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     Swansea Bay University Health Board 
Unconfirmed 
Minutes of the Digital, Data, Research and Innovation Committee 
held on 
16th January at 9.30am
Via TEAMS

	Present:

	Jean Church
	(JC) 
	Independent Member (in the Chair) 

	Richard Evans
	(RE) 
	Executive Medical Director 

	Andrew Griffiths 
	(AG)
	Independent Member

	Matt John 
	(MJ) 
	Director of Digital 

	Keith Lloyd 
	(KL)
	Independent Member 

	Reena Owen 
	(RO)
	Independent Member

	
	
	

	In Attendance:

	James Chess 
	(JAC)
	Consultant Nephrologist 

	Amelia Cole 
	(AC)
	Corporate Governance Officer (Observing)

	Kerith Jones 
	(KJ)
	Interim Head of Value Based Healthcare

	Georgia Lewis 
	(GL)
	Corporate Governance Manager 

	Rachel Levi 
	(RL) 
	Interim Head of Digital Applications

	Lee Morgan 
	(LM)  
	Assistant Director of Digital Intelligence 

	Ricky Morgan
	(RM)
	Assistant Head of Operations – MHLD (Minute 05/25)

	Jennifer Nagle
	(JN)
	Head of Health Records and Clinical Coding

	Rebecca Nix
	(RN)
	Compliance and Regulatory Manager (until Minute)

	Felicity Quance
	(FQ)
	NWSSP, Audit (Observing)

	Deirdre Roberts 
	(DR)
	Assistant Director of Digital Transformation 

	Neil Thomas 
	(NT 
	Deputy Head of Risk 

	Sharon Vickery
	(SV)
	Assistant Director of Workforce and OD (Minute 05/25)

	Gareth Westlake 
	(GW) 
	Assistant Director of Digital Services (Business Intelligence) 

	Joanne Warriss
	(JW)
	Urgent Emergency Care Manager (Minute 05/25)

	Apologies:

	Hazel Lloyd
	(HL)
	Director of Corporate Governance 




The meeting commenced at 9.30am










	Minute No.
	

	PART 1: PRELIMINARY MATTERS

	01/25
	WELCOME / INTRODUCTORY REMARKS

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

JC extended a warm welcome to AG, who joins the committee for his first Data, Digital, Research and Innovation Committee. JC informed the Committee that following this meeting AG would be assuming the role of Chair.

	02/25
	DECLARATION OF INTERESTS

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

	03/25
	MATTERS ARISING 

	
	There were no matters arising. 

	PART 2: GOVERNANCE, RISK AND CONTROL 

	04/25
	HEALTH BOARD RISK REGISTER 

	
	NT was welcomed to the meeting and introduced the risk report to the committee. He highlighted the following points;
· The Committee last received the Health Board (HB) Risk Register (HBRR) at its November 2024 meeting;
· Since then, risks have been subject to update by Executive Directors on a monthly basis. This report presented an extract of risks allocated to the Digital, Data, Research and Innovation Committee from the December 2024 HBRR;
· There were four risks overseen by Digital, Data, Research and Innovation Committee in open session (additional sensitive risks were reported in the closed session); 
· One risk had increased since the November 2024 committee - HBR90 Non-compliance with UK-GDPR Article 15 regarding Subject Access Requests (SARs), along with other health records requests for disclosure of personal data (16-20).
JC welcomed comments and questions from committee members; 
RO referred to the benchmarking process which was underway in relation to the HBR90, and requested the action plan for completion by April 2025 be brought forward given the associated pressures and risks. JN advised the benchmarking exercise had concluded and she was in the process of collating the information; Initial findings showed Swansea Bay University Health Board (SBUHB) receive greater requests compared to other HBs across Wales, as well as the level of complexity.
The committee; 
· Scrutinised the Health Board Risk Register (HBRR) risks assigned to the Committee; 
· Considered in particular the risks exceeding the Board’s stated appetite levels, the associated actions and timescales identified, and determined whether further action/assurance is required in respect of any; 
· Agreed to alert the board to the risk. 

	[bookmark: _Hlk191554077]05/25
	INTERNAL AUDIT REPORTS

	
	JC welcomed RM, SV and JW to the committee. 
The limited assurance report linked to records management (non-acute) was received. 
MJ introduced the records management internal audit, noting the requirement of a standardised approach across the organisation and the importance of addressing issues such as third-party storage and the digitalisation of records. 
· A task and finish group would be set up to address the wider records management piece, addressing the consistency of policies and eliminating the costs associated with third-party storage suppliers. 
JC invited comments from members:
SV welcomed the establishment of the task and finish group. SV highlighted the need to address personal files related to medical staff and the importance of digitalising records to reduce the reliance on paper files. 
RM assured members that the actions assigned to the Mental Health and Learning Disabilities service group were in hand and on course for completion. RM welcomed an invite to the task and finish group. 
Members;
· [bookmark: _Hlk191553791]Agreed to visit the new storage unit and corporate governance would arrange this as part of the Independent Member visits. 
ACTION: GL
· Were assured that service groups were addressing the audit and actions in a positive manner; 
· Agreed to advise the board that the retention of files beyond retention dates may present a breach of GDPR; and
· Agreed to alert the board that consideration should given to wider principles of procurement and contractual management, for cost efficiency and contractual arrangements (including GDPR implications) and referred the alert to the Performance and Finance Committee. 

	06/25
	PROGRESS AGAINST THE CLINICAL CODING LIMITED ASSURANCE ACTION 

	
	The Clinical Coding Audit Review update was received. 
LM updated on the internal audit clinical coding report, noting the progress against the actions and the impact of the recruitment freeze on achieving the tier 1 targets. The potential of auto coding was also mentioned in addressing the challenges of recruiting and retaining qualified coders. The implementation of auto coding could assist in reducing the need for manual coding and in turn improve efficiency. 
· The report detailed twelve recommended actions, 8 completed, 1 on hold and 1 overdue. 2 actions were due for completion in the forthcoming months. 
The committee;
· Were assured by the progress against the limited assurance clinical coding internal audit report;
· Agreed to alert the board to the resourcing challenges (implementation of auto-coding and associated remodelling of the Clinical Coding workforce) impacting Digital Intelligence.

	07/25
	DIGITAL FINANCIAL MANAGEMENT 

	
	A report on Digital Financial Management was received. 
GW reported on the digital financial management, summarising the successful leveraging of additional funds for tech refresh and the need for a benefits framework to prioritise investments. GW advised; 
· The digital financial management was on track to meet allocation targets for 2024-25 with no concerns regarding revenue and capital;
· The successful leveraging of the additional £1.971m for tech refresh primarily for the replacement of network cores at Morriston and Singleton.
JC referred to page 5 of the report; which included a typo and page 6 of the report, asking for GW to elaborate on the graph and asked that the legend references the acronyms.
JC thanked GW and the wider team for all they have done and continue to do in terms of financial management. 
The committee;
· Were assured by the Directorate’s financial performance to Month 08 2024/25;
· Received the actions to ensure delivery of the required financial position; and
· Received the actions being taken to mitigate the financial risks.

	PART 3: PERFORMANCE

	08/25
	OPERATING PERFORMANCE REPORT

	
	A report on Operating Performance was received and RL summarised the report by noting the good performance and progress and the system disaggregation work with Cwm Taff Morgannwg University Health Board. RL highlighted; 
· INPS, the supplier of the Vision GP practice system used in 27 practices in Swansea Bay, has gone into voluntary administration. Action was being taken nationally to address the risk;
· Digital Healthcare Wales (DHCW) were leading on the risk, and weekly briefings were held ensuring good communication between DHCW, SBUHB digital and primary care leads. 
JC requested an update from MJ on the outcome of the INPS vision decision on January 25th be circulated to members outside of the committee.  

ACTION: MJ
The committee; 
· Took assurance there were no system issues that impacted on patient care;
· Acknowledged the ongoing work to disaggregate patient data for Bridgend patients; and 
· Received the situation with the Vision GP practice system, the risk to 27 practices in SBUHB and the actions being taken nationally to mitigate against the risk; 
· Agreed to advise the board of the ongoing issue. 

	09/25
	DIGITAL TRANSFORMATION PROGRESS REPORT 

	
	DR presented a report on the progress of Digital Projects made within the HB during 2024/25. 
The report provided updates against SBUHB digital projects including, the patient portal, e-prescribing and the centralisation of medical records. 
DR highlighted; 
· The positive progress on the patient portal with final approval for NHS login expected by the end of January 2025, which would enable broader engagement with patients and citizens;
· The refinements to the out-of-hours model, now supported between the hours of 7:00am – 11:00pm noting the positive response from the organisation;
· The successful handover of the centralisation of medical records to the HB, freeing up space onsite for the clinical service transformation plan.
JC welcomed comments from members; 
RO touched on the video consultations in the neurodevelopment service, and the fact the service had raised concerns with Independent Members on a recent visit regarding the contract closure as of March 2025; RO asked that digital give consideration to what their needs as a service, noting there are huge waiting lists in the service and the contract closure could create further delay adding to the risks for the service. 
Members; 
· Were assured by the progress being made across the digital portfolio of projects year to date; and
· Were assured by the process in place to manage risks related to the delivery of the digital plan.  

	[bookmark: _Hlk191554174]10/25
	BUSINESS INTELLIGENCE AND ANALYTICS

	
	LM introduced a report on Business Intelligence (BI) and Analytics and highlighted the following key points; 
· The successful transition from click to Power BI ensuring standardisation and consistency throughout the organisation; 
· There were over 130 staff members trained through the managers pathway programme, promoting digital literacy across the organisation; 
· The offer to provide members with a demonstration of the Population Health dashboard in 6-months with plans in place to align the work with the digital strategy. 
ACTION: LM
Members;
· Received the contents of the report and the current and future work plans described within it.

	11/25
	DIGITAL PROJECTS IN VALUE BASED HEALTHCARE  

	
	A report was received.  
KJ summarised the Value-Based healthcare projects, including patient-reported outcome measures and the waiting well initiative highlighting; 
· The Key risks to progress are: recruitment gaps; data quality, access and timeliness; and lack of certainty of national funding.
JC invited comments;
RO and KL expressed how encouraging they found the progress of the work to date. 
RO expressed strong support for the Value Based Healthcare approach, highlighting its importance in understanding the real impact of medical procedures on patients lives. 
AG supported the recommendations in the report and highlighted the importance of integrating Value-Based Healthcare activities into the overall digital strategy.
RE noted the importance of managing patient expectations and ensuring that procedures align with realistic outcomes. He also emphasised the need for clear resource allocation to maximise the impact of Value-Based Healthcare initiatives. 
This discussion highlighted the committee's commitment to improving patient outcomes through Value-Based Healthcare and the need for integrated systems and clear resource allocation to support the initiatives.
The committee; 
· Agreed the contractual and resource management for Value-Based healthcare projects be referred to Workforce and OD Committee;
· Agreed to include the report as a standard item on the agenda on a quarterly basis; 
· Received the report and were content to assure the board that matters were in hand and the work was progressing. 

	PART 4: STRATEGY AND PLANNING

	12/25
	DIGITAL STRATEGY

	
	An update on strategy development: Digitally Enabling the One Bay Way was received. 
DR provided the committee with an overview of the digital strategy, emphasising the alignment with organisation priorities and the focus on unscheduled care and community mental health for the first 3 years. DR went on to highlight; 
· The need for digital solutions in unscheduled care highlighting the use of seven different systems with limited integration and the importance of addressing this to reduce ambulance handover times;
· The approval of the first phase of the clinical system for community mental health and learning disabilities, with plans to expand the implementation in year 2 and 3;
· The strategy focuses on four key enablers: technology, digital solutions, workforce, and data. The largest financial contributor and the biggest potential for transformation is the health and social care record. 
GW discussed the financial aspects, noting that the strategy requires significant investment. The initial phase of the electronic patient record (EPR) in secondary care has no assumed funding yet, but efforts were ongoing to secure funding from Welsh Government and other sources.
GW highlighted that the strategy includes a benefits framework to measure the overall impact on health and well-being, with examples from other organisations demonstrating potential savings and efficiencies.
· The strategy and priority components would be presented at the February Health Board development session for further assurance before seeking approval at the March Health Board meeting.
JC invited comments from members; 
KL expressed concerns about the plan to have separate information systems and clinical record systems for mental health and learning disabilities. He emphasised that having separate systems could lead to issues with integration and data sharing, as seen with the current systems where mental health records are not fully integrated into the Welsh Clinical Portal. The service currently has two systems which aren’t working in parallel, so why has the decision been made to move to a minimum of two systems again. GW and JAC provided reassurances that the strategy includes plans for integration and information sharing between different systems through a clinical data repository (CDR) and shared care records. They acknowledged the challenges and emphasised the importance of ensuring that different systems can communicate effectively.
JC raised that any further refreshes or changes to the strategy are highlighted to the committee in a controlled document.  
ACTION: DR/GW
The committee;
· Endorsed the recommendations to present the strategy at the February Health Board development session and seek approval at the March Health Board meeting;
· Received the progress made with identifying the costs and benefits of the priority components for delivery;
· Acknowledged 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.

	13/25
	Integrated Medium-Term Plan (IMTP) Digital Planning

	
	A report setting out the Integrated Medium-Term Plan was received. 
The committee; 
· [bookmark: _Hlk187155618]Were assured of the progress in developing the digital plan for 25/26 and the joint working between digital, strategy, corporate teams, and service delivery groups to ensure the digital plan is aligned to the organisation priorities.

	PART 5. RESEARCH AND DEVELOPMENT

	14/25
	A report was received.
RE presented the refresh of the research and development strategy and governance arrangements, RE highlighted the importance of collaboration with Hywel Dda University HB (HDDUHB) and the need for regular reporting to the Digital, Data, Research and Innovation Committee. 
· The collaboration between SBUHB and HDDUHB aims to leverage the strengths of both organisations and provide better outcomes for the regional population and the Joint Committee for Clinical Research (JCC) has approved a scoping piece of work.
The discussions from members focused on comparing research profiles, allocating time and resources for research, ensuring committee oversight, and fostering regional collaboration in Research & Development activities.
The committee; 
· Agreed to ensure the research and development strategy is visible throughout the organisation; 
· Agreed to oversight of the research and development components on the agenda moving forward. 

	PART 6: MINUTES AND ACTION LOG

	15/25
	MINUTES - NOVEMBER 2024

	
	The committee; 
· Reviewed and approved the minutes of the meeting held on 7th November 2024. 

	16/25
	ACTION LOG 

	
	The committee; 
· Noted the committee action log. 

	PART 6: ANY OTHER BUSINESS

	17/25
	ANY OTHER BUSINESS

	
	JC emphasised the importance of ensuring that the annual work programme is populated and shared with the committee.
JC mentioned the need to revisit the terms of reference (ToR) for the committee, especially with the addition of research and innovation as a focus area; ensuring the ToR accurately reflects the committee's responsibilities and areas of oversight. 
RO suggested that the committee should consider organising visits to different departments or projects; to ensure a better understanding of the ongoing work and help the committee make more informed decisions. 

	18/25
	COMMITTEE EFFECTIVENESS 

	
	The committee discussed the effectiveness of the meeting, noting the importance of clear leadership on agenda items where presenters are in invited into the committee. 

	19/25
	ITEMS TO REFER TO OTHER COMMITTEES

	
	Performance and Finance Committee; procurement and contractual management, for cost efficiency and contractual arrangements (including GDPR implications).
Workforce and OD Committee; the contractual and resource management for Value-Based healthcare projects.




The meeting closed at 12:00pm
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