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	Purpose of the Report
	This paper presents the final version of the Swansea Bay University Health Board (SBUHB) Digital Strategy for approval. 


	Key Issues



	· The strategy sets out the Health Board’s vision, principles, enablers and programmes for the expansion of the use of digital, data and technology to support Service Transformation across the Health Board.
· The strategy has been further modified to reflect feedback from the CEO and the Independent Member for Digital.
· The strategy describes the benefits, risks, issues and financial implications of the digital way forward. 
· The strategy will build on the strong digital foundations already established within the organisation.
· The strategy highlights the significant organisational wide change in culture, workforce development and business change that will be required to achieve the vision.
· 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 three priority 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 EPR for secondary care. This includes services such as pathology, radiology, maternity, intensive care etc. 
· The approval of the strategy will not commit the Health Board to any financial allocations. Funding requirements will be identified via the Integrated Medium Term Plan (IMTP) process and sought via local and national business cases as appropriate. 


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

	
	☐	☐	☐	☒
	Recommendations

	Committee members are asked to:
· Consider: the aspirations of the digital strategy.
· Consider: the 3 year roadmap with a focus on the 3 priority components. 
· Endorse: the digital strategy for submission to the Health Board for approval.





Digital Strategy

1. INTRODUCTION

This paper presents the final version of the Swansea Bay University Health Board (SBUHB) Digital Strategy for endorsement to be submitted for approval by the Health Board.

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 is the result of extensive engagement and consultation with our staff, patients, partners and stakeholders during the period December 2023 to March 2024, as well as a comprehensive review of the current digital landscape, the emerging trends and challenges, and the best practices from other health systems. 

Following on from the presentation of the update on the Digital Strategy and 3-year plan to the Digital Data Research and Innovation (DDRI) Committee in January the Strategy has been further enhanced to reflect feedback from the Chief Executive and the newly appointed Independent Member and Chair of the DDRI. The fundamental principles remain unchanged however the following amendments have been made: -

· The executive summary has been strengthened to ensure it encapsulates the strategy as a whole.
· Enhanced the link to the current SBUHB strategic objectives to demonstrate the value Digitally Enabled Transformation can bring to their delivery.
· Added additional information to show the importance of the Organisational Functions enabler in delivering the Strategy.
· Provided a greater focus on the impact Digitally Enabled Transformation will have on the Health Board’s 5 Clinical Programmes.
· Included additional context on the National Digital position and the role it will play.
· Expanded the detail on the requirements for a SBUHB Benefits framework and the role it will play in the prioritisation of investments and the impact they have on delivery of the Health Board’s strategic objectives.
· Generally improved the flow and the structure of the document.

The strategy builds on the strong digital foundations that SBUHB has established over the past years but recognises the need for further advances in the way we use digital, data and technology to enable service-led transformation and deliver tangible benefits to our patients, population and workforce. 

The strategy describes delivery of transformation in the form of four 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 – The Enablers
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The Strategy includes a 3-year roadmap 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. 

Whilst the strategy sets out the importance of the delivery of digital solutions these form part of only one of the enablers (Technology and Digital), highlighting the significant organisational wide change in culture, workforce development, business change and data that will be required to achieve the vision. 

The strategy focuses on our staff and our patients having the right information, in the right context at the right time.  To achieve this, it emphasises the importance of expanding the use of technology whilst rationalising the number of digital solutions, ensuring that information is captured and utilised as seamlessly as possible for the end user. The development of a health and social care record, therefore, underpins the strategy and is constituted of three priority components:

· 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 strategy aims to support SBUHB achieve its goal to be seen as a high-quality organisation and establish itself as a UK exempla for digital, data and technology innovation in health and care. 

The strategy is aligned with the national, regional and local policies and strategies, such as the Digital and Data Strategy for Health and Social Care in Wales, the Digital Strategy for Wales, the One Bay Way, and the Population Health Strategy.



3. GOVERNANCE AND RISK ISSUES

The strategy is following the below review and approval process:

	Governance Meeting
	Requirement
	Date
	Status

	Digital Leadership Group
	Discussion and refinement
	13/06/2024
	Complete

	Management Board
	Presentation and final comments
	19/06/2024
	Complete

	WODD Committee 
	Presentation and final comments
	20/06/2024
	Complete

	WODD Committee
	Assurance
	15/08/2024
	Complete

	Management Board
	Recommendation for Board approval
	21/08/2024
	Complete

	DDRI Committee
	Presentation and final comments
	07/11/2024
	Complete

	DDRI Committee
	Presentation for final comments and outline of key deliverables/ benefits in first 3 years
	16/01/2025
	Complete

	DDRI Committee
	Endorsement for submission to Board for approval
	11/03/2025
	On track

	Health Board
	Approval
	27/03/2025
	On track




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 ensuring the design and architecture of digital solutions, are scalable, secure, and interoperable. It will provide expert guidance on technology choices, inform the development of a robust cyber plan to mitigate the risks associated with digital transformation, ensuring compliance with digital regulatory requirements.

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. It will provide guidance to help integrate technology underpinned by clinical workflows.

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 established as the shift to the cloud moves the organisation to a “pay as you go model” for digital solutions and services. 

The Strategy will also be subject to regular review and evaluation, using a range of qualitative and quantitative measures and indicators, to ensure that the strategy is delivering the expected benefits, outcomes and impacts, and to identify and address any issues, risks or gaps. 

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 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

Digital transformation sits within the context of a complex and constrained financial landscape both for SBUHB and for NHS Wales more broadly. However, to achieve the service-led digitally enabled transformation set out in this vision, a considerable increase in investment into digital, data and technology will be required. Digital experts suggest that allocating 5-10% of total Health Board income to digital and data is the benchmark for achieving Digital Transformation and reaching HIMSS Stage 7. This is much higher than the current annual spend on Data and Digital at SBUHB of just over 2%.

Given that SBUHB is already making good progress against higher HIMSS levels, we believe that SBUHB can achieve our digital vision by allocating less that the suggested 5-10% of Health Board budget (~£1.16bn). The financial modelling suggests that an increase from £23 million per annum in spending on Digital and Data to £54 million per annum over the next 10 years will be required to achieve the true sustainable digital transformation. This represents an increase from ~2.0% of the total Health Board budget to ~4.6%

The pace of change and delivery of the strategy will have to be set in the context of the availability of funding and the speed in which the organisation is able to increase the proportion of its budget allocated to digital transformation and solutions.  The plan that has been set out is ambitious and describes a rapid acceleration towards embedding digital ways of working throughout our service delivery, with the goal of providing the highest quality care. Whilst this is a statement of intent and commitment of the Health Board to the Digital journey it is acknowledged there are likely times where investments will need to be prioritised and assessed, in light of service demands and other economic factors, that may impact on the pace of delivery. Funding requirements will be identified via the IMTP process and justified via local and national business cases as appropriate. 

Due to the investment required the Digital, Data, Research and Innovation Committee requested an overview of the priority deliverables that will form part of the health and social care record in the first three years. 

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. 

Component 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).

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).


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 SBUHB. 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), Radiology and Digital Maternity system. These programmes have been subject to separate national business cases. 

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. 



5. RECOMMENDATION

Committee members are asked to:
· Consider: the aspirations of the digital strategy
· Consider: the changes made to the strategy to enhance it further
· Endorse: the digital strategy for submission to the Health Board for approval.








	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

	The strategy will enable us to provide better care to our citizens, which is safer, higher quality and timelier, leading to better outcomes, delivering better value and improving efficiency. Digital and data solutions enhance services for patients, reduce unwarranted variation and positively transform care delivery.
Our strategy empowers patients to play an active and meaningful role in managing their health and keeping well


	Financial Implications

	As outlined above there will need to be a significant investment to Digitally Enable the One Bay way. The delivery of the strategy will facilitate the achievement of both efficiency and quality benefits that the Health Board will need to ensure that are quantified and recognised appropriately. 

The approval of the strategy will not commit the Health Board to any financial allocations. Funding requirements will be identified via the IMTP process and sought via local and national business cases as appropriate. 



	Legal Implications (including equality and diversity assessment)

	There are no known legal implications.


	Staffing Implications

	The strategy identifies that one of the core pillars to enable its delivery is the Workforce and Culture of the organisation. The strategy states that we will cultivate a digitally inclusive culture, where we work collaboratively with patients, clinicians and non-clinical colleagues to create effective and efficient services. It recognises the requirement to ensure that there is the appropriate digital training and literacy for the whole workforce and is aligned to the SBUHB workforce Strategy. It also appreciates the need to develop a supporting workforce strategy/plan specifically for digital services to ensure the Health Board’s specialist digital staff (both clinical and technical) have the capacity and capability to support the delivery of the objectives of the strategy.   



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

	The strategy is wholly aligned to the 5 ways of working outline in the Well-being of Future Generations (Wales) Act. The focus of the strategy is how the use of digital technologies can enable the Health Boad to become a high quality organisation, improving long term outcomes, increasing clinical capacity and empowering our population to contribute to their care and health and well being. It will facilitate the use of data and information to drive decision making in the organisation including supporting targeted preventative interventions and actions on an individual and wider population basis.  It will support improvements in the integration of our services will other public bodies through the sharing of information safely and securely and support us to work collaboratively within the Health Board and our external stakeholders.
The strategy also supports the Health Boards long term goal of sustainable health and care by reducing waste, reliance on paper, reducing travel etc.  



	Report History
	Strategy: Digitally Enabling the One Bay Way final draft presented to Committee in June 2024 for final comment

Strategy: Digitally Enabling the One Bay Way final version presented to WODD on 15th August 2024 for endorsement for approval

Strategy: Digitally Enabling the One Bay Way final version presented to Management Board on 21st August 2024 for endorsement for approval

Strategy: Updates provided to the Digital, Data, Research and Innovation Committee on 7th November 2024 and 16th January 2025



	Appendices
	The Digital Strategy 
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The Enablers

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

Workforce & Culture Tech & Digital Data & Analytics
« Becoming a digital first organisation « Technology and equipment + Data exchange and sharing
+ Clinically led digital transformation « Clinical software and platforms + Business Intelligence
* Workforce’s digital skills, awareness « Enterprise Architecture and Design Authority - Data collection and storage
and confidence * Integration and interoperability « Data standards
« Digital and clinical collaboration « Patient facing digital services
« Digital culture and ways of working « Cybersecurity and resilience
« Digital and data teams' development + Workforce and administrative software

» Recruitment and retention of digital staff

Organisational
functions

« Business cases, funding, procurement and + Programme evaluation, benefits realisation,
contract management governance and information governance

+ Partnering with national programmes and « Strategy, leadership, communication and
regional partnerships change management
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