, highlighting the difficulties of boundary changes.

AG invited questions:
JC emphasised the importance of learning from the recent infrastructure challenges and ensuring preparedness for any future activities mandated by the Welsh Government. JC acknowledged the significant learning that had occurred and stressed the need to retain and apply these lessons. JC also expressed hope that everything would proceed smoothly in the future.
NZ raised concerns about the Bridgend migration, specifically regarding the level of risk and capacity issues. 
RL responded by explaining that the primary risk lay with Cwm Taf rather than SBUHB. RL detailed the mitigation measures in place, including the development of standard operating procedures, clear communications, and close collaboration between the two Patient Administration System (PAS) teams post-go-live. RL assured that while there would be additional work post-go-live, the impact on SBUHB’s patient-facing services was minimal.
MJ addressed JC’s point about being better prepared for boundary changes in the digital world. MJ acknowledged the ongoing challenges with historical legacy systems across Welsh organisations. MJ emphasised the national plan to establish a national data resource and a national clinical data repository, which would underpin the electronic patient record space. This plan aimed to provide seamless access to data and business processes, enabling flexibility across organisations. MJ explained the changes wouldn’t be seamless, the future digital plans were designed to address those challenges.
The Committee:
· Were assured by the Operational Performance report. The committee acknowledged that although there were more issues than desired, they were managed well, lessons were learned, and preventative measures were put in place. The committee emphasised the need to accelerate progress towards more resilient, cloud-based infrastructures and assured that there would be no risk impact on the delivery of patient-facing services despite additional work post-go-live.  

	47/25
	 KEY ISSUES REPORT  

	
	A Key Issues Report from the Information Governance Assurance Group was received. GW highlighted the following key points;
· Approval from the committee was sought for the revised terms of reference for IGCAG and the revised cybersecurity policy, both scrutinised and approved by IGCAG at the last meeting;
· There were six data breaches between September and March, all of which had been addressed, and no further action was being taken by the Information Commissioner’s Office (ICO);
· The IG team was under pressure due to vacancies and long-term sickness. The team was focusing on key risks and planning to take vacancies through the recruitment process shortly.

AG invited questions: 
JC inquired about the location of Information Governance Champions across various departments. 
GW responded that these champions form part of the IG log meeting, which sits underneath IGCAG. GW mentioned that the champions are represented within the governance arrangements for the Service Delivery Groups and that he would find out if there was a separate log and share it with JC.
AG raised a question about approving the cybersecurity policy and ensuring that the changes were enacted effectively. 
CM confirmed that there was a work plan in place to explain the differences between the old and new policies, including rebranding digital and using more cloud-based services. CM mentioned that once the policy was approved and went through the proper corporate process, an article would be published on the intranet explaining how it differed from the previous version.
AG asked if the committee members were happy to approve the cybersecurity policy or if they needed additional information. 
JC confirmed that she was comfortable with approving both the terms of reference and the cybersecurity policy. 
NZ also confirmed her approval.

The Committee:
· Approved the Terms of Reference and the Cybersecurity Policy.
· Were assured by the Key Issues Report from the Information Governance Assurance Group.

	48/25
	OPERATING PERFORMANCE REPORT

	
	The Business Intelligence and Analytics report was received. LM highlighted the following key points:
· The Digital Intelligence Strategic plan was being amended based on feedback and would be presented to the Management Board before being brought to the committee.;
· Work continued on the National Data Resource to enhance the dataset and provide assurance:
· There was development of a weekly SBUHB summary presented to executives, covering a range of indicators from urgent and scheduled care to maternity;
· The use of Google's Gemini AI product to generate executive summaries, which are being refined to improve interpretation and support trend analysis;
· An invitation for committee members to visit Ty Samlet for a demonstration of the dashboards and detailed discussions on their approach and functionality;
· There was the introduction of a new maternity application in April, which had been very effective;
· A suite of outpatient reports for mental health had been developed, reducing the burden on internal staff and corporate functions by producing reports on a weekly and daily basis;
· The data literacy course had been a significant factor in delivery, with three introductions to data literacy and two Power BI training courses attended by fifty staff members. 

AG invited questions:

AG asked for clarification on the status of the business intelligence strategy, specifically whether it was still in production or if it was the one that has already received assurance.

LM clarified that the last iteration of the previous strategy received substantial assurance from internal audit, but the new strategic plan was currently being refined based on feedback from the intelligence collaborative. LM said the new plan would be taken to the Management Board for approval before being brought to the committee.

NZ expressed her appreciation for the information provided and raised several questions about how the business intelligence data feed into the board, dashboards, and committee structure. NZ asked about the communication across different data sets and the analysis of data, emphasising the need for an action plan to align the business intelligence side of things.

LM agreed with NZ’s points about the operational reports and highlighted the work done to standardise the data across different patches. LM mentioned the collaboration with performance colleagues to ensure consistent reporting of numbers and how that supported the performance framework for committees and the SBUHB. LM emphasised the importance of having a single version of the truth and the ability to drill down through reports to operational dashboards. LM noted that this alignment had been helpful and powerful in supporting the strategic plan.

MJ clarified the distinction between the organisational strategy, the digital strategic portfolio plan, and the BI strategic plan. MJ emphasised the importance of terminology moving forward. MJ mentioned that the plan was to bring the BI strategic plan back to the committee next time. MJ highlighted the ongoing conversations around improving performance reporting and mentioned a key meeting with Deb Lewis, Chief Operating Officer, Marie Davies, Executive Director of Planning and Partnerships, and Darren Griffiths, Director of Performance and Finance, to discuss how their teams could work better together to improve performance reporting. MJ said that the weekly SBUHB metrics report was now reviewed by the execs on Monday mornings. This report helped the executives to pick up on key concern metrics and track performance over the last 10 weeks.

JC expressed appreciation for the progress made in the area of business intelligence and analytics, emphasising its importance for improving productivity and efficiency. JC also highlighted the need to get terminologies right and suggested creating a brief, simple schematic to help everyone understand the strategy and transformational program.

AG acknowledged JC's point and suggested following up on it. AG acknowledged that the updates indicate positive progress and impact, but recognised the need for further work to standardise reporting and ensure the right information reaches the board and committee structure. AG emphasised the importance of operational practice and mentioned ongoing conversations about these issues.


The Committee:

· Were assured by the Business Intelligence and Analytics updates that work was progressing well and having a positive impact, with recognition that more work was needed to standardise and understand reporting, ensuring the right information reaches the board and committee structure, and was applied operationally. 

	Part 4. DIGITAL STRATERGY AND PLANNING

	49/25
	DIGITAL STRATERGY

	
	The Digital Strategy update was received. GW highlighted the following key points:
· Ensuring the strategy was communicated and embedded within the organisation over the next 12 months;
· Reviewing current workloads and prioritising resources to deliver the strategy;
· Establishing appropriate governance and organisational components to support strategy delivery;
· Outlining specific projects such as community and mental health work, the first phase of the Electronic Patient Record (EPR), and specialist solutions like maternity and ophthalmology;
· The plan will be iterative, requiring regular reviews to address financial, resource, and external influences, including national alignment and recruitment challenges.

AG invited questions:

AG asked whether the mobilisation plan for the strategy had already started or if it was a proposal to start it. AG also inquired if the plan was intended to be a launch with significant fanfare or if it was an approach to gradually implement the elements of the strategy. 

GW explained that the mobilisation plan was both an ongoing process and a proposal for further actions. GW said the strategy was being progressed with components being put in place behind the scenes. GW explained the communications plan was needed to create fanfare around the strategy, and discussions with the communications team were ongoing. GW highlighted that work was being done to simplify and demonstrate the strategy's impact, including producing a video with renal services. organisation, including an organisational-wide benefits framework.

AG commented that it would be helpful to have a sense of when the mobilisation would actually start, whether it was expected in the next month, three months, or if it was still under consideration.

JC expressed excitement about the digital strategy and suggested creating a storybook approach to document and share the progress and achievements. JC acknowledged the challenges of time and resources but emphasised the importance of embedding the strategy into daily work, similar to the Brilliant Basics programme. JC highlighted the opportunity to engage the workforce and make the strategy a part of everyone's routine.

AG summarised the discussion by emphasising the need to turn the approved strategy into a concrete delivery plan. AG highlighted the importance of mobilising the strategy's elements and integrating them with the Integrated Medium-Term Plan (IMTP) to start delivering specific components. AG acknowledged the challenge of ensuring organisational belief and clarity about the strategy's components and orchestration. AG stressed the need for visibility of expected outcomes, even with broad tolerances, to provide assurance of delivery against the plan. AG suggested celebrating the progress made and proposed discussing how to construct a piece of work that integrates the IMTP with the mobilisation efforts, setting out unresolved questions and interim actions to build confidence in the strategy's deliverability. AG asked for feedback on this approach and proposed revisiting the item in more detail at the next meeting.

ACTION: GW/MJ

The Committee: 
· Action:  GW to provide feedback on the proposed approach and revisit the item in more detail at the next meeting regarding the Strategy Mobilisation Plan. 
· Action: MJ to discuss with AG how to construct a piece of work that integrates the IMTP with the mobilisation efforts, setting out unresolved questions and interim actions to build confidence in the strategy's deliverability.

	[bookmark: _Hlk191554174]50/25
	Integrated Medium-Term Plan (IMTP)

	
	The IMTP update was received. DR and KJ highlighted the following key points:
· The automatic form trigger for surgical procedures, was now live at three services;
· Work was underway to enable automatic form triggers for referral onto the surgical waiting list, with the care of the elderly service set to go live at the end of June;
· The Health Screening Questionnaire for surgical pre-assessment was undergoing manual validation to determine patient fitness for surgery. 34% of the patient cohort contacted were classed as fit for surgery and expedited to the pre-assessment team;
· The form would be configured in the Promptly Health system and was due to go live at the beginning of September;
· There was success with the adoption of the SBUHB patient portal, averaging 1200 patient sign-ups per month since the launch of the NHS login function;
· Concerns have been escalated and DHCW confirmed Canisc will persist for 16 weeks post go live of the Colposcopy and Screening module to support management of open patient pathways;
· A new release of Signal was due to go live in early June, addressing Regulation 28 measures for mental health;
· The main challenge was dependency on third-party providers, with risks managed at the organisational level;
· A deep dive into the plan for Laboratory Information Management System (LIMS) has led to a discipline-by-discipline rollout approach;
· The strategy involves pursuing both the national plan and a third-party provider solution in parallel, recognising the limitations of the All-Wales solution for transforming unscheduled care services;
· Significant progress was made in the Windows 11 migration, with 78% completion compared to less than 10% at Cardiff;
· Risks were managed at the organisational level, with regular updates to management board and collaboration with DHCW and other health boards.

AG invited questions: 

NZ asked how realistic was it to expect any of these ambers to get back to green. 
DR explained many projects would continue to be amber, ideally not red, reflecting the ambition of national programmes and dependencies on providers and other health boards.
AG raised a final point regarding the link between the SBUHB portal and the NHS app, acknowledging a potential disconnect with the upcoming ministerial launch of the NHS app.
DR informed that discussions with DHCW were ongoing to stress the importance of aligning communication activities. DR explained that a plan would be provided to address the alignment between SBUHB portal and the NHS app.

The Committee:
· Were assured by the IMTP update, with recognition of inherent risks, particularly regarding timelines.

	PART 5: RESEARCH AND DEVELOPMENT AND INNOVATION

	51/25
	SELF-ASSESSMENT AGAINST THE NHS WALES RESEARCH & DEVELOPMENT FRAMEWORK

	
	The self-assessment against the NHS Wales Research & Development (R&D) Framework update was received. JR highlighted the following key points:
· The R&D framework, launched in 2023, consisting of ten pillars defining excellence in NHS research;
· The self-assessment process was for internal benefit, establishing a baseline to build on each year;
· Recent performance meetings with Welsh Government confirmed that the bridging strategy aligned well with the ten pillars;
· The strategy had been explicitly mapped to these pillars;
· The framework was broad, requiring annual assessments to track progress and align with the strategy;
· Initial assessments were done from an R&D perspective, with plans to broaden the scope to include digital and workforce perspectives;
· Future versions would include more detail on primary and community care research;
· The report aimed to assure the committee of ongoing activities and progress;

AG invited questions: 

NZ asked about the role of primary care and community research and sought clarity on the SBUHB’s and committee's role in overseeing the work.
JR acknowledged the importance of primary care and community research. JR explained there were plans to include more detail on primary and community care research in future versions of the report. JR emphasised the need to work with SBUHB colleagues to assess current strengths and opportunities in those areas.
NZ asked JR to elaborate on how the Hywel Dda University Health Board (HDdUHB) work was integrated into SBUHB’s research activities, considering the significant developments in that area.
JR acknowledged the importance of the HDdUHB work and expressed gratitude for the studies supported by the charity. JR mentioned that the annual report would highlight case impact stories from research, emphasising the challenge of drawing out good examples due to the breadth of research activities. JR assured that more detailed information would be provided based on the committee's preferences.

RE highlighted the opportunity to detail the R&D activities, acknowledging that much of the work was in progress, especially with the HDdUHB’s collaboration. RE mentioned that the joint R&D director would help identify short, medium, and long-term opportunities between the two health boards while maintaining SBUHB’s research identity. RE emphasised that this was the first step in building on the committee's work to provide a clearer understanding of the breadth of R&D activities.

JC emphasised the importance of maintaining expertise and reputation in clinical research while recognising significant opportunities outside the clinical sector. JC highlighted the potential for expanding research pathways from primary care through to discharge from secondary care. JC also mentioned the possibility of pursuing private sector sponsorship to support these initiatives.

AG acknowledged the importance of the report and the opportunities to raise awareness of ongoing activities and champion them. AG highlighted the potential for research to turn into innovation, leading to applied research or product development. AG suggested that it would be beneficial to bring this aspect into the picture at some point, emphasising the importance of integrating innovation with research activities.

The Committee:
· Were assured by the self-assessment against the NHS Wales Research & Development Framework update.


	52/25
	[bookmark: _Hlk198638344]ANNUAL REVIEW OF RESEARCH & DEVELOPMENT 

	
	[bookmark: _Hlk187155618]The Annual review of Research & Development update was received. LW highlighted the following key points:
· The research development strategy, which had been a work in progress for several years, was successfully presented;
· Welsh Government provided minor suggestions for improvement, which have been incorporated;
· Improved board governance was acknowledged as a positive development, with regular reports now being brought through the committee;
· Opportunities and challenges for the year were discussed, including the development of a regional approach through collaboration with Hywel Dda;
· The UK-wide funding scheme, Voluntary Scheme for Branded Medicines Pricing and Access Growth (VPAG), aimed to increase commercial trial opportunities over the next five years;
· The presentation given to Welsh Government and the response letter received were included as appendices, with the response letter being very positive;
· The work that was mentioned had already started on the areas suggested for consideration over the next 12 months.

[bookmark: _Hlk198638367]AG invited questions:  
[bookmark: _Hlk198638329]
RE mentioned that the refreshed approach brought by Joint Head of Research and Development Division, Welsh Government and Joint Director of Health and Care Research Wales, was very much welcomed this year. RE said it was more supportive than in previous years, providing an opportunity to tap into  expertise and advice. RE felt this allowed SBUHB to showcase their activities effectively.

AG emphasised the importance of giving more focus and air time to the developing area of the R&D and innovation agenda. AG suggested working on future agendas to reflect summaries of the details and activities within R&D, considering the links with regional collaboration. 

The Committee:
· Were assured by the Annual review of Research & Development update.

	PART 6. GOVERNANCE 

	53/25
	Work programme 2025-26

	
	The work programme for 2025-2026 was approved.

	54/25
	COMMITTEE EFFECTIVENESS SELF-ASSESSMENT 

	
	The committee's effectiveness self-assessment was received positively, with AG highlighting it provided helpful commentary and pointers for improvement.

	55/25
	MINUTES OF THE MARCH 2025 COMMITTEE

	
	The committee: 
· Reviewed and approved the minutes of the meeting held on 11 March 2025.

	56/25
	ACTION LOG

	
	The committee; 
· Noted the committee action log.

	PART 6: ANY OTHER BUSINESS

	57/25
	COMMITTEE EFFECTIVENESS 

	
	AG mentioned that the self-assessment had been done and could be used as a basis for refining the agenda and improving reporting levels. AG suggested that this work would be picked up with the relevant individuals before the next meeting.
JC emphasised the need for the committee to elevate its focus from operational information to a more strategic approach. JC suggested that the committee should consider visiting other areas and exponents in the R&D field to broaden their perspective. JC also highlighted the importance of incorporating the national picture from DHCW into the meetings to enhance their understanding and strategic planning. 
NZ suggested that the committee consider scheduling a "time out" session to revisit the work plan and make amendments based on the learning and experiences they have had so far. NZ proposed that this session could be built into the work plan now or at a later date. NZ emphasised that such a session would be helpful for discussing the committee's arrangements and evaluating how they are working in practice.
AG acknowledged the suggestion for a "time out" session and expressed his agreement with the idea. AG mentioned that they could consider scheduling such a session later in the summer or autumn to review their progress and take stock of how they could manage the agenda in a more streamlined way. 

The Committee: 
· Action: AG to consider scheduling a "time out" session later in the summer or autumn to review the committee's progress and take stock of how to manage the agenda in a more streamlined way.

	58/25
	NEXT MEETING  

	
	 Thursday, 10 July 2025




The meeting closed at 11:45am
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