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	Purpose of the Report
	The paper provides an overview of the digital progress made across the Health Board during FY24/25.


	Key Issues
	· The long-term sustainability of health and social care is dependent on having the right digital foundations in place.  
· The Health Board’s digital plan is aligned to the key goals, measures and outcomes of the organisations FY 24/25 annual plan.
· Most digital projects included in the Digital Plan for FY24/25 are progressing to schedule or are within their programme tolerance. 
· Delays pertaining to the delivery of key projects have been escalated locally and / or nationally; Swansea Bay Patient Portal, Radiology Information Management System and the Laboratory Information Management System. 
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	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	[bookmark: _Hlk114575743]Members are asked to:
· Note the progress being made across the digital portfolio of projects year to date.
· Note the process in place to manage risks related to the delivery of the digital plan.  





DIGITAL TRANSFORMATION PROGRESS REPORT FY24/25


1. INTRODUCTION
The paper provides a summary on the digital transformation progress across the six key digital programmes of work.

2. DIGITAL ANNUAL PLAN PROGRESS 
The RAG status used within this report is aligned to the IMTP quarterly reporting mechanisms.  Table 1 provides a key of the statuses that are used to reflect delivery against the milestones outlined in the plan.
Table 1
	Green
	ON TRACK - Action progressing as planned and to agreed timelines

	Amber
	OFF TRACK - action not progressing as planned/ to original timelines, however this is manageable and mitigating actions are in place

	Red
	OFF TRACK - action not progressing as planned/ to original timelines, however this is manageable and mitigating actions are in place



2.1 Patient Empowerment & Outpatient Modernisation
Paperless Outpatients <Green>: Sixteen services across multiple specialities are currently running paperless outpatients. This means that clinicians in these services are undertaking consultations using the electronic information available and not the paper record. ~22,000 face to face appointments have been undertaken without the paper record this year.
Video Consultations<Amber>: In August 2024 Health boards were informed that the TEC Cymru Virtual Consultations programme would be closing, and that the national contract with Attend Anywhere would cease at the end of March 2025. Work has been completed to identify clinical teams who will require the solution to support their service from April ’25. A quote to extend the Attend Anywhere contract for FY25/26 has been received; discussions are underway with executive team members to identify a funding route. 

Swansea Bay Patient Portal <Red>: A public communication campaign to promote the availability and benefits of the Swansea Bay Patient Portal (SBPP) is being developed in readiness for the relaunch of the SBPP in Jan ’25. Over 200,000 patients and citizens are registered with portal accounts but only 8,000 patients and citizens have “claimed” their record. Adoption of the SBPP has been inhibited by delayed approvals for use of the NHS log- in function. The NHS log-in function is used to authenticate patients and citizens, after which point, they can subsequently “claim” their record. Agreement from Digital Health Care Wales (DHCW) and NHS England is required before the NHS log in function can be used with the SBPP. The approval process has taken over 12 months to date, considerably delaying the implementation of the portal. Final stages of approval are underway (legal review by DHCW legal team) but a date for completion has not been confirmed, risking the Jan ’25 go live. This has been escalated to DHCW executives.  

Hybrid Mail <Red>: Hybrid mail can be described as posted mail (letters, leaflets, brochures etc) delivered using a combination of electronic production and physical delivery by outsourcing to a 3rd party company. It is being used by Rheumatology and Dermatology to upload outpatient letters/inserts to the Swansea Bay Patient Portal (SBPP) or print and post with a hybrid mail solution. Functionality is being rolled out across all services from Jan ’25 on the assumption that the NHS log in issue referenced above is resolved. Delays to the NHS log-in approval have been escalated to DHCW executives given the associated impact; delayed rollout of digital communications to patients and associated financial efficiencies from sending communications electronically. 

2.2 Unscheduled Care, Emergency Care and Hospital Patient Flow
Signal <Green>:  Delivery of key modules including functionality to support the Integrated Discharge Hub (IDH) during Q2 has helped improve flow from secondary to community care. Integration of Signal with the Welsh Patient Admin System is underway (delivery Q4) which will improve real time recording of admission, discharge and transfers across sites. 

Hospital Electronic Prescribing and Medicines Administration (HEPMA) <Green>: 
HEPMA is now live across all sites; the Surgical, Mental Health and Learning Disabilities evaluation is underway. Over 10.6m drugs have been administered electronically via the solution to date. Focus in Q3 is to further develop the out of hours model, exploiting the chat capability via HALO, the new service desk implementation will allow users to self-serve, reducing the volume of calls to the HEPMA team. 


Welsh Clinical Portal (WCP) <Green>: Swansea Bay continue to be the largest consumer of WCP with over 9,000 users accessing the application monthly. A successful go live of WCP across Mental Health and Learning Disabilities took place in June ’24. Functionality to support internal referrals went live in Q2, in readiness for health board wide adoption during Q4. Q3 and Q4 will also see the incremental rollout of the Cancer module with a view all functionalities will be live by March ’25, allowing for the decommissioning of the existing legacy system (CANISC) across Wales.

Laboratory Information Management System 2 <Amber>: The Health Board continues to work in collaboration with organisations across Wales on this programme. A delay to the SBUHB go live from Feb to June ’24 is being proposed by the national programme. The delayed go live is to accommodate additional time for Health Board testing and resolution to defects. SBUHB and HDUHB will be the first Health Boards in Wales to adopt the new solution which will help facilitate regional pathology across both organisations.

Radiology Information System Procurement <Amber>: This ambitious national programme will replace the current Radiology Information System (RIS) and Picture Archive Communication System (PACS). The Health Board is scheduled to go live in October 2025. Concerns relating to the challenging timescales have been discussed locally and nationally. To mitigate against the risk of being without a PACS system, the Health Board is seeking to extend its contract for the existing PACS service to ensure services are unaffected by any potential delays in the national programme.

2.3 Integrated Health and Care 
Primary Care Pathology Test Requesting <Green>: 95% of pathology requests from primary care have been submitted electronically during the reporting period.

2.4 Digital Infrastructure 
Imprivata (solution to facilitate fast log in to computer systems) <Green>: 
Rollout across most in-patient wards has completed. Scoping of implementation across surgery, outpatients and maternity is underway for consideration as part of the plan for FY25/26. 

Free WIFI <Green>: A significant WIFI upgrade concluded in August ‘24 which has doubled the existing bandwidth across SBUHB. Initial feedback has been very positive. 
Cloud strategy <Amber>: Digital Services continue to develop the SBU Cloud Strategy and Business Case. As systems are upgraded/ renewed, Software as a Service solutions are becoming more prevalent and the health board is already adopting these solutions such as Patients Know Best, NHS Wales app, Microsoft 365, Oracle Financials, Allocate HR system and future services such as RISP and WLIMS2. In addition, initial exploratory work has begun utilising Microsoft Azure and the National Data Repository investment in Google Cloud. Work on the strategy is expected to conclude in Q4.
Morriston Wireless (Wi-Fi) LAN <Green>: 
The complex migration of almost 1,400 internal access points and underlying controller system within Morriston Hospital has completed. Additional Wi-Fi capacity was implemented in the Emergency Department and a number of new access points provided in areas where the signal was poor. An independent survey is planned to ensure the wireless coverage is pervasive to cope with increasing demand.

2.5 Business Intelligence (BI) <Green>: Key achievements to date include the full migration from the QLIK platform to Power BI – with numerous QLIK dashboards being redeveloped on the Power BI platform to take advantage of the Microsoft 365 licence agreement. Additional training modules have been developed to help support increasing data literacy in addition to the existing Data Literacy module that is available as part of the ‘Manager’s Pathway. Other key developments include a new Maternity Dashboard, Primary Care Dashboard, Targeted Intervention Dashboard (used to inform meetings with WG) Cancer Forecasting tool and Enhanced Community Care Dashboard.

2.6 Centralisation of Medical Records <Green>: The health records project team has secured a suitable facility based within the Swansea catchment area (Llansamlet). The new unit, Ty Samlet, provides an opportunity to store the quantum of records defined as current / active records and provides significant office space for staff. This unit will include space for storage and destruction teams, alongside the Subject Access Team, Medical Examiners Team and the Clinical Coding Team. It also releases crucial spaces from our acute hospital sites back to the estate department for repurposing.
The building is on schedule to be handed over to the Health Board in November 2024, with a view records and staff can start to flow to the unit in January ‘25. An OCP process to manage the staff element of the programme is due for completion in November 2024. It is the ambition for the Health Board to have the new unit fully operational from April 2025.

3. GOVERNANCE AND RISK ISSUES

Governance  
The digital plan is overseen by the Digital Leadership Group (DLG), which has representation from each corporate directorate and service delivery group and meets quarterly. The DLG reports to Management Board. The delivery of the digital plan continues to be managed by digital programme boards, providing updates and / or escalations (where appropriate) to DLG. 

Risk
Risks pertaining to the delivery of digital programmes are managed via the relevant programme board and escalated to DLG when necessary. Risks that impact a live operational service will be recorded via the digital service management group (DSMG). Where a digital risk impacts a service or a service delivery group (SDG), digital will work with the relevant SDG to ensure the risk and associated impact is reflected on the SDG risk register and where relevant, escalated to the Health Board risk register. For example, the lack of a digital solution in Mental Health, Learning Disabilities (MHLD) and Community has been recorded by the digital Integrated Health and Care Programme Board as a digital risk, a separate but related risk has been recorded by the SDGs. Given the impact associated with the risk it has been jointly escalated by the SDGs to the Health Board risk register. 


4. RECOMMENDATION

Members are asked to:
· Note the progress being made across the digital portfolio of projects year to date.
· Note the process in place to manage risks related to the delivery of the digital plan.



	Governance and Assurance


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

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

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

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

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


	Financial Implications

	Please reference agenda item 2.4 – Digital Financial Management 

	Legal Implications (including equality and diversity assessment)

	None.


	Staffing Implications

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


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

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


	Report History
	

	Appendices
	
None. 
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