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	Purpose of the Report
	This paper presents an update on the development of the Swansea Bay University Health Board (SBUHB) Digital Strategy: Digitally Enabling the One Bay Way, 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 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 has been endorsed by Management Board and the Workforce, Organisational Development and Digital Committee (WODD) in August 2024. Due to the investment required to deliver the strategy and financial position of the Health Board, submission to the Health Board for final approval has been paused to further develop the narrative on the benefits that can be realised.

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

	
	☐	☒	☒	☐
	Recommendations

	The Committee Members are asked to:
· Note: the aspirations of the digital strategy: Digitally Enabling the One Bay Way.
· Note: the requirement to demonstrate the financial benefits Digitally Enabling the One Bay Way can deliver and to further the enhance the narrative of the strategy to illustrate the difference it will make to patients and clinicians.
· Note: the intention to establish a multidisciplinary task and finish group to: validate the 3 top priorities for delivery within the first 3 years; establish a value model and quantify the financial efficiencies of the priorities; and enhance the narrative for the 3 priorities to demonstrate the impact on cost, quality and experience for patients and clinicians 





Digitally Enabling the One Bay Way

1. INTRODUCTION

This paper provides an update on the progress with the development of the Swansea Bay University Health Board (SBUHB) Digital Strategy: Digitally Enabling the One Bay Way. 

2. BACKGROUND 

Work on the development of Digitally Enabling the One Bay commenced in December 2023 and is the result of: -

· extensive engagement and consultation with our staff, patients, partners and stakeholders
· a comprehensive review of the current digital landscape, the emerging trends and challenges, and the best practices from other health systems
· the Digital maturity assessment undertaken in 2023 by the Healthcare Information and Management Systems Society (HIMSS) across all Welsh Health Boards

The strategy builds on the strong digital foundations that SBU 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 highlights the significant organisational wide change in culture, workforce development and business change that will be required to achieve the vision. 

The strategy aims to support SBU 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.

The final draft of Digitally Enabling the One Bay Way was presented to the Management Board and WODD Committee in June 2024 for final comment.  Following feedback from these forums and further discussions with individual Executives and Non-Executive members the strategy was strengthened to include greater emphasis on the realisable benefits, the organisational wide approach to benefits management required and contextualise the impact financial constraints may have on the pace of change.

The strategy was resubmitted to WODD and Management Board in August 2024 and was endorsed for approval. The endorsed version of the strategy can be found in Appendix 1. Following the endorsement of the strategy it was recognised that given, the value of the investment required to delivery the strategy, that there was a further requirement to demonstrate the financial benefits the digital strategy can deliver and to further the enhance the narrative of the strategy to illustrate the difference it will make to patients and clinicians.  

It is therefore recommended that a multidisciplinary task and finish group, including representation from digital, finance, clinical and service leads, be established to: - 
· validate the 3 top priorities for delivery within the first 3 years of the strategy
· outline the quality and safety benefits that these priorities will deliver, including the mitigation of health board risks
· develop a value model to facilitate the quantification the potential financial benefits of each of the priorities. The value model should be reusable so that it can be utilised to assess future digital and non-digital investment proposals going forward
· validate the costs of the 3 priorities that have been included in the strategy
· develop a narrative for the 3 priorities that describes the cost versus benefits of delivery of the transformation including financial efficiency, the impact they have on the quality of care and on patient and clinician experience.


3. GOVERNANCE AND RISK ISSUES

The strategy has followed 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

	Health Board
	Approval
	26/09/2024
	Submission date TBC



The new Digital, Data, Research and Innovation Committee will from now on become the sub-committee of the Board which has ownership and oversight of the strategy from approval through to execution.

Following approval there will be a period of mobilisation of the strategy to establish the building blocks required for its delivery. The mobilisation period will be in tandem with the Health Board’s IMTP process to ensure it aligns to delivery and investment objectives for 2025-2028. A mobilisation plan and 3 year delivery plan have been developed to support the execution of the strategy.  The current delivery plan is attached at Appendix 2, however it is recognised that this will need to be reviewed to ensure it aligns to the outcome of the work proposed to enhance the strategy. 

The delivery of the Strategy 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 Digitally Enabling the One Bay Way and will be finalised and agreed as part of the mobilisation process.    

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. 

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

The SBU Digital Strategy to 2035 will require a significant investment in digital, data and technology over the next 10 years, which will need to be carefully planned, prioritised and justified. The investment will cover the costs of developing, implementing, operating and maintaining the digital solutions, as well as the costs of decommissioning, replacing or upgrading the existing or legacy systems. The investment will also include the costs of the staff, skills, equipment, infrastructure and support required to deliver the digital strategy. This includes the resources required to deliver change across the organisation. 

In 2024/25 an additional £2.5m was provided recurrently, increasing the anticipated spend on Digital, for both capital and revenue, to £26m. This investment has increased the proportion of spend on Digital solutions to 2.3% of HB budgeted income at the start of 24/25. 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.

As part of the strategy development a detailed costing model was developed setting out the investment requirements. A summary of the indicative cost is shown in the below graph. 


  [image: ]

The graph shows a rapid acceleration of investment required in digital transformation, from £23 million to £54 million per annum over the next 10 years, although it should be noted that it is estimated that approximately half of this additional investment would be required to keep existing digital solutions and infrastructure operational. (As digital solutions/contracts and infrastructure become obsolete they will need to be replaced). This represents an increase from 2.3% of the total Health Board budget to 4.6%. 

Prioritisation within the first 3 years focuses on achieving maximum efficiencies and establishing the building blocks for enabling transformational change. This prioritisation will need to be validated as part of the work by the multidisciplinary task and finish group outlined above.

Benefits realisation and change management are key to the delivery of Digitally Enabling the One Bay Way and an organisation wide approach to the benefits identification and management from transformational activities will need to be developed and embedded into organisational culture.

The task and finish group’s work to develop a value model to assess the financial benefits of the 3 priorities for delivery will be a key aspect of this organisational wide approach to benefits and benefits realisation.

In the Kings Fund briefing: A digital NHS? An introduction to the digital agenda and plans for implementation in 2016 it was highlighted that McKinsey estimated that the digital transformation of Health organisations can save between 7% and 11.5% of their health expenditure. The briefing also acknowledged that the change process for digital transformation is complex and that it will take time to realise the benefits. 





5. RECOMMENDATION

The Committee Members are asked to:
· Note: the aspirations of the digital strategy: Digitally Enabling the One Bay Way.
· Note: the requirement to demonstrate the financial benefits Digitally Enabling the One Bay Way can deliver and to further the enhance the narrative of the strategy to illustrate the difference it will make to patients and clinicians.
· Note: the intention to establish a multidisciplinary task and finish group to: validate the 3 top priorities for delivery within the first 3 years; establish a value model and quantify the financial efficiencies of the priorities; and enhance the narrative for the 3 priorities to demonstrate the impact on cost, quality and experience for patients and clinicians 

	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 SBU 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


	Appendices
	[bookmark: _Hlk181172208]Appendix 1 Digital Strategy: -Digitally Enabling the One Bay Way 


Appendix 2 : 3 year delivery plan






2
Digital, Research & Innovation Committee – 7th November 2024
image1.png
Indicative Investment Required to achieve
digital ransformation

£70 52%
£60 46% o 4.4% 46% 4.6% 4.5% 4.7% 48% 4.6%

B
£ 50
2 s0
§£30
9£20
gﬂo
- £0
S T R A Y
5 F&FFSFF S TS S
T N P g DY B @ S Y G o N
E S TS
[a)
s Baseline Spending s Digital Stategy Solutions
—e—Totd Spending —o— Baseline Spending

eseees Curentlevel of investiment

6.0%
5.0%
4.0%
3.0%
2.0%
1.0%
0.0%




image2.emf
Digitally Enabling The  One Bay Way - April 2024 v0.30 FINAL Version .pdf


Digitally Enabling The One Bay Way - April 2024 v0.30 FINAL Version .pdf
Bwrdd lechyd Prifysgol
Bae Abertawe

Swansea Bay University
Health Board

Digitally Enabling
the One Bay Way

Our organisational approach to service driven transformation for
digital, data and technology

Un Bae Ary Cyd
One Bay Way





Contents

1. Executive Summary p-3

2. Our Context p- 10
+ SBU’s Digital Journey
+ Interfacing with existing partnerships and strategies
+ Digital Inclusion Matters

3. Our Vision p- 18
* The Strategy Framework and the Digital Vision
- Adapting as an Organisation
+ Our Digital Capabilities
- Digital Enablers Overview
+ Expected Benefits

4. Digital Enablers p- 31
- Data & Analytics: Overview
« Technology & Digital : Overview
+ Key Considerations for the EPR Strategy and final EPR
Model
* High-level view of the number & complexity of our digital
systems
*  Workforce & Culture: Overview
+ Expected Benefits and Outcomes of Digitally Enabling The
One Bay Way

5. Our Plan p- 38
+ Digital Enabling The One Bay Way Overview
* Our 3-Year Transformation Plan
* Key Solutions Across the Five Clinical Programmes
+ High-level Digital Strategy Investment Requirement

| S Digitally Enabling The One






Introducing the Digitally Enabled One Bay Way

A Foreword From the Director of Digital

Who is Digitally Enabling The One Bay Way for?

The last five years have been an extremely challenging time for healthcare. Following the
pandemic, demand for health services in Swansea Bay has remained high, and staff across both
clinical and operational teams are still working under significant pressures to deliver high quality
care for the people of Swansea Bay.

The pandemic greatly accelerated the rate of digital progress and adoption across our organisation
making now the perfect time to capitalise on our strong foundations and push forward with our
digital agenda. We recognise the need for thoughtful, transformational change across our health
board with robust, data driven decision making and analysis at the heart to help us make the very
best decisions for the people we serve.

Digitally Enabling The One Bay, outlines our ambitions for making SBU an inclusive, ‘digital first’
organisation, using the most appropriate digital tools intelligently and selectively to support service-
led transformation and deliver tangible benefits for all our colleagues and patients.

We have worked hard to ensure that this strategy strikes a balance between
being highly ambitious whilst still being realistic and feasible.

Realising our vision will require the skills and commitment of all our colleagues,
digital and non-digitally minded alike, working together with our key partners
across Wales and of course the people of Swansea Bay.

We are excited by the potential of this strategy to establish SBU as a UK
digital exempla — delivering a modern, safe, high-quality service for the
people of Swansea Bay.

Matthew John — Director of Digital

Un Bae Ar y Cyd
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(" Swansea Bay University Health Board (SBU) leadership - to

establish the vision and strategic direction for digital, data and
technology to enable our SBU organisational ambitions, and build
momentum and support for the work required to make this a reality

Ve

.

Digital and clinical Digital leaders and their teams - to establish
the strategic direction for digital in SBU and to ensure colleagues
understand how their work contributes to achieving this vision

Ve

.

All employees of SBU - to highlight what the strategy means for
colleagues across SBU in their day-to-day roles including
operational staff and clinical and care professionals

.

( Our patients and wider population - to communicate what digital,

data and technology transformation means for the care and well-
being of the people of Swansea Bay

Ve

.

Our local partner organisations - to set out how we will work
together towards achieving our shared objectives

.

Regional and national partners - to show how we will work
together and align with our partners to achieve collective goals

Digitally Enabling the One Bay Way






Exec Summary

Understanding the Terminology

Patient Facing Services

Digital tools, applications, or platforms designed to
empower patients and facilitate their engagement in
their own healthcare, including services such as
online appointment scheduling, telemedicine
consultations, patient portals for accessing health
records, educational resources, remote monitoring
devices, and mobile health apps.

EPR (Electronic Patient Record)

A healthcare EPR is like a digital file that keeps all
your health information together in one place, such as
your medical history, test results, and medications. It
is the digital interface which doctors, nurses and
those involved in your care use to seamlessly access
your medical information, whilst keeping your
information safe and private.

CDR (Care Data Repository)

A CDR is like a big digital storage space where all the
system’s health and care information is kept. It
collects information from different care settings and
puts it all together in one safe, secure and organised
system. Among things, it is where the data inputted in
the EPR is stored. It helps create a full picture of the
health of both individuals and the population.

Un Bae Ar y Cyd
One Bay Way

Data Standardisation

This is the process of making sure all the information
recorded across the health system is organised and
recorded in the same way. This is done by applying
‘data standards’ or a data language so that the data
can move more easily between systems and
everyone can understand and analyse information
more easily to drive improvements in care.

Here are a few digital
terms it will be useful
to understand when
engaging with the
strategy

Al (Artificial Intelligence)

A rapidly evolving branch of computer science that
enables problem-solving, decision-making, language
understanding, and pattern recognition. Al tools can
act as a smart helper that supports clinicians to make
better decisions through activities such as analysing
medical images, predicting diseases and even
suggesting treatments.

The Cloud / Cloud

Storing health data in the cloud or is like putting your
information in a safe and secure digital locker on the
internet. It reduces the risk of paper-based reports
which can get lost or damaged and improves the
security of your data. It can also allow for easier
access and scalability over time.

Single Sign on Process

A system that enables clinicians to access multiple
applications or systems with a single set of login
credentials that only have to be entered once per
session. This makes it much easier than having to
sign-in to each system individually saving clinicians
time and effort in the process.

Cyber Security

Tools and techniques employed as part of your digital
infrastructure to protect computers, systems and data
stores from any unauthorised access,
cyberattacks/hackers, viruses or data breaches.
Cyber security keeps valuable health information safe
and ensures only the right people can access it.

Digitally Enabling The One Bay Way





Digital Strategy - Digitally Enabling the One Bay Way

Our Digital Vision: To improve the health and well-being of the population of Swansea Bay

by harnessing the power of digital technology and digital transformation

Swansea Bay University Health Board (SBU) has established itself as a leading digital innovator in health and care in Wales. We have led the way as a key partner to the NHS Wales
national digital programmes, including our development of the Welsh Nursing Care Record and being the first health board to adopt electronic prescribing. SBU have also forged ahead with our
own digital initiatives, successfully launching SIGNAL to support our patient flow and developing the capabilities of the Swansea Bay Patient Portal, an online record that helps patients better
manage their care and feel more in control of their health and wellbeing.

Our strong internal digital capabilities combined with impactful commitment to collaboration on regional and national programmes has enabled us to build the strong digital foundations
SBU has today. Despite these considerable strengths, as we look ahead to 2036 there are key challenges we need to address if we are to realise our ambitious digital vision. Too many
competing priorities has resulted in a proliferation of siloed projects focusing on solving specific problems that doesn’t support the broader digital agenda. Our current digital assets can feel
clunky and difficult to navigate, and this negatively impacts staff confidence and enthusiasm for using digital tools. There are lots of different systems to manage and data is often recorded in
different ways across systems, making it complicated and time consuming to analyse effectively.

Finally, we now have too many systems to run efficiently with each one requiring significant resources to support delivery and to manage the complex contracting and procurement cycles. It
is challenging to sustain our current technology stack, and a significant investment will be required just to refresh equipment and systems over the next 10-years, whilst the move to cloud and
software subscriptions also poses challenges with a financial shift from capital to revenue. Our digital team has been stretched with limited resources, forced too often to focus our time on
reacting to user needs and requests, instead of delivering ambitious and lasting digital transformation. The result is that our staff, clinicians and patients lack the accessible, intuitive digital tools
we need to play our part in achieving the best possible health outcomes for the people of Swansea Bay.

Despite these challenges, there is considerable enthusiasm and momentum for digital transformation across the health board. This strategy sets out how we can maximise the enormous
potential from our strong digital foundations, to build a modern, consolidated suite of digital and data capabilities for the future, while aligning our ambition with the organisational
priorities and The One Bay Way.

The SBU digital landscape needs to be simplified, rationalising current systems and developing a central Electronic Patient Record (EPR) model and Care Data Repository (CDR).
This approach will enable ‘true integration’, where information about a patient can be entered once and will automatically populate across all relevant systems thus feeding a rich data
repository that is capable of supporting advanced business intelligence and analytics. Alongside this, the EPR model will make it possible for all clinicians to access the patient information they
need to make the highest quality clinical decisions regardless of where they sit in the system, reducing the need for patients to repeat their stories and ensuring clinicians and care
professionals understand a person’s full medical history and circumstances when engaging in their care. Key to this is a focus on digital inclusion — we must ensure that our digital
transformation never excludes our patients from health and care or creates increased barriers to accessing our services, on the basis of digital ability.

(G s Digitally Enabling the One Bay Way
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The Need to Act Now

MAINTAINING HIGH-QUALITY CARE

Modern digital, data and technology is essential to
delivering the high-quality care our patients expect and
enacting a more preventative model that supports
residents to stay healthy. If SBU don’t act now to keep
pace with more digitally mature health systems, our
patients risk poorer outcomes in the longer-term by
comparison

REDUCING PRESSURE ON RESOURCES

As the complexity of the SBU digital infrastructure
increases organically across the system it puts more and
more pressure on the digital team and wider NHS service.
SBU needs to work towards a simpler overarching
architecture now to ensure we are maximising the value of
our resources over the next ten years

STRIKING A BALANCE BETWEEN NATIONAL

COLLABORATION & LOCAL INNOVATION

SBU needs to continue to shape, lead and influence the
national digital strategy, in its position as a national digital
influencer. However, this must be balanced against the
need to act locally to meet SBU specific needs. If we don’t
get this balance right, risk being unable to capitalise on both
local and national opportunities for our population

REDUCING INEQUALITIES

We know that minorities and underserved groups in
Swansea Bay experience worse health outcomes than the
general population. By investing in our data and developing
more advanced analytics capabilities we can better meet
the needs of those communities. We need to act now to
grow those capabilities and improve the equity of outcomes
for our patients by 2036

AVOID LEAVING IT TOO LATE

On average it takes ten years, supported by considerable
investment, for an organisation to move from a HIMSS
digital maturity score of Stage 1 to Stage 7 — SBU wants to
be a UK exempla Stage 7 by 2036 and that means
investing in our system now. We outline the importance of
HIMSS scores on the next slide

Having made considerable progress in recent years,
SBU have created the perfect opportunity to deliver a
single unified digital, data and technology vision for
the people of Swansea Bay by 2036. But - this will
only be possible if we act now!

Digitally Enabling the One Bay Way






The Importance of Digital Maturity

The Healthcare Information and Management Systems Society (HIMSS) digital maturity models provide an
internationality regarded standard by which to assess digital maturity in healthcare systems between Stage 0
and Stage 7.

A recent HIMSS Electronic Medical Record Adoption Model (EMRAM) assessment at Moriston, resulted in
SBU receiving a Stage 1 result, performing favourably in comparison to other Welsh health boards and
making strong progress against many of the criteria of the higher stages. However, we are currently unable to
progress beyond Stage 1 without addressing the mandatory criterion of a CDR in place as a single data
repository. By simply adding a CDR, it is highly likely that SBU could progress rapidly to Stage 5.

Having mature digital, data and technology infrastructures in place is the only way to keep pace with modern
innovation in healthcare and ensure SBU continue to deliver the best possible outcomes for our population.

A study of 1700 leaders found digitally mature organisations gain abilities in dynamically and accurately
understanding the needs of the population they serve, through an increased quantity of data that can be more
intelligently analysed, enabling them to “develop new offerings based on evolving customer needs and
desires™.

Research conducted across 1,000s of healthcare organisations2 showed that those with advanced HIMSS
scores (Stage 6 and Stage 7):

° Have significantly stronger patient experience scores

° Perform significantly higher on patient safety - including on surgery safety outcome measures such as
collapsed lung, post operative respiratory failure and accidental cuts and tears

. Have significantly lower numbers of adverse events — with statistically significant correlations found in
measures on retained foreign objects, falls and trauma, and pressure ulcers

. Hospitals at Stage 7 also had statistically better operational outcomes, such as bed occupancy rates
and shorter patient transfer times, compared to those at Stages 0 — 4

If SBU fails to focus on digital maturity now, then we risk falling behind over

the next decade. By acting on this strategy here in 2024, we can deliver better
care for the people of Swansea Bay in 2036.

KEY DECISIONS

This strategy requires energy & commitment from
all SBU teams at all levels led from the top by our
CEO and our executive team

1) Is the whole organisation signed-up?

Focussing on our digital vision means prioritising
work that progresses the vision - some digital
projects will have to stop and others won't start
2) Are we prepared to start saying ‘No’?

RATIONALISE

Delivering this strategy requires an optimal
delivery vehicle making use of the right staff with
the right skills in the right programme structure
3) Are we willing to change how we work?

STRUCTURE

To maximise the impact of digital solutions, all
users — clinicians, patients and operational staff —
must be ready to embrace digital

4) Are end-users committed to changing their
processes to make the most of digitals?

COMMIT

This work requires technical expertise to guide
decisions, such as what should be built in-house
versus procured, alongside robust governance
processes to progress the work safely at pace

5) Who are the leaders and experts we need to
assure this work?

Realising the benefits on the left requires
significantly increasing our digital spend

5) Can we prioritise investment in digital to
achieve our vision?

ASSURE

INVEST

Lag time between implementation and benefits
realisation is likely as we all adopt new digital
processes and learn to make better use of data
6) Are we committed for the duration?
Lhttps://hbswk.hbs.edu/item/leading-in-the-digital-era-where-can-digital-transformation-take-you

DELIVER

2 https://www.digitalhealth.net/2023/04/himss-study-suggests-digitally-mature-hospitals-perform-better-on-

safety/





Clinical & Care data
stored safely in the
Cloud and expanding
our existing cloud-
based service
provision

Enhanced patient facing
digital tools that
empower our people

A Digital Workforce
Strategy that attracts and
retains top talent &

Paperless / Paper- valuable skills

light records
captured
electronically

Identity management
through ‘single-sign-on’
ensures staff need only
log-in once to access all
the systems they need
for their session

Dependable IT
equipment &
robust Wi-Fi
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Partnering with

The journey to the future

A high-level view of the key activities and areas of progress we
need to focus on for SBU to successfully deliver on our digital

vision in 2036

Dedicated projects target the
biggest gaps in current digital
provision e.g. mental health
and community

An enhanced Business
Intelligence and Analytics
capability optimises the use
of data to drive evidence-
based decisions and
improvements in care

Common data standards and
data entry create a single
version of the truth

A Digital Co-production and
Innovation model supports
SBU to embed best practice
and pilot new initiatives

A unified Digital Training and
Support offer improves staff
digital literacy and confidence
using digital tools

The critical step

A Care Data Repository (CDR)
connected to an Electronic
Patient Record (EPR) model
provides all clinicians with

access to the patient information
they need to make the best
clinical decisions, whilst
providing SBU with rich and
accurate data to plan care
effectively for the people of
Swansea Bay

Digitally Enabling The One Bay Way

NHS Wales App becomes
the single digital front door
for patients in Wales

Advanced analytics and
use of Al tools support
proactive and preventative
care planning and assist
clinical decisions

Capability of workflow and
back-office systems
increases by linking into
CDR and central tooling





Our 5 Digital Principles

Flexible
Focusing on crafting fewer, yet
improved and adaptable, systems
which are agile in their response to
national and local circumstances,
embracing new opportunities whilst
maintaining a best practice service

Innovative
Realising benefits through
embracing creative, modern and
secure approaches to deliver
high-quality, efficient and value-
driven solutions

Collaborative Inclusive Sustainable
Working together as a health board, by Building solutions with everybody's Delivering secure, resilient and
actively engaging clinicians, non-clinical needs and skills in mind, maintaining achievable solutions to ensure
staff and our population, and maintaining intuitive design, digital inclusion and lasting impact of initiatives and
a strong focus on national, regional and accessibility as fundamental financially sustainable use of
local partnerships components of our digital philosophy resources
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Delivering a Sustainable Future for Swansea Bay Health Board

Public / societal benefits Qualitative benefits

Digitally enabling the One Bay Way will

require a significant increase in investment of
resources into digital solutions and ways of
working, with anticipated annual expenditure
on digital solutions expected to double during
the next 10 years. Funding requirements
will be identified via the IMTP process and
justified via local and national business
cases as appropriate.

Significant cash releasing savings will be
required to ensure the delivery of sustainable
high-quality services to our population.

Investment decisions will have to be taken
throughout the strategy period, supported by
the appropriate governance, that will influence
the pace and scale of change.

Delivery of the Strategy will allow for more
integrated solutions, leading to:

» amore streamlined experience for users

» reduced maintenance load for digital
teams,

* improved data security and system
resilience in compliance with the ‘5 Safes;
framework

» reduced financial risk of overrun across
multiple contracts
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* Improving Patient Care Access: Facilitating easier access
to healthcare services, particularly benefitting those who
experience barriers in accessing face-to-face services

» Improving Population Health: Using digital tools and
insights to monitor population health trends, enabling
timely responses as well as delivering patient-facing
digital services to improve the health of our citizens

» Raising the Bar for Digital Provision in Wales: Promoting
digital innovation and progress across Wales through
leading on implementing the most exciting and innovative
solutions

» Strengthening Research & Innovation: Expanding the
availability of data for research endeavours will drive
long-term improvements in patient care and population
health

Financial cash-releasing benefits

* Reducing the Lifetime Cost of Care: By using digital and
data to improve the health and wellbeing of the
population we care for, as well as improved outcomes for
our patients, will reduce avoidable admissions to hospital
and enable step-down care to happen more quickly

» Prioritising Delivery of Existing Systems: Rationalising
and prioritising the delivery of existing systems will lead
to some cost savings over time and free up the capacity
of our digital team to deliver other solutions

» Reducing Costs from Paper Records: By transitioning to
a paperless / paper light service less money will be spent
on printing and postage of paper records and letters

Empowering Patients: Creating digital services which
empower patients to actively and meaningfully engage
and manage their health care thereby improving the
patient experience and their outcomes

Empowered Healthcare Professionals: Meeting the user
needs of our clinical professionals to equip them with the
tools and skills to deliver improved care for our patients
Improved Patient Experience and Outcomes: Delivering
digital and non-digital health and care services, improving
the quality, safety and timeliness of the care our patients
receive improving both their care experience and their
care outcomes

Increased Healthcare Equity: Addressing health
inequalities and disparities in terms of access and
outcomes for the Swansea Bay population

Financial but non-cash releasing
benefits

Delivering a Sustainable Service: Providing health and
care services which are sustainable - environmentally,
financially and operationally

Improved Clinical Efficiencies: Enabling the use of data,
insight and intelligence to iterate, improve and innovate
digital and non-digital services thereby increasing the
efficiency and efficacy of care delivery

Delivering Operational Efficiencies: Enhancing the use of
data and digital systems for operational purposes, will
reduce the burden of administrative processes and allow
us to better optimise the use of resources

Digitally Enabling The One Bay Way
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Our Context

Addressing Healthcare Needs in Swansea Bay

1. Demand for our services is growing.

The percentage of our citizens 67% of people in Swansea Bay

aged >85 will double by 2035

35% of our citizens report feeling

limited by a longstanding condition 6 months.

2. Weare still an unequal society, and this impacts our health.

There is a 9-year difference in
life expectancy between the
wealthiest and poorest fifths of our
population

Concerns have been raised by
residents over ‘rural poverty’
with inequity of access to services

30% of Children in Swansea
bay are living in poverty

3. Satisfaction with healthcare services is falling.

In a recent survey of Swansea Bay,
52% of respondents were satisfied with
the quality of health and social care

Two thirds of the public think the standard of NHS care has gotten

worse over the last 12 months, whilst over 50% think it will continue
to get worse.

have had contact with us in the last

Our Strategic Aims

Support better health and wellbeing by
actively promoting and empowering people
to live well in resilient communities

Deliver better care through excellent health
and care services achieving the outcomes
that matter most to people

Our Organisational Values

Caring for each other — in every human
contact, in all of our communities and each
of our hospitals

Working together — as patients, families,
carers, staff and communities so that we
always put our patients first

Always improving — so that we are at our
best for every patient and for each other

£1.2bn 13,500 3 390,000 92
health budget Health & Care major hospitals population community
staff pharmacies

GP practices

51 32
72 optomet
dental practices ptometry
practices
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our digital journey at SBU Our approach to developing our Bigital Strategy included ...

Since we introd_uced the first Swansea Bay Digital Strategy in 2017, we have been Digital and 1:1s with digital Clinical

faced with multiple hurdles yet made large strides. organisation-wide leaders and health engagement

During the COVID-19 pandemic, while acknowledging the devastating impacts on our surveys board Executives sessions

citizens and people, we were able to drive digital transformation at an exceptional pace,

transforming the way we work to deliver care to our patients. Comprehensive Working sessions
. 4-part workshop

Since 2017, we have worked hard to make Swansea Bay a Welsh leader for digital documentation series for feedback and

and data innovation in health and care. We have successfully aligned solution review iteration

delivery with organisational and national priorities. A few examples of the work
we’ve done include:

Through our engagement process we have listened to ...

* Local development of the Welsh Nursing Care Record which has since been rolled
out across Wales, transforming nursing documentation from paper to digital

» Creation and deployment of SIGNAL digitising patient flow in a hospital setting

» Pilot site for the Hospital Electronic Prescribing and Medicines Administration 20 18 7 6 2 5

system

Grand Clinical Workshop SRO a'nd

+ Delivering data analytics through the availability of a vast amount of Business Rounds Senate participants Executive

Intelligence dashboards participants - participants Interviews
* Roll-out of Office 365 across Swansea Bay for all our staff 2 8 2

. . . .. Patient and

« Implementing the Swansea Bay Patient Portal to empower our patients and citizens ulsiie Attendees at

to engage with their care 0 ¢ Attendees at MH&LD Digital

engr;:gg:;en Digital Services

But we know there is still a lot more to do to make the most of digital and data solutions P Directorate Survey responses Group

for our patients, our staff and our organisation. This strategy sets out how we will work session submitted
towards achieving this.
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Learnings from the Survey

In total, we received 141 responses from colleagues across SBU sharing their views on
Digital and Data as well as their assessment of the extent to which Digital Enablers are
currently supported. At a high-level we found that:

* Non-digital colleagues shared positive reflections on working with the Digital
Services team, particularly highlighting the proactiveness of the team.

* Among the digital enablers, technology and digital was the lowest rated with large
opportunities for improvement including working towards an EPR approach and the
provision of digital services in community and primary care.

* Workforce and culture was the highest rated digital enabler, with opportunities for
improving digital literacy and the adoption of new technologies. A common theme was
empowering both our workforce and patients through digital solutions.

» Non-digital staff gave notably lower assessments across all digital enablers — the
reoccurring reasons given for this included poor SBU wide communication and training, a
lag in the delivery of benefits, and a misalignment of digital solutions to clinical needs.

The findings from the survey have been crucial in developing our baseline understanding of
the state of Data and Digital at SBU and forming the starting point for recommendations as
part of this strategy.

42% of respondents said that “There are huge discrepancies in
improving the digital training digital capability and confidence”
offer was a significant opportunity
for Data & Digital

Y 35% of respondents highlighted

00000 integration and interoperability

“| don't think digital is given of existing clinical systems as a

enough strategic importance s000000 key priority, building towards an
to revolutionise the way we offer integrated EPR model

services and the way we work”

“I hugely value the relationship we

have with our clinical colleagues —

we need to continue to listen to them
when designing clinical services.”
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SBU Colleagues' Views on Digital and Data n=91

0% 20% 40% 60% 80% 100%

| feel well-informed about the ongoing .
digital and data efforts across SBU

| am satisfied with the current rate of
digitisation at SBU . -

| don't feel | have the right level of skills /
confidence to use digital tools in my role -

m Strongly Agree Agree Neither Disagree or Agree
Disagree m Strongly Disagree ® Unknown / N/A
SBU’s Colleagues’ Assessment of Digital Enablers n =50
0% 20% 40% 60% 80% 100%
Data & Analytics h

Tech & Digital

Workforce & Culture _

Organisational Functions F

= Fully enabled = Mostly enabled = Somewhat enabled = Not enabled ®Unknown






Aligning with existing strategies

The success of Digitally Enabling The One Bay Way is dependent on strong alignment with both the national
direction of travel, the regional priorities and the broader organisational strategy. It is crucial that we continue to
develop and deploy digital solutions that are closely aligned with these wider strategies and the priorities they set

out.

These strategies in conjunction with the engagement across the health board have been used extensively to
develop the priorities and have acted as guiderails throughout the entire Digital Strategy development process.

The digital strategy is aligned with “The One Bay Way"” setting out SBU’s 10-year vision to become a High Quality
Organisation. This includes a relentless focus on the patient and staff at the centre of our digital services,
supported by a leadership culture which encourages our staff to be supported, engaged and involved in the

SUCCess 0Of the organisation throughn digitally enabled transtormation.

Digital Strategy, SBU
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Organisational
Strategy: Better
Health, Better Care,
Better Lives, SBU

Clinical Services
Plan, SBU

Digital Strategy for
Wales, WG

National SBU
strategies strategies

Business Intelligence
Strategy, SBU

I One Bay Way, SBU
National Data l
Resource Strategy, Population Health
DHCW Strategy, SBU
1 1
The Quality Strategy, Long-Term Strategy
SBU 2023 - 2035, PHW

Digital and Data
Strategy for Health
and Social Care in

Wales, WG

Integrated Medium
Term Plan 2023-26,
PHW

Digitally Enabling The One Bay Way

SBU digital
strategies

People Strategy,
SBU





Working together with our partners

Our Context

In order to go further faster, SBU needs to work together with
partners at a national, regional and local level whilst also
maintaining a clear view on its own priorities as an organisation.

SBU has historically been a leading partner in supporting NHS Wales digital
programmes, with examples of local Swansea Bay innovation that has gone on
to be implemented nationally

As part of Digitally Enabling The One Bay Way, we want to deepen our
engagement with Welsh Government Digital Leads, DHCW and other NHS
Wales organisation, enabling us to showcase our ideas and positively steer the
digital agenda as a leading digital innovator.

We want to work with national partners to explore new ways of working with the
private sector to accelerate our digital maturity journey and deliver improved
patient outcomes.

Strengthening the links between health and social care and working closely with
local authorities will be increasingly important for delivering integrated care

We will continue to strengthen our engagement with regional partnerships
including Hywel Dda University Health Board, West Glamorgan Regional
Partnership and the ARCH programme, working to create and implement
projects within ARCH'’s 3 regional priorities such as the Regional Pathology
Programme.

We also want to grow our relationships with local higher education centres, and
research organisations - bringing the benefits of their work to our patients
through increased innovation and continuous improvement.

Locally, we want to focus on collaborative approaches and engagement with our
clinicians, patients, non-clinical staff and other end-users during the design,
development and implementation of digital solutions and initiatives.

One Bay Way
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Our Context

Digital Inclusion Matters

A large minority of our population do not have the necessary access,

skills, motivation and trust required to be able to utilise digital services.

Who is likely to be digitally excluded:

+ Older adults

* People with disabilities or long-term health conditions

* Lower educational attainment

* Lower income individuals and families

* People living in rural areas

*  Welsh speakers and individuals whose first language is not English
* Socially isolated and lonely people

* Homeless people

Many of these groups are likely to be the heaviest users of health and
care services, so risk being left in the digital health transformation.

Implications for Swansea Bay Patients:

1. Our digital transformation and redesign processes must be
conscious never to exclude our patients from healthcare on the
basis of digital ability. This means a number of settings will need
both digital and non-digital options available to meet patient need.

2. In designing patient facing digital services, we must ensure the
design is as intuitive and accessible as possible (e.g. multi-lingual,
device agnostic etc.) to maximise adoption. Patient facing services
should be simple to use with no training.

*SOURCE: Digital Inclusion and Basic Digital Skills in Wales (2019-2020), Welsh
Government, 2020; Digital inclusion: collaborative opportunities, DHCW, 2023.

2%
of people don’t 1 9 %
of people with

demonstrate the

skills required to : e
q disabilities do not ’
personally use the

Residents in
Social Housing

are 15%

less likely to
have internet
access

- =

People with higher
levels of education
are more likely to
be digitally
included

complete basic

digital tasks Only

internet

There isa 3 6 % Dlgltal4

Exclusion in
WEIES
higher than
the rest of
the UK

higher level of

digital literacy

among young
people

of the >75s
have basic
digital skills

Actions to Encourage Digital Uptake:

1. Evaluating digital interventions for inclusivity is critical to preventing
a two-tier health system emerging, where those with poor digital
access are excluded from aspects of the health services.

2. SBU will work together with national and local partners, e.g. Digital
Inclusion Alliance Wales, Digital Communities Wales and Local
Authorities, to deliver the Digital Inclusion Charter and improve the
digital literacy of our citizens and patients.
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Our Context

The Role of Cyber Security in Digital Transformation

Protecting SBU against the ever-increasing sophistication of cyber attacks is crucial to guarantee uninterrupted availability and delivery of all our
digital solutions. Without robust cyber security in place the safety, quality and timeliness of the patient care we deliver is at risk.

The Cyber Assessment Framework

Developed by the National Cyber Security Centre (NCSC), and used by
Welsh Government and DHCW, the Cyber Assessment Framework
(CAF) is a comprehensive approach to assessing the extent to which
cyber risks are being managed.

Minimising
Managing Protecting the impact of
security risk against cyber
cyber attack security
incidents

Estimated cost of Around 40% of

C\/yvfii,ﬁ}'ﬂﬁfc" major incidents
reported to NCSC

services is were aimed at public
£113m / year sector bodies

Detecting
cyber
security
events

The most common
types of cyber crime

(phishing & malware)
make up 60% of
cyber crime

*SOURCE: Centre for Digital Public Services, Welsh Government, 2022
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Why is Cyber Security so important?
* Reduced risk of successful cyber attacks means less risk of:
o Loss of access to digital systems / data
o Loss / unauthorised access to information
o Fraudulent transactions and financial loss
» Better knowledge of data privacy laws empowering us to go further with
our data
* Reduced risk of legal challenge from incorrect application of data privacy
laws
To address this at scale we will need to work in partnership with partners
such as the Welsh Government, DHCW and the NCSC, among others.

Cyber Security Commitments for Digitally Enabling The One Bay Way:

1. Committing to maintaining and increasing proactive cyber protection and
prompt responses

2. Continuing to assure, test and monitor live and developing services,
ensuring robust, secure and resilient services across SBU

3. Educating all our staff in cyber security, equipping them with the
information to help mitigate cyber risks and protect sensitive information

4. Developing a robust Cyber Security plan, accompanied by a committed
cyber security investment plan

Digitally Enabling The One Bay Way
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Introduction to the Digital Strategy Framework

Vision:

Our vision provides us with a call to action
that guides and aligns all our colleagues
under one ambitious path. Our vision also
sets a high standard that all our patients can
expect to receive whenever they interact
with our organisation.

SBU'’s Digital Vision

Digital Enablers:

We have identified four key digital enablers.
These are: Data & Analytics, Technology &
Digital, = Workforce &  Culture and
Organisational Functions — all of which are
intricately aligned with the vision of our
Strategy. Organisational Functions
encompass the SBU activities which are not
exclusively digital in nature, yet are essential
to the success of digital transformation, for
example governance, leadership and
finance. Initiatives and solutions targeted at
these digital enablers have a transformative
effect on our entire organisation, driving
progress across the Health Board. All four
enablers are fundamentally interlinked.
Therefore, we must prioritise all enablers to
ensure the success of our strategy.

Principles
The five principles act as our central guiding
themes. They inform our vision for a ‘digital

5 clinical programmes
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Digital Services

Organisational Functions

first’ organisation and are the fundamental
criteria for evaluating any initiative which is
conducted as part of this overarching
strategy.

Programmes:

There are five high-level programme areas.
Digital Services influences and collaborates with
each of these. They represent the broad areas
where our strategy will be implemented through
solutions based on our digital enablers. We
believe these represent the substantially different
environments of the NHS where digital solutions
are likely to show the greatest variety. However, it
is crucial to remember that our citizens often use
multiple programme areas simultaneously. Our
strategy sees these areas as part of a seamlessly
integrated patient journey with digital at the core
of our service provision.

Digitally Enabling The One Bay Way






The Digital Strategy Framework

Vision To improve the health and well-being of the population of Swansea Bay
The aspirational outline of the by harnessing the power of digital technology and digital transformation
future state

Princi pIeS. Collaborative Innovative Inclusive Flexible Sustainable
The foundational values that

drive the success of the

strategy Data & Analytics Technology & Digital Workforce & Culture
. Goal and Priorities Goal and Priorities Goal and Priorities

Digital Enablers —_—

The core pillars of the

strategy which will Population Primary Care Mental Health heduled

deliver the overall Health and and Care Closer and Learning Planned Care Unsc(:: eduie

vision Keeping Well to Home Disability are

Programme

Digital Services

Areas
Key areas of work

Organisational Functions
e.g. governance, leadership, procurement and finance
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The Strategy Vision & Principles

Vision

To improve the health and well-being of the population of Swansea Bay

by harnessing the power of digital technology and digital transformation.

Flexible
Focussing on crafting fewer, yet
improved and adaptable, systems
which are agile in their response to
national and local circumstances,
embracing new opportunities whilst
maintaining a begt practice service

Principles Innovative

Realising benefits through
embracing creative, modern and
secure approaches to deliver high-
quality, efficient and value-driven
solutions

Collaborative Inclusive Sustainable
Working together as a health board, by Building solutions with everybody's Delivering secure, resilient and
actively engaging clinicians, non-clinical needs and skills in mind, maintaining achievable solutions to ensure
staff and our population, and maintaining intuitive design, digital inclusion and lasting impact of initiatives and
a strong focus on national, regional and accessibility as fundamental financially sustainable use of
local partnerships components of our digital philosophy resources
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Our principles in practice

Example needs we’ve heard

As a patient | want to be able to schedule my care
As aclinician | want to work together with digital teams

As a digital lead | want to develop solutions with users

As a patient | want access to cutting edge treatment
As a clinician | need seamless access to patient’s data

As a digital lead | want to identify new technologies

As a patient | want access to support for staying well
As a clinician | need tools that are easy to use

As adigital lead | want to optimise user experience

As a patient | want services that adapt to my needs
As a clinician | need adaptable clinical systems

As a digital lead | want to be flexible to changing needs

o B = ||(I® B> =2 |[(B®) (B> = |[(® (B> =2 ||(® (B =2

As a patient | want public resources to be used well
As a clinician | want to know our systems are robust

As adigital lead | want to build secure systems

Applying our principles

Collaborative

Working together as a health board,
by actively engaging clinicians and
patients, and maintaining a strong
focus on national, regional and local
partnerships

Innovative
Realising benefits through embracing

creative approaches to deliver high-
quality, efficient and value-driven
solutions

Inclusive

Building solutions with everybody's
needs and skills in mind, maintaining
intuitive design, digital inclusion and
accessibility as fundamental
components of our digital philosophy

Flexible

Focusing on crafting fewer, yet
improved and adaptable, systems
which are agile in their response to
national and local circumstances,
embracing new opportunities whilst
maintaining a best practice service

Sustainable
Delivering secure, resilient and

achievable solutions to ensure lasting
impact of initiatives and financially
sustainable use of resources

Future Experience

Intuitive tools make it easy to book my appointment
Digital colleagues work with me to solve problems

Co-production with users is standard practice

o B> =3 ||[J® (o =

Treatment is informed by leading digital tools and Al
| can instantly access a single view of my patients’ data

Have the agility to innovate and implement at pace

o o =

Intuitive apps support me to look after my health
Digital tools make my life easier and are easy to use

Solutions are designed with inclusion in mind

o B> =

Care is consistent across settings and geography
Tools have enough tailoring to meet individual needs

Our digital tools evolve with changing service needs

e B> =

Digital initiatives improve care quality and efficiency
My patients’ data is always available, accurate and secure

My work ensures protection from risk of cyber attack






The Digital Enablers: A Whole System Approach

Technology & Digital: The engines of our
strategy are powerful, streamlined digital
systems and technology, of increasing
maturity and complexity, which will benefit
both patients and colleagues. We will
operate in innovative new ways, taking full
advantage of cloud-based infrastructure
improving resilience, security and
functionality requiring more complex
financial management. However, having
fewer streamlined systems will reduce the
complexity of the contracts we engage,
making the most efficient use of resources

Organisational Functions: Successful
delivery of service-led transformation will
be dependent on organisational functions
working efficiently to support progress. This
means that clear governance routes,
robust business case practices and tight
financial oversight, supported by effective
change management is critical to ensure a
clear view of performance and benefits as
well as successful engagement and
collaboration with national programmes
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Data &

@b Analytics

Technology &
Digital

Workforce &
Culture

Organisational Functions

Data & Analytics: Our organisation will
realise tangible benefits from using data to
generate insights that will increase the
health of our citizens whilst relieving
pressures on our staff. This requires a
greater collaboration in which our clinical
colleagues feed-forward into the design
and iteration of our digital environment.
The ability of our clinical systems to deliver
improved patient outcomes hinges on the
quality and availability of data and
analytics.

Workforce & Culture: The pre-requisite of
an excellent digital organisation is a
confident and supported workforce. In
order for innovations in data, analytics or
time- saving technology systems to be
effective, we need our staff to feel certain
that they have the skills and training
needed to realise these exciting outcomes
for staff and patients.

Digitally Enabling The One Bay Way





The Digital Enablers

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

Data & Analytics Tech & Digital Workforce & Culture
000000
« Data exchange and sharing « Technology and equipment + Digital and data teams' development
* Business Intelligence + Clinical software and platforms » Recruitment and retention of digital staff
« Data collection and storage » Enterprise Architecture and Design Authority »  Workforce’s digital skills, awareness
» Data standards * Integration and interoperability and confidence
« Patient facing digital services + Digital and clinical collaboration
» Cybersecurity and resilience + Digital culture and ways of working

*  Workforce and administrative software

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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Clinical Programmes as Vehicles for Delivery

Our patients often require a range of clinical services on their care pathway. In practice these clinical areas are fundamentally interconnected, but
by using discrete categories we can better coordinate activity, ensure ownership of workstreams, and allow for more targeted interventions and
initiatives. However, it is important to acknowledge that our digital solutions commonly affect multiple clinical programmes simultaneously.

Y,

Population Health Primary vare & Mental Health &

. Care Closer to . . e Planned Care Unscheduled Care
& Keeping Well me Learning Disability
L}
Deliverir_1g care with a strong Delivering care in primary care Improving the emotional and Delivering scheduled health Creating ‘one unscheduled care
emphasis on well-being, self- and community settings and mental wellbeing of our and care services in such a way system’ which clearly supports
care and preventlonl- o optimising these resourcing population, through supporting that patients are seen at the patients and communities in
supporting our population in models to deliver care that choice and responsibility, where ‘right time, by the right person, knowing where and when they
maintaining good health. . . . : . ) i ; .
improves patient outcomes. hospital-based care is the in the right place’ including a can get the care they need in
W dtod exception rather than the norm. focus on ‘my home first’ where an emergency.
€ need to deepen our Working better together as an possible.

understanding of the health and . N . .
care needs of our population, |nteg_re_1ted health board, to_ Dellve_rln_g _MH & L'D services o AII our fron't-d_oor services are
reducing inequalities in health transition care out of hospitals that minimise barriers to good This includes day cases, included within unscheduled
and care quality and outcomes, and into the community or mental and physical health and inpatient care and outpatient care, including the Emergency
and introducing targeted people’s homes to ensure care ensuring we make reasonable services. Department, ambulatory, short
interventions that improve is delivered in the best possible adjustments in how we provide stay and specialist services.
population outcomes. setting for each individual. health services

Taking ownership of the overall direction and monitoring of digital delivery on behalf of the Health Board, while working together with clinical
programmes and empowering them to own and deliver service-led transformation through digitally enabled solutions.

Digital Services
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Our Measures of Success Framework

How will we know that our strategy for Digitally Enabling The One Bay Way is working and where
should be expect to see benefits?

Our Measure of Success framework identifies the 6 key pillars that a successful digital strategy will achieve

for Swansea Bay. Each of our proposed digital solutions must work towards one or more of these pillars to ,_,_,

deliver impactful benefits and improved outcomes for citizens, patients, clinicians and system colleagues. well %98?
ell-le

1.  Well-led & Efficient: Inclusive, collaborative and compassionate leadership drives the strategy forward Efficient

using an evidence-based understanding of the most effective use of resources to support our teams to
deliver digitally enabled service-led transformation. Leadership ensures the strategy capitalises on the
increases in efficiency that digital maturity can deliver.

a

Secure &

2. Secure & Resilient Processes: We earn the upmost trust of our citizens by maintaining robust cyber Empower Resilient
security and handling their data securely and in accordance with the Caldicott principles. Our digital Patients Processes
strategy ensures that we are forward facing in identifying and pre-emptively responding to safety alerts

and cyber risks to ensure continuity of service.

. . . Measures
3. Support Staff: Our staff are the strength of our organisation. Our strategy increases digital literacy and

confidence across our organisation, enabling colleagues to work optimally with data and digital solutions of Success

to improve the care they deliver for patients. &
4. Better Care: Our digital and data initiatives enable us to provide better care to our citizens, which is Healthy Support

safer, higher quality and timelier, leading to better outcomes, delivering better value and improving Citizens Staff

efficiency. Digital and data solutions enhance services for patients, reduce unwarranted variation and
positively transform care delivery.

v

5. Healthy Citizens: We make best use data and digital services to improve the health and wellbeing of
our population, using data insights and analytics to make data-driven decisions that improve health Better Care

outcomes, improve access for underserved communities and reduce health inequalities. Tailored for Swansea Bay

and adapted from NHS
England’s What Good
Looks Like Programme’,

6. Empower Patients: Patients are at the centre of our mission. Our digital strategy empowers patients to
play an active and meaningful role in managing their health and keeping well.

Un Bae Ar y Cyd
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Adapting as an organisation to support these measures of success

Organisational functions are critical to Digitally Enabling The One Bay

Way succeeding

» Delivering this strategy requires a fundamental shift in ways of working, with digital no longer just
the work of the Digital Services team, but the responsibility of the whole organisation with service-
led transformation the key driver for realising improved outcomes for the people of Swansea Bay.

» To support this, we will need much greater clarity on roles and responsibilities across digital and
non-digital teams and to ensure that our organisational structure doesn’t encourage siloed working
or the creation of digital solutions that only support one part of the system.

* The people in the Digital Services team are a huge asset to our organisation. However, there is
currently a tendency for them to take on too much as they try to fight every fire rather than being
able to focus on the work that will most benefit the system overall. The result is that our digital
people often struggle with work-life balance and are not being stretched to work on projects that
make full use of their skills and expertise. This strategy can support SBU to deliver impactful
digital transformation sustainably whilst looking after, and making best use of, our digital people.

» Through the extensive engagement undertaken for this strategy, feedback consistently highlighted
an EPR model and the capability to do advanced, predictive data analytics as the key priorities
most important to our teams. Delivering these priorities together will require some tough decisions
with Digital Services teams being more discerning about what they say “yes” to and stopping
projects that aren’t either business critical or focussed on achieving the future vision.

(== Digitally Enabling The One Bay Way





Potential Obstacles and Solutions

Obstacles

Obstacle 1: The Digital team is already stretched very thin and will need to
free up some capacity to deliver this work successfully

Obstacle 2: Continuing to align and partner effectively with national,
regional and local initiatives is time consuming

Obstacle 3: Securing and maintaining buy-in and commitment from across
the whole organisation is challenging however, this is imperative given the
prominent role the strategy work needs to play in SBU’s workload for the
next decade

Obstacle 4: It can be difficult to establish clear expectations on what’s
achievable to what timelines across SBU so that the organisation goes on
the journey together

Obstacle 5: Sometimes siloed management of digital initiatives without a
comprehensive overarching digital governance structure and sufficient
technical and clinical input, increases the risk of fragmented strategic
components

Obstacle 6: Organisational pressures and a historic approach to IT has
resulted in Digital Services leading projects and pushing digital initiatives on
their own. The organisation must now buy-in to digital as a team sport, each
understanding our role in delivering the benefits together

Un Bae Ar y Cyd
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Our Solutions Checklist

Solution 1: The digital team must promptly conduct an internal mapping to understand
the full range of work they're currently supporting. This will enable them to prioritise
their workload based on what aligns with the delivery of necessary BAU and the
delivery of the strategy

Solution 2: SBU must consider how it best organises its resource to support working
with its partners and delivering shared objectives. Maintaining and growing these
relationships will be crucial as the complexity and scope of digital projects increases in
the coming years

Solution 3: The digital team must engage effectively with the executive teams to help
them understand how the strategy will drive benefits across their portfolios and why
the strategy needs to be seen as a shared organisational mission with robust
investment

Solution 4: The digital team must quickly establish a regular interface with the SBU
board and wider colleagues to set clear expectations of what the digital team intends
to do and the resources requested alongside strategic communication

Solution 5: Effective governance processes and review forums are needed to support
the delivery of the programme at pace. Given that multiple digital solutions will be
delivered simultaneously, governance structures, including technical assurance, need
to be streamlined to allow delegation of responsibilities to appropriate delivery teams.

Solution 6: A new process of co-ownership and delivery of digital initiatives needs to
be designed and implemented, clearly setting out the roles and responsibilities of
digital and non-digital teams in delivering service-led transformation supported by
digital initiatives to improve outcomes for the people of Swansea Bay

Digitally Enabling The One Bay Way





Our Vision for SBU’s Digital Capabilities in 2036

Below is a comprehensive and ambitious list of the digital and data capabilities that SBU aims to achieve by 2036 through the
successful delivery and implementation of the. These capabilities are categorised based on the main digital enabler they align with,
although many of them cut across multiple.

Key: Data & Analytics

Workforce &
Culture

Patient and Citizen Empowerment

Patient outcomes

Collaboration

Appointment

Technology &
Digital

Organisational
Functions

Patient data

Patient Portal Information Input reporting Self Care Self referring Tools Booking consent
Hospital patient, safety and flow
Integr: Health an { i . .
: tre el e Ca. € . . . Bed Management Appomtment Digital champions
Virtual Primary community Diagnostics Scheduling
) OOH Handover :
consultations care records . Bedside Ward Board
d . . SR EIED EUES Observations management
9 Requesting and reporting P Maternity Staff rostering
Assessment
Patient . Mental Health
o A . A 8 Nursing Care .
Security and Information Governance Reporting & Bl administration Information
' i e Information Sharing Incident Reporting Predictive models Plannin e i Lemeliel Ge
: ere( Pl . Automated Records, plans and Patient e
Cyber Security DPIA Data visualisation Population Health detection asseeements communication ePrescribing
Patient privac Digital Risk N Es RECTSIGET i i
p y g reporting classification system Pre-hospital flow Asset tracking
preferences Management
Enabling digital technology
Identity . . On-Prem / Cloud e Desktop, printers Integration and Document
Management Data Repository e SIS hosting G and devices Interoperability DEfE SENEEIEE management
Change Mobilised Digital management services . : Communication : User experience
Horizon scanning Agile development .
management workforce and engagement design
L Contract Data Governance Project Financial Workforce Benefits . . Recruitment and
Training & Support . . e .
J oe and Collaboration management planning Human Resources realisations Digital leadership retention





SBU’s Current Digital Capabilities

Despite SBU'’s position as a Welsh digital leader there remains substantial progress to be made before fully realising the digital vision.
The below is an indicative assessment of the extent to which these Digital Capabilities are currently supported within SBU, indicating
those which are fully supported, those which are yet to be implemented, and those which are in progress.

Patient and Citizen Empowerment
Collaboration

Patient Portal Information Input il outcomes Self Care Self referring .
reporting Tools Booking consent
Hospital patient, safety and flow
. Integrated Health and (':are . ) ) Bed Management Appt:)mtr?ent Digital champions
Virtual Primary community Diagnostics Scheduling
) OOH Handover :
consultations care records 8 Bedside Ward Board
: : Compliance alerts ob .
Remote MH & LD records ] ] Electronic Test ~ Diagnostic results servations management
Transfer of care itori d t Medical Imaging ) d i Pre-operative
monitoring and assessments Requesting and reporting Maternity Staff rostering
Assessment
. Patient Nursing Care Mental Health
Security and Information Governance Reporting & Bl administration 9 Information
. . : Information Incident . : Workflow . Longitudinal care
Ethics ingle Sign-on ) Predictive models Plannin
- Sing e Sharing Agreement Reporting E management ey record
i Cvber Securit ’ o 4 Automated Records, plans Patignt . -
y y DPIA Data visualisation 'Population Health detection and assessments | communication ePrescribing
Patlefnt privacy Digital Risk Near-miss Robust data Pre-hospital flow ~ Asset tracking
HIEIEIENEES Management reporting classification system
Enabling digital technology
Identity Data Repository Al tools Smart Devices On-Prem_/ Cloud Wifi Desktop, p_rlnters Integration g_nd Data standards Document
Management hosting and devices Interoperability management
Change Mobilised Digital management services : . Communication . User experience
Horizon scanning Agile development .
management workforce and engagement design
Training & Data Governance Project Financial Workforce e Resources Benefits Digital leadership  RECTuitment and
Support Management and Collaboration Management management planning realisations 9 P retention

Not currently

supported I

) : Technology & <
Key: Data & Analytics Digital @
Workforce & Organisational %

Culture Functions a

o

Appointment Patient data
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Data & Analytics:

|CEE.]
wp

Data & Analytics

We will leverage secure, trusted and insightful data to
empower our colleagues to increase their provision of
efficient high-quality care, resulting in improved patient
outcomes and population health

Current Challenges

* Inconsistent data standardisation and low data
quality

» Challenges in delivering Bl at scale

» Limited data-sharing across SBU organisations as
well as local, national and regional partners

* Increased volume of data and systems

Desired Outcomes

» Our staff confidently utilise comprehensive,
standardised and high-quality data

» Data insights are core to informing clinical and
operational decisions to improve patient outcomes

» Our patients receive care that is better informed
by their health and care information and spend
less time repeating themselves

Key Enabling Capabilities

Training & o) leadershi
and Collaboration Support 9 P

Overview

Priorities

1. Increase digital literacy to increase the use of data to
inform clinical and operational decision and for predictive
health analytics to improve population health management

3. Expand partnership working to support more
extensive data sharing and improve data accessibility
across SBU, including addressing complexities of IG

2. Improve data standardisation and quality using clinical
data standards, and digitisation of data collection by
moving towards a paper-light/paperless service

4. Encourage consistent use of data analytics with a cloud
first approach to increase real-time understanding of
clinical outcomes, tracking of KPIs and monitoring of
strategic indicators

Solutions

Bl Capability

Establishing a best-practice Business Intelligence
capability. Core to this a centralised resource capable of
analysing trends and providing predictive insight into
population health management, organisational finance and
workforce, and makes best use of the opportunities that Al
present for data & analytics. This needs to be coupled with
an increase in the digital literacy and adoption of Bl
capabilities throughout organisation.

Cloud Strategy

Migrating, at pace, to a cloud-first compute and storage
solution throughout the entire health board, underpinned
by a robust Cloud Strategy, which recognises the needed
for some continued on-prem compute and storage for
business continuity purposes. Including conducting an
infrastructure review with the view of creating the best
environment available to deliver data and analytics.
Establishing cloud as an underpinning principle in the
development and procurement of digital systems.

Consistent Data Standard

Implementing a consistent data standard across the Health
Board to allow easier data sharing between clinical
systems, programmes and partner organisation and
increase the potential for powerful and insightful analysis.
A consistent data standard underpins the success of many
of the strategy solutions including CDR and EPR
implementation.

Care Data Repository

Delivering a data repository for SBU’s health and care
data, linking data from across the organisation, helping to
create a full picture of the health of patients and the
population. This would allow data to be inputted once but
used many times. The CDR is key in placing SBU as a
key partner of the NDR national programme, shaping
and influencing both the development and delivery of

the NDR.





Technology & Digital: Overview
\@b Technology & Digital

1. Replace and consolidate existing systems,
optimising what already exists and ensuring meaningful

Empower our patients to make informed and meaningful integration between systems that will remain post
choices about their health and care, while consolidation

simultaneously empowering our staff to work more
efficiently, safely and effectively for our patients.

2. Enhance patient-facing digital solutions to
empower patients and residents to manage their own care
whilst also promoting digital inclusion

3. Eocus on intuitive user centered and 4. Adopt a consistent clinical record system in primary and
) . . . . community care and MH & LD, while enhancing
Current Challenges (ol e N S LT Sl U7 integration of existing clinical systems, with a view

» Patients lack support to manage their own health LS ) U @ LT to building a single view of a patient’s record

» High volume of systems is challenging for users and -
hinders ability of our clinicians to get a single view Solutions

of an individual patient

* Some clinical services lack a consistent Integrated EPR Model i ; o ;
clinical record and have continued reliance on Implementing an integrated EPR model across the entire (F;itrlnenr:itt-t'i:rﬁctlg?mDI?c;\t/ﬁll St?wr;“c(;f?grin of patient-facin
pa_pe_r-based Sysems i intuiti e (BT Vit CUSIEER UEN NS G Elaier e digital servgi]ces topem og\]/ver atientsg to rEana e theirg care
o Slling ssietie sl sk Sug iy Ui e incorporating interim clinical systems such as those ingludin the abilit foF; atiegts 10 manace th?air own '
don’t meet all the needs of our clinicians required for MH& LD and primary and community care. The g ylorp 9

appointments, interact with clinicians and report their

EPR model consolidates multiple patient record functions health and care outcomes in line with Value Based

into a single front facing solution. Where possible, users

Desired Outcomes o1 At s 2P Selnien dsto Al S Healthcare priorities. Working towards establishing the
- - _ . NHS Wales App as the single front door for patients in

« Patients are empowered to engage and manage clinical systems, and where this is not possmle, these Wales

their own care and well-being clinical systems are replaced or meaningfully integrated. '

» Patients receive care that is personalised to them
and informed by their entire clinical background

: Cllntlmans acdcess a ml_?lm_al numclj)?_r ?; cllllmcal Filling Core Digital Gaps in Clinical Programmes
syls emf,_ afn catr_l (SRR VTS eie] Uik e Uis Replacing and consolidating legacy paper systems across
iCeenonpaten mental health, learning disabilities and care closer to home

Single-sign-on Process . - - - S
. — Implementing an identity management solution which into a new consistent dl_gltal clinical record system. This will
Key Enabling Capabilities RIS SE G st (5 Qi o feeess e e ensure patient information can be more reliably accessed
; . and to transform ways of working, delivering benefits
systems they need for their session. )
through moving away from paper-based
On-Prem / Cloud Data standards processes. Additionally, addressing the need for

Cyber S i :
yher Security hosting dependable IT equipment and hardware for our clinicians.





Compatibility and interoperability:

.

No EPR system has full clinical or
administrative functionality and so
designing an EPR strategy means
balancing specificity to your needs and
what can be achieved with efficient
implementation and cost and tailoring.
Standardised data across SBU will allow
improved communication between
different systems making it easier to
identify biggest gaps in functionality

Cost Profile:

Third party products tend to have higher
upfront costs with in-house solutions
taking longer to implement and incurring
additional costs over the longer term
Developing in-house means we may
capitalise some of the development
costs, compared to the predominanly
revenue costs if purchasing a third-party
solution

Where are the best opportunities for
savings following successful
implementation and how will we measure
them

Un Bae Ar y Cyd
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The Product Lifecycle:
* The EPR strategy will clearly define

expectations around delivery timelines
including the implementation of any third

party products we may procure
»  This will include understanding what
aspects of the EPR model can be

implemented in parallel and what work
will need to be staggered, how updates
are made during product use as well as

the estimated operating life before
replacement is needed (unlikely to be
more than 10 years)

Potential EPR Capabilities:

Compliance alerts Bedside
P Observations
Pre-operative .
Assessment Sy
Patient .
administration Lzl Lene
Workflow Patient flow
management
Records, plans Ward Board
and assessments management
P ibi Mental Health
errescribing Information

Digitally Enabling The One Bay Way

Obsolescence in Parallel Systems:

The EPR strategy will set out what
clinical systems currently in use the new
EPR model will replace over time and
how interim solutions are incorporated
This requires clear understanding of
contract cycles and upfront planning for
when divesting and turning-off duplicative
systems could be possible

It's possible that some double running
will be required as systems are
established to avoid staff losing
functionality and this must be built into
the EPR strategy where required

System Character:

Single ‘off the shelf solutions bring a risk
of vendor lock-in making it difficult to
change approach in the future

Fully in-house enterprise solutions take
longer to implement and have higher
workforce and maintenance costs overall
We will likely adopt a balanced approach
with some customised third party
components and other elements
developed more bespoke in-house to
meet SBU specific needs

Key Considerations for the EPR Strategy and final EPR Model

Maintenance & Workforce implications

The EPR strategy will need to be explicit
about the size and skills of the workforce
needed for delivery including the
procurement, migration and maintenance
to any new third party systems
Recurrent maintenance costs will then
need to be built into the SBU financial
baseline

Partnership Opportunities:

Alongside the development of our EPR
strategy and the delivery of our future
EPR model we will continue to liaise
closely with national programmes
aligning the lifecycle of our solutions to
national programmes wherever possible
SBU also hope to act as an early
innovator for Wales demonstrating the
benefits and potential of an EPR
approach in supporting improved
outcomes
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High-level view of the number & complexity of our digital systems

SBU currently maintains a high-volume of digital systems, with integration and interoperability existing to varying degrees
within and across programmes. The below table provides a high-level overview of the current digital assets in places

across SBU. While not exhaustive, it illustrates the complexity of SBU’s digital landscape, made up of many separate
systems, which poses significant challenges for integration and interoperability.

Patient &
citizen
empowerment

Integrated
health & care

Hospital
patient safety
& flow

Diagnostics &
treatment

Document
management

Reporting & Bl

Workforce &
operational






Wgrkforce & Cult

.....

We will cultivate a digitally inclusive culture, where we
work collaboratively with patients, clinicians and non-
clinical colleagues to create effective and efficient
services.

Current Challenges

» Inconsistent levels of digital and data literacy

» Attraction and retention of digital expertise

» Resource constraints and limited technical support
coupled with limited training capacity can cause
delays in the implementation and adoption

» Change management is hard and requires
incentivised adoption of new practices

+ Digital and clinical teams often work in parallel
rather than in an integrated way

Desired Outcomes

« Staff have increased confidence and feel supported to
adopt a digital first mindset

« All staff have the right amount of digital and tech
support, in the right place and at the right time

« Staff are empowered to deliver service-led
transformation enabled and supported by digital and
clinical teams have joint ownership of digital solutions
at every process stage

Key Enabling Capabilities

Communication
and engagement

Change

management Digital leadership

ure: Overview

Priorities

1. Creating a culture of digital innovation across the
organisation and making the digital team at SBU a
desirable place to work and progress one's career

3. Focus on improving ways of working between clinical-
facing and digital teams creating a joint ownership of digital
systems throughout the health board

2. Enhance the showcase of benefits of data and
digital, communicating positive outcomes for both
patients and staff to encourage adoption of digital solutions

4. Grow staff confidence and capability in data and digital
through enhanced training and development programs that
maximise impact and improve retention, while addressing
the need for 24/7 support

Digital Co-production and Innovation Model

Developing an SBU delivery framework that outlines how
digital services, end-users and the broader health board
come together to collaborate, pilot and implement new
digital innovation in the process of designing and delivering
service-led digital transformation.

Digital Workforce Strategy: Recruitment & Retention
Developing a comprehensive workforce strategy that sets
out the workforce requirement to deliver and sustain the
digital transformation including the recruitment and
establishment of a Clinical Digital Leadership team with the
responsibility of leading the Clinical Design Authority -
establishing a strategy to increase the retention

and recruitment of digital services staff by reviewing

the employee value proposition and ensuring opportunities
for progression, including protected learning time and
regular development time with managers

Digital Training, Literacy & Support

Developing an accessible, high quality modular training
pathway for the entire health board staff, which provides a
clear development trajectory for staff across the
organisation to improve our digital skills - interfacing with a
broader digital support offer, digital induction packages and
cloud adoption training ensuring integration of digital
training into existing clinical training arrangements.

Clinical Digital Champions and Joint Ownership
Establishing a network of ‘clinical digital champions’ across
the organisation to champion the digital vision, provide
support and feedback on challenges and opportunities
supporting joint ownership across projects — service led
digitally delivered. Embedding Digital Business Partners
within the service delivery groups
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2025-2036 Digitally Enabling The One Bay Way Overview

Technology & Digital Data & Analytics

Workforce & Culture

Major
Milestones

Bl

Data Standard

Cloud

CDR

EPR

Patient-Facing

SSO

Specific Clinical
Programmes

Co-production
Training &
Support

Digital Services
Workforce

Clinical Digital
Champions

Org
Functions

Cloud data storage
implemented

2025 N, 2028

Real-time data available through
a modern Bl platform

Managing patient cohorts
with holistic data

Data EECEIEI: and Adopting consistent data standards
mapping
Business Case for Cloud

Strategy Procure & pilot cloud storage

Planning and scoping of
CDR

Development of CDR
infrastructure

. Procuring / developing EPR
Developing EPR Strategy
Procurement models & support

SBPP reprocurement and expanded functionality

Implementation of identity management solution

Partnership with and dataflow to SAIL

Continued migration of clinical systems and data

Migration of data to CDR 1

Interdependencies with
national partners

2032 I 2036

Developing predictive models Extensive Bl capability including Al integration

EPR
implemented

Longitudinal data sets

Maintenance of cloud infrasturcture

Cloud contract and financial management processes

IG model to support integrated working

Maintenance of the EPR Model and potential to integrate
capabilities e.g. workflow and back-office

Integration of identity management solution
with the EPR

Optimisation of organisational user hardware eg: wifi, computers, devices

Interim clinical system for MH&LD/Community

Benefits Analysis

Internal mapping process to
rationalise work

Review of digital governance

Integration with EPR

Establishing| Defining and supporting Developing a process of digital co-ownership across
a TDA partnership working SBU teams
Strategic approach to decommissioning legacy services
Optimising health board digital leadership & governance

Continued financial investment, programme review, and developing a sustainable funding model






Our 3-Year Transformation Plan

2026/27

Data &
Analytics

Technology
& Digital

2025/26

2027/28

Managing patient

Adopting Migration of

Our 3-year

. Real-time data Procure & i
Planning and . cohorts with . d -
) available through a pilot cloud holistic data consistent data data to CDR
scoping of CDR modern BI platform storage standards Trans'.ormatl
Development of
Business Case Preparation work to CDR Implementing on Plan
for Cloud Strategy adopt consistent data infrastructure EPR
components
Data assessment Slandares Procuring/developing &
] Implementation of EPR components Strategic approach
and mapping identit i issioni
Y SBPP Developing - to decommissioning
Implementing interim management reprocurement | - ¢ojiaborative delivery Expansion of legacy services
clinical system for solution and expanded framework digital training
MH&LD/Community functionality team Optimising health
i Recruitment board digital
Scoping & Business Developing EPR clinical digital leadership and
Case for clinical system Model leads governance
for MH&LD/Communit - Pilot clinical digital
/ Evaluation of EPR: Implement Digital champions
Capabilities and Business Partners Defining and Developing a
interdependencies supporting cyber security
Develop target Development and roll out n hi plan
: operating model of universal digital [Pl S
Supporting the _— . working
NHS Wales App for t_he digital training approach for all
Optimisation of roll-out Digital workforce services team SBU staff -
organisational user survey Establishing
hardware eg: wifi, Internal mapping aTDA
computers, devices process to

Digital workforce
strategy

Expanding workforce
to deliver 24/7
working support

rationalise work

Review of digital
governance

Workforce &
Culture

Benefits analysis of
digital programmes

Organisational

Functions






Key Solutions Across the Five Clinical Programmes

Cloud Migration
| | | |
Consistent Data Standard
| | | |

Analytics Care Data Repository

Data &

Bl Capability Bl Capability






Indicative Investment Requirement for Digitally Enabling The One Bay Way

Digital transformation sits within the context of a complex and constrained financial landscape
both for SBU 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 SBU of just over 2%.

Given that SBU is already making good progress against higher HIMSS levels, we believe that
SBU 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 Digital vision. This represents an increase from ~2.0% of the total Health
Board budget to ~4.6%. This spending is made up of:

1. Baseline Spending: The spending required to sustain the current Digital Services initiatives
including re-procurement and replacement of existing systems. It represents the spending
required to ‘keep the lights on’ for existing Digital solutions

2. Digital Strategy Solutions: The additional investment required to deliver the digital
transformation required to enable the delivering of the One Bay Way

Furthermore, there is an expectation that Digital Services costs will progressively decrease their
dependency on capital funding, transitioning further towards revenue funding as SBU adopts a
cloud-first approach, in line with WG and NHS Wales strategy.

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 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.

2023/24

£23 million pa

total spend on Digital and Data,
equal to ~2.0% of total annual

Health Board budget






Delivering a Sustainable Organisation

Digitally enabling the One Bay Way

will require significant investment
of resources and will require
significant cash releasing savings
to ensure the delivery of
sustainable high-quality services
to our population.

The Kings Fund briefing: “A
digital NHS: An introduction to the
digital agenda and plans for
implementation in 20167,
highlighted McKinsey estimated
that the digital transformation of
Health organisations can save
between 7% and 11.5% of their
health expenditure. For SBUHB
this would equate to between
£81.2m and £133.4m per annum
(based on the current allocation).

Un Bae Ar y Cyd
One Bay Way

Cultural and Transformative Shift:
Achieving the magnitude of savings
will require a cultural and
transformative shift in approach.

» Higher Quality and Better
Preventative Care Provision: Will
reduce admissions and length of
stay, however translating this into
cash benefits is challenging given the
increase in demand caused by an
aging population and the accelerating
complexity of care provision.

» Appetite for Risk: The health boards
risk management policy states that “it
has a risk-seeking appetite to the
development of new systems and
managing system changes that are
aimed at improving service delivery.”
Maintaining this appetite to risk for
investment into technology and a
commitment to transformative change
is essential to digitally enabling the
One Bay Way. This will need to be
underpinned by a robust approach to
governance, finance and
procurement.

Digitally Enabling The One Bay Way

Evidence within SBU that digitally
enabling processes and care can
significantly reduce costs and improve
the quality of care. Examples include:

* RFID - Patient note tracking
Released 10 wte Band 2 £232k
pa and eradicated previous high
levels of agency spend within the
Health Records team.

* Connecting Care - The SBU
business case for WCCIS
identified the opportunity of £371k
cash releasing and £1.099m non-
cash releasing savings per annum

+  HEPMA - 5600 hours of
prescriber time and 8900 of
nursing hours saved per annum
from rewriting or searching for
medication charts across NPT
and Singleton

* MS365 - Teams — Reduction in
travel expenditure of cE1m

Challenges Local Evidence National Evidence

Global/National examples of how
digital transformation can support the
reduction of costs and increase in
quality of care include.

* Intermountain Healthcare USA
implemented a systematic
approach to standardise clinical
workflows across its facilities,
using digital solutions and
business intelligence. This
involved identifying best practices,
reducing unnecessary variation,
and integrating evidence-based
protocols into daily operations.
They have estimated that this has
resulted in a 30% reduction in
costs.

» Kaiser Permanente (an
American integrated managed
care consortium) — a wide scale
transformational approach to
service provision with the
implementation of Telemedicine
services, has estimated an
average saving of $174 per
appointment and has increased
their customer satisfaction ratings.





Establishing a Benefits Framework across the Organisation

Digitally enabling the One Bay Way is underpinned by the Organisational Functions which will need to be transformative in their approach.
This includes the development of a holistic approach to benefits realisation and management to ensure service transformation is
sustainable and achieves the overarching objective of SBU being a high-quality driven organisation. The health board will establish a
benefits framework to ensure benefits realisation is achieved through the lifespan of digital solutions.

Identify Benefits Sustain/Enhance

Benefits

Execute Benefits

tage(s) in process

» |Implementation

» Post implementation (1-2 years)

pproach could include

» Process mapping & time and motion studies

» Modelling of wider benefits eg LoS and
readmission reductions

» Budget reductions/realignment

» Change Management

.

>

Stage(s) in process

» IMTP Prioritisation

» Business Case Development

» Project initiation and implementation

Stage(s) in process
> Business as usual
» Continuous product development

Approach could include

Culture of continuous improvement

Digital/product champions

Enhance training and support

Establishment of continuous benefits realization
and monitoring processes

> Monitoring and widening scope of adoption

Approach could include
Benefits discovery workshops
Benefit dependency mapping
Stake holder insight

Baselining current process

YV Y VY

Benefits handover/ transition to service
Benefits tracking integrated into performance
management governance arrangements
onsiderations
» A whole systems approach for benefits tracking
will need to be established
» Benefits will cross internal organisational
boundaries eg a digital solution in Community
may increase capacity and improve care closer
to home reducing LoS, admissions/readmissions
and use of A&E.

Considerations

» Increased surety of benefits prior to
investment decision will require additional
resources in prioritisation and business case
development

» HB governance process for Digital investment

need to align to risk appetite

Considerations

» Requires a holistic approach to benefit
management and perfornance managemernt

» Continuous stakeholder engagement required

Un Bae Ar y Cyd
One Bay Way





> OurPlan g
Options for Funding

Delivery of the funding requirement to digitally enable the One Bay Way will be challenging and SBU will need to explore a wide range of
funding options.

Traditionally, beyond its own allocations into Digital solutions, SBU has been relatively successful in securing funding from traditional funding
routes namely the Digital funding available via WG Digital funds and wider WG capital year end slippage. In the last 3 years SBU has received
£9.3m capital (excluding allocations for COVID response ) and £2.3m revenue to invest in technology refresh and delivery of new projects such
as HEPMA. Whilst work will continue to secure funding through these routes it is recognised that these traditional funding routes alone will not
be sufficient and, that the shift into the cloud and software as a service, is changing the funding requirement from Capital to Revenue. The
Health Board will, therefore, need to broaden its approach to include:

WG Funding Strategic Reinvestment e '"60":9
Partnerships eneration
LN &
I"’

* Welsh Government funding « Developing Strategic . Reinvestment of . Income generation from
from wider transformational Partnerships with efficiencies released from solutions developed
initiatives by embedding commercial suppliers to co- projects back into other within SBU.
digital ways of working in develop solutions that digital enablement
everything we do. benefit both parties. projects.

Wyﬂ Digitally Enabling The One Bay Way
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Swansea Bay University Health Board (SBU) has established itself as a leading digital innovator in health and care in Wales. We have led the way as a key partner to several NHS Wales national digital programmes, while also forging ahead with our own digital initiatives. As an organisation, we believe that our strength as a digital innovator stems from always striving for excellence, acknowledging mistakes or gaps and having a clear, innovative and ambitious vision of our future. 

As we look ahead to 2036 there are key challenges we need to address if we are to realise our ambitious digital vision. The SBU digital landscape needs to be rationalising, consolidating current systems and developing a central Electronic Patient Record (EPR) model and Care Data Resource (CDR). By contrast, our current digital infrastructure can feel clunky and difficult to navigate, and this negatively impacts staff confidence and enthusiasm for using digital tools. There are lots of different systems to manage and data is often recorded in different ways across systems, making it complicated to analyse effectively

We believe the key to the success of our strategy in the long term is rapid yet thoughtful change within the next three years to 2028. As an organisation, we have previously suffered from too many competing priorities, resulting in a proliferation of siloed projects focussing on solving specific problems that don’t support the broader digital agenda. Our digital workforce has been stretched with limited resources, forced too often to focus their time on reacting to user needs and requests, instead of delivering ambitious and lasting digital transformation. 

Our ambitious 3-year roadmap maximises the enormous potential of SBU by focussing on a prioritised list of strong digital foundations, building a robust, modern, and consolidated suite of digital and data capabilities. 

Many of our most pressing tasks are in improving the capabilities and environment of our digital and clinical colleagues. We will improve our digital colleague retention through delivering a digital workforce strategy, as well as recruiting new hires to give us highly specialist skills in areas where we currently have gaps. We will co-own our digital solutions with our end-users, both patients and our colleagues. This will mean changing the way we work to include embedded collaboration with clinical staff, and greatly increasing their access to digital training.

By 2028, we will have a fully developed Electronic Patient Record (EPR) model strategy and begun the procurement of the components necessary for its execution. We will have made significant strides in establishing the Care Data Resource (CDR)  as well as progress towards the implementation of a cloud-based data storage solution and introducing a consistent data standard. Together, these measures will propel us towards a more powerfully insightful and rationalised use of data, yielding better quality care for our patients.























SBU 3-Year Digital Roadmap: 2025-2028

The SBU 3-Year Digital Roadmap

Cultivating a collaborative and inclusive digital culture that realises our organisational ambitions and delivers tangible benefits to every citizen and colleague, by driving digital ways of working and enabling service driven transformation - supporting and sustaining our high-quality organisation and establishing SBU as a UK exempla for digital, technology and data innovation in health and care. 

Our Digital Vision 
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Data & Analytics 

Technology & Digital  

Organisational Functions  









2027/28

2025/26

2026/27

Workforce & Culture   

Our 3-year Transformation Plan

Developing EPR Model

Business Case for Cloud Strategy

Procure & pilot cloud storage

Real-time data available through a modern BI platform 

Managing patient cohorts with holistic data 

Data assessment and mapping

Planning and scoping of CDR

Development of CDR infrastructure

Migration of data to CDR

Adopting consistent data standards

Implementing interim clinical system for MH&LD/Community

SBPP reprocurement and expanded functionality

Optimisation of organisational user hardware eg: wifi, computers, devices

Implementation of identity management solution

Pilot clinical digital champions 

Development and roll out of universal digital training approach for all SBU staff

Developing collaborative delivery framework

Expanding workforce  to deliver 24/7 working support

Implement Digital Business Partners

Digital workforce strategy

Develop target operating model for the digital services team

Recruitment clinical digital leads

Preparation work to adopt consistent data standards

Procuring/developing EPR components

Scoping & Business Case for clinical system for MH&LD/Community

Evaluation of EPR: Capabilities and interdependencies 

Expansion of digital training team

Digital workforce survey

Our 3-Year Transformation Plan
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Internal mapping process to rationalise work

Defining and supporting partnership working

Optimising health board digital leadership and governance   

Review of digital governance

Benefits analysis of digital programmes

Developing a cyber security plan

Supporting the NHS Wales App roll-out

Implementing EPR components

Establish Clinical Design Authority

Strategic approach to decommissioning legacy services

Establishing a TDA















Building SBU’s Digital Capabilities & Organisational Readiness for 2028

SBU 3-Year Digital Roadmap: 2025-2028
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SBU 3-Year Digital Roadmap: 2025-2028

Readiness for delivery 

Securing executive sign-off and buy-in for this work is an essential first step in progressing to delivery 

This work will require a fundamental shift in how SBU approaches our digital transformation with the whole organisation needing to take collective responsibility for achieving the desired outcomes and benefits 

This will require continued engagement and partnership between digital teams and the SDGs as well as renewed clarification of roles and responsibilities across teams 

A Prioritisation Framework with a clear set of criteria will enable SBU to test which of the current digital projects are sufficiently aligned to the future vision and which activities should be stood-down

This process is essential in order for SBU to free up much needed capacity to support the delivery of the key strategic priorities 

As future opportunities emerge the framework will also give SBU the flexibility to say “Yes” to new activities that help to further their aims whilst protecting resource for necessary activities to keep the lights on and committed work such as the CTM disaggregation 

In order to make progress at pace SBU will also need to ensure that the strategy is supported by: 


An effective programme structure – putting in place the best teams to drive delivery and supporting progress against KPIs and desired outcomes 

Robust governance models – having access to the right technical expertise and support as well as a central governance Board that can assure progress against SBU’s organisational objectives 

Alignment across SBU

Capacity to Deliver

Organisational Functions 

NB: The Mobilisation Plan goes into more detail about the shorter-term work SBU will need to undertake in the first 12 weeks and the first year to set us up for success
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Digital management services

Training & Support

Contract Management

Data Governance and Collaboration

Project Management

Financial management

Workforce planning

Human Resources

Benefits realisations

Digital leadership

Recruitment and retention

Agile development

User experience design

Communication and engagement

Horizon scanning

Change management

Diagnostics

Medical Imaging

Diagnostic results and reporting

Electronic Test Requesting 

Security and Information Governance

Audit 

Ethics

Single Sign-on

Cyber Security

DPIA

Information Sharing Agreement

Patient privacy preferences

Digital Risk Management

Reporting & BI

Incident Reporting

Data visualisation

Predictive models

Population Health

Planning

Automated detection

Near-miss reporting

Robust data classification system

Integrated Health and Care

Hospital patient, safety and flow



Bed Management 

Compliance alerts

Appointment Scheduling

Digital champions

Bedside Observations 

Pre-operative Assessment 

Patient administration

Maternity  

Nursing Care

Patient flow

Patient communication

Records, plans and assessments

Workflow management

ePrescribing

Longitudinal care record

Mental Health Information

Staff rostering

Pre-hospital flow 

Ward Board management 

Asset tracking

Data & Analytics

Technology & Digital

Workforce & Culture

Organisational Functions

Key:

Virtual consultations

Remote monitoring

OOH Handover

MH & LD records and assessments

Primary community care records

Transfer of care

Our Vision for SBU’s Digital Capabilities in 2036
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Enabling digital technology

AI tools

Smart Devices

On-Prem / Cloud hosting

Wi-fi

Desktop, printers and devices

Integration and Interoperability

Data standards

Document management

Data Repository

Identity Management

Mobilised workforce

Below is a comprehensive and ambitious list of the digital and data capabilities that SBU aims to achieve by 2036 through the successful delivery and implementation of the SBU Digital Strategy. These capabilities are categorised based on the main digital enabler they align with, although many of them cut across multiple.  

Patient and Citizen Empowerment

Patient Portal

Collaboration Tools

Appointment Booking

Self Care

Information Input

Patient outcomes reporting

Self referring

Patient data consent













Data & Analytics

Technology & Digital

Workforce & Culture

Organisational Functions

Key:

To realise the Digital Capabilities vision by 2036, substantial progress is necessary over the next three years. The below assessment provides an overview of the current level of support for these Digital Capabilities within SBU. Those capabilities with a yellow outline highlight the capabilities where considerable work will be done over the next 3 years.

Digital management services

Training & Support

Contract Management

Data Governance and Collaboration

Project Management

Financial management

Workforce planning

Human Resources

Benefits realisations

Digital leadership

Recruitment and retention

Agile development

User experience design

Communication and engagement

Horizon scanning

Diagnostics

Medical Imaging

Diagnostic results and reporting

Electronic Test Requesting 

Security and Information Governance

Audit 

Ethics

Single Sign-on

Cyber Security

DPIA

Information Sharing Agreement

Patient privacy preferences

Digital Risk Management

Reporting & BI

Incident Reporting

Data visualisation

Predictive models

Population Health

Planning

Automated detection

Near-miss reporting

Integrated Health and Care

Virtual consultations

Remote monitoring

OOH Handover

MH & LD records and assessments

Primary community care records

Transfer of care

Hospital patient, safety and flow



Bed Management 

Compliance alerts

Appointment Scheduling

Digital champions

Bedside Observations 

Pre-operative Assessment 

Patient administration

Maternity  

Nursing Care

Patient flow

Patient communication

Records, plans and assessments

Workflow management

ePrescribing

Longitudinal care record

Mental Health Information

Staff rostering

Pre-hospital flow 

Ward Board management 

Asset tracking

Robust data classification system

Not currently supported



Fully supported

SBU’s Current Digital Capabilities

Working towards by 2028
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Change management

Enabling digital technology

AI tools

Smart Devices

On-Prem / Cloud hosting

Wi-fi

Desktop, printers and devices

Integration and Interoperability

Data standards

Document management

Data Repository

Identity Management

Mobilised workforce

Patient and Citizen Empowerment

Patient Portal

Collaboration Tools

Appointment Booking

Self Care

Information Input

Patient outcomes reporting

Self-referring

Patient data consent













The Digital Enabler Solutions

SBU 3-Year Digital Roadmap: 2025-2028
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Costings Approach
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Overarching assumptions

Inflation: The model is intentionally constructed without adjusting for inflation due to its significant fluctuation and uncertainty over time. The purpose of this model is to demonstrate the degree to which current spending will need to increase to achieve the Digital vision. 

Team capacity: We have assumed that the Digital Services team are operating at maximum capacity, unable to take on new activities and so have costed in additional resources to undertake this work. Where we are able to free up capacity by stopping current activities and re-directing the resource there will be opportunities to save costs. However, these opportunities are likely limited as most current resources are spent on BAU. 



Depreciation/Amortisation: To align with the 10-year Digital Investment Plan, the model does not include the revenue implications of the depreciation of capital assets.

10-year Digital Investment Plan: Where it has been obvious [e.g. ‘SBPP (re-procurement & implementation)’ was included in the costs associated with Patient-facing services], we have included the costings of activities from the 10-year Digital Investment Plan directly in our solution costs, however we have not made an assessment on which further cost savings might occur from consolidating the activities proposed in the Digital Investment Plan with those in the Digital Strategy

For each of the individual Digital Strategy solutions, we have included high-level indicative costs associated with each of the programmes. These reflect our current best understanding of the solutions – however it is important to acknowledge that many of these solutions are yet to be scoped or comprehensively specified. As such, updates to the costs are anticipated as work programmes progress and more accurate cost information becomes available. We have included here the overarching assumptions and methodology used – further information can be found in the financial implications chapter of this document. 



Even with these caveats, it is clear that to deliver the service-led digitally-enabled transformation set out in the Digital Strategy, it is imperative that a substantial increase in investment is committed to digital and data. This is both to implement the digital strategy solutions, but also to continue delivering the activities required to keep the lights on and continue BAU. 



1

2

3

4

For each of the key solutions included in the Digital Strategy portfolio, we used a bottom-up approach to develop an indicative cost for the portfolio. First, we created high-level specifications for each of the solutions (outlined in this chapter)

To inform the timings and phasing of activities, we used the 3-year Digital Roadmap and 10-year Digital Strategy Plan



In addition to the key Digital Strategy solutions, using the existing 10-year Digital Investment plan developed by the Digital Services team, we calculated the cost of any other activities which sit outside of these 12 key solutions – we aggregated this in one bucket named Other Solutions

Indicative costs for individual line items were based on consultation with digital experts, line items already costed in the 10-year Digital Investment Plan and benchmarking against best practice 













Real-time clinical and operational data are available through a modern BI platform

Effective and engaging training programmes are developed to increase the digital literacy and adoption of BI capabilities throughout SBU







Managing patient cohorts with by making use of data at scale 

Developing a predictive model to analyse population health trends and patterns for Swansea Bay as well as to identify individual high-risk patients in a care setting

Establish a BI capability which makes best use of AI opportunities now and in the future 

Develop longitudinal data sets to enhance insights

Enhance partnership with and dataflow to SAIL and other organisations

Establishing a best-practice Business Intelligence capability. This requires a centralised resource capable of analysing trends and providing predictive insight into population health management, organisational finance and workforce, and making best use of the opportunities that new AI tooling presents for data & analytics. This central resource needs to be coupled with an increase in digital literacy and adoption of BI capabilities throughout organisation as a whole. 







User Adoption and Satisfaction: Gather feedback from BI users, including clinicians and operational staff, on the effectiveness and usability of BI tools

Clinical Effectiveness: Measure the extent to which BI tools support clinicians in making informed decisions at the point of care, and triangulate with their patient outcomes

Data Quality: Assess the accuracy, completeness and timeliness of the data on which insights are generated

Data & Analytics 

Specific Use Cases

Population Health Management: Identify, analyse & evaluate health trends, patterns and interventions to improve population health and reduce unwarranted variation in health outcomes

Financial Performance Optimisation: Use data insights to identify cost saving opportunities and help inform financial planning processes

Operational Efficiency & Resource Allocation: Implement performance dashboards, identify bottlenecks and optimise management of resources

High-Level Activities & Milestones



Key Performance Indicators 

Increase in data expertise: There is an anticipated need to increase the level of data analysis expertise within SBU through the recruitment of additional data analysts. In total, an anticipated 9.0 WTE is expected.

Digital literacy: To make best use of these more advanced BI capabilities the digital literacy of staff needs to be elevated throughout the health board. Training and support initiatives focused on different staff needs in combination with a continued focus on supporting SBUs digital culture will work towards achieving this

Embracing AI: SBU colleagues will need support and guidance to help them to be receptive to integrating AI tools into their roles overtime, thereby maximising benefits for both themselves and the patients they care for



Workforce Implications 

Indicative Cost Implications



Data & Analytics: BI Capability

Real-Time Data Access

Supporting PHM

Extensive BI Capability

				3-Year Transformation		Digital Strategy to 2036

		Total		£896,000		£10,107,000

		Capital		£ -		£ -

		Revenue		£896,000		£10,107,000



Minimal costs anticipated in the first 3-years, as the focus is on increasing the adoption of BI tools

Ramp up in costs beyond the three years, representing the anticipated increase in data expertise required to deliver the solution components and the expansion of AI

There are no anticipated capital costs associated with this solution 
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Comprehensive assessment of existing SBU digital systems, data sources and current data quality 

Mapping the data entities within different systems to identify overlaps and discrepancies

Defining data transformation rules and procedures to convert data into the new standard







Implement an incremental migration approach to reduce risk 

Clean and extract data, and apply earlier defined transformation rules to convert data to the new standard 

Validate the converted data to ensure accuracy, completeness and consistency

Conduct a post-migration verification to ensure data standard is applied as intended – this should be repeated every three years as a part of a data standard audit process 

Provide training to clinical users and digital services team on the data standard, and the implications for their roles

Implementing a consistent data standard across the Health Board to allow easier data sharing between clinical systems, programmes, and partner organisations, as well as to increase the potential for powerful and insightful analysis. A consistent data standard underpins the success of many of the digital strategy solutions including CDR and EPR implementation. 







Data Standard Compliance Rate: Percentage of digital systems and data sources within the board that adhere to the established data standard

Interoperability: Quantify the interoperability of digital systems by assessing the ease and effectiveness of data exchange

Data Quality Improvement: Comparing data quality metrics before and after the implementation, such as accuracy, completeness and consistency

Data & Analytics 

Specific Use Cases

Secondary Care Patient Record Integration: Patient information in a secondary care setting is more seamlessly shared across the various clinical systems in place  

Better Data for Clinical Decision Making: Access to consistent data empower clinicians to make well-informed care decisions tailored to each patient’s needs

Research & Analytics: Researchers have access to standardised data, reducing time spent on data-cleaning and enabling more insightful analysis

High-Level Activities & Milestones



Key Performance Indicators 

Data standards training: Training for clinical users and relevant digital services team on the new data standards, to give them the knowledge and skills required to make best use of the consistent data

No anticipated new roles required: Assumption that the existing team can be retrained to implement and maintain the new data standards

Data Stewardship: Ensuring the integrity, security, and privacy of patient data. Assigning responsibility for defining & monitoring data standards, policies, and procedures





Workforce Implications 

Indicative Cost Implications



Data & Analytics: Consistent Data Standard

Data Assessment & Mapping

Data Conversion & Migration

Data Standard Audit & Training

				3-Year Transformation		Digital Strategy to 2036

		Total		£1,486,000		£2,368,000

		Capital		£ -		£ -

		Revenue		£1,486,000		£2,368,000



The large majority of costs are expected in the next three years corresponding to the anticipated resource to complete the business case and external outsourcing of the data assessment, mapping, conversion and migration processes

Ongoing costs correspond to ongoing training requirements, comms and data audits

There are no anticipated capital costs associated with this solution 
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Assessment of current digital infrastructure, data assets, and analytics capabilities

Develop target cloud infrastructure

Develop a detailed migration plan outlining tasks, timelines, resource requirements, and dependencies 

Evaluate cloud suppliers







Deliver training for Digital Services infrastructure and systems team

Implement an incremental migration of selected data & analytic workloads 

Develop and test disaster recovery & business continuity plan

User satisfaction engagement

Large scale migration of most systems and data -  acknowledging that not all systems will currently be suitable for migration

Provide ongoing training & support to improve adoption and make best use of services

Continue post migration reviews & assessments 

Migrating, at pace, to a cloud-first compute and storage solution throughout the entire health board, underpinned by a robust Cloud Strategy, which recognises the need for some continued on-prem compute and storage for business continuity purposes. Including conducting an infrastructure review with a view to creating the best environment available to deliver data and analytics. Establishing cloud-based PaaS and IaaS as an underpinning principle in the development and procurement of digital systems. 







Data & System Migration Rate: The percentage of data and systems successfully migrated from on-prem hosting to the cloud infrastructure

System Performance: Monitor metrics such as response time, downtime and security incidents measured against pre-migration levels

User Adoption & Satisfaction: User engagement, utilisation rates, and training completion to measure adoption and satisfaction levels

Data & Analytics 

Specific Use Cases

Scalability & Capacity Management: Much easier to scale than traditional on-prem environments in response to growing acute requirements, coupled with a more flexible costings model 

Resilience & Security: Cloud datacentres provide high availability of services as well as high-levels of security benefits

Carbon Benefits: The move towards cloud computing will lessen our impact on the environment

High-Level Activities & Milestones



Key Performance Indicators 

Cloud skills: Expertise within the workforce on cloud architecture, cloud security and data management in the cloud will be required. It is anticipated that this will be created through a combination of training of the existing workforce and hiring of expert staff 

Cultural change & adoption: A shift will be required towards a more agile and innovative way of working

Vendor and financial management & governance: There is a high business dependency on the cloud supplier, this means that managing vendor relationships will be crucial, alongside ensuring compliance with contractual terms and regulatory requirements. Additionally, cloud compute and process drives a shift away from traditional capital-based funding of on-prem solutions, necessitating an increased level of financial management. 



Workforce Implications 

Indicative Cost Implications



Data & Analytics: Cloud Strategy

Scoping & Business Case

Pilot Migration & Testing

Full Scale Migration

				3-Year Transformation		Digital Strategy to 2036

		Total		£1,723,000		£12,303,000

		Capital		£ -		£ -

		Revenue		£1,723,000		£12,303,000



The costs for the next 3-years correspond largely to the preparatory work including training and recruitment of the appropriate cloud experts

Costs will increase annually as more data and systems are migrated to the cloud, and the quantum of data stored increases

There are no anticipated capital costs associated with this solution, however it may be possible to capitalise some of the development costs. The cloud strategy is the major driver of the shift from capital funding to revenue funding, with implications on the cost break-down of other solutions. 
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Comprehensive assessment of SBU’s current data stores and sources

Mapping the data entities within different systems to identify overlaps and discrepancies

Defining CDR scope in terms of what data it will hold and defining the requirements for curation and ingestion 







Develop target architecture of the CDR 

Procure / develop components of the CDR infrastructure

Implement an incremental transfer of selected data, until all scoped data and data sources have been migrated to the CDR



Dependent on progress of the NDR national programme, his will likely involve close working with the national team to integrate the SBU CDR with the NDR over time 



Delivering a data repository for SBU’s health and care data, linking data from across the organisation, helping to create a full picture of the health of patients and the population. This would allow data to be inputted once but used many times. The CDR is critical to SBU achieving a more advanced HIMSS Stage as well as being able to influence and shape the development and delivery of the NDR national programme.







Data Accessibility: Measure the average time it takes for users to retrieve the data they need 

Data Quality: Assess the data accuracy, completeness and consistency

Data Security & Compliance: Track the number of security incidents related to data stored in the repository

Interoperability & Integration: Assess improvements in data exchange and interoperability between systems 

Data & Analytics 

Specific Use Cases

Population Health Management: Linking data across the health board to aggregate and analyse in order to identify trends and disparities in outcomes

Clinical Research & Studies: Linked data sets enable the possibility for large scale studies to evaluate treatment outcomes and gain insights into optimising care delivery, with the appropriate patient consent

Collaborative Working: Clinicians in different care setting can access the same data, e.g. recording allergies in a theatre system will save it to the CDR, when the patient presents in ED the next day the ED system retrieves the allergies information from the CDR

High-Level Activities & Milestones



Key Performance Indicators 

Recruitment of programme team: It is anticipated that a small programme team will need to be recruited to help oversee and deliver the CDR

Training & adoption: Users of clinical systems will need to receive training on the implications of the CDR for their role, e.g. when data is inputted in one clinical system, it is automatically pulled into all other relevant clinical systems

National partnership: In order to deliver the integration with the NDR, continuing to enhance ways of working with national partners is critical







Workforce Implications 

Indicative Cost Implications



Data & Analytics: Care Data Repository

Planning & Scoping

Development of Infrastructure

Integration of CDR with NDR

				3-Year Transformation		Digital Strategy to 2036

		Total		£1,056,000		£5,214,000

		Capital		£300,000		£335,000

		Revenue		£756,000		£4,879,000



The capital costs are associated with infrastructure hosting costs – they are anticipated to move to revenue as part of the cloud migration in the medium-term

Revenue costs are associated with the team required to deliver the solution as well as the applications and software required. It may be possible to capitalise some of the revenue costs associated with the development of the asset
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Complete a mapping exercise of all SBU clinical systems to understand overlap and duplication 

Determine scope and desired capabilities of EPR and define approach including elements suited to in-house development versus third-party procurement 









Begin procurement of specified third-party EPR modules 

Develop any in-house modules 

Work collaboratively to ensure integration and interoperability between these two approaches

APIs and technical and data standards will be critical to integrating the EPR with national technical architecture 



Mobilise and implement the EPR through an agile delivery programme

Couple with a comms and training drive to give colleagues the necessary information and skills to adopt and make use of the EPR model quickly 



Implementing an integrated EPR model across the entire health board, including MH& LD and primary and community care, which consolidates multiple patient record functions into a single front facing solution. Where possible, users can access the EPR solution through all existing clinical systems, and where this is not possible, these clinical systems are replaced or meaningfully integrated. . 







Patient Safety & Quality of Care: Monitor the occurrence of adverse events related to patient care and improvements in patient outcomes before and after EPR implementation

Efficiency & Productivity: Quantify the time saved in clinical workflows due to streamlined access to patient information

Clinical Decision Support: Assess the extent to which clinical decisions are influenced by insights provided by the EPR



Technology & Digital

Specific Use Cases

Secondary Care Settings: Reducing the number of clinical systems that a secondary care clinician needs to use to access all the necessary patient information through providing a more streamlined process

Improved Care Coordination: Facilitate more seamless communication between different clinical services to improve care coordination across the patient pathway

Enhanced Patient Safety: Reduce the risk of errors associated with complex access to data, medication reconciliation, and treatment planning.



High-Level Activities & Milestones



Key Performance Indicators 

Collaboration with third-party supplier: The two branches of the EPR (third-party and in-house developed) need to be able to integrate seamlessly, and so effective ways of working between the two teams is essential 

Recruitment of programme team: It is anticipated that a programme team will need to be recruited to help oversee the delivery and provide maintenance support for the EPR

Vendor management: There will likely be a high business dependency on the EPR supplier, so managing vendor relationships is crucial

Training & adoption: Users of clinical systems will need to receive training on the implications of the EPR for their role

Specialised procurement support: The EPR model is likely to involve the procurement of multiple components, and we may require specialised support for this





Workforce Implications 

Indicative Cost Implications

Technology & Digital: Integrated EPR Model

Developing EPR Model

Procuring/Developing Modules

Implementation & Adoption

				3-Year Transformation		Digital Strategy to 2036

		Total		£4,755,000		£37,963,000

		Capital		£3,698,000		£17,220,000

		Revenue		£1,057,000		£20,743,000



The integrated EPR model contributes the largest cost in the portfolio as this arguably represents the single largest transformation in the Digital Strategy

The costs are driven by the requirement to have an internal programme delivery team as well as a third-party supplier

It is a mixture of capital and revenue funding, however there will be an increasingly large reliance on revenue overtime. This balance will be influenced by the choice of third-party components vs in-house developments.
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Reprocure SBPP

Conduct needs gathering and prioritisation exercise to understand patient and clinician needs for expanding patient-facing digital services

Deliver expanded functionality of SBPP

Continue supporting the roll-out of the NHS Wales App











Work closely with the Value Based Healthcare team to continue to increase the number of services which use PROMs digital tools 

Integrating PROMs with other clinical systems

Developing tools to help understand data captured



Work closely with the national team to integrate SBPP with the NHS Wales App enabling it to become the single front door for patients in Wales



Committing to improving the offering of patient-facing digital services to empower patients to manage their care, including the ability for patients to manage their own appointments, interact with clinicians and report their health and care outcomes in line with Value Based Healthcare priorities. Working towards establishing the NHS Wales App as the single front door for patients in Wales.







Patient Adoption: Monitoring the number of active users engaging with the services 

Patient Satisfaction: Through embedding a patient feedback mechanism, gather feedback from patients on their satisfaction with the service

Functionality & Performance: Monitor the reliability, responsiveness and issues arising for users when using the solutions



Technology & Digital

Specific Use Cases

Appointment Management: Empowering patients to actively book, rearrange and manage their own appointments

Patient-Clinician Communication: Enable patients and clinicians to communicate digitally rather than relying on paper-based processes or face-to-face interactions only

Health Record Read & Write Access: In some specific instances, grant patients read and write access to their own health records – where clinical safety and information governance allows



High-Level Activities & Milestones



Key Performance Indicators 

Patient co-production: It is critical that the end-user is core to the solutions design – the Digital Services team will need to establish a patient co-production capability

Information governance & cyber security: Specialist expertise will be needed to ensure that whilst making data directly accessible to patients for specific use cases, SBU is still maintaining high-levels of data security with the appropriate information governance processes in place

Recruitment of programme team: A programme team will likely need to be recruited to deliver the development of SBPP as well as the integration with NHS Wales App over the longer term 

Mitigate digital exclusion: While we will design in a user-centred intuitive way, there will be some patients who will not engage digitally – we need to ensure that patient-facing digital services, do not create barriers to access or quality in care

Workforce Implications 

Indicative Cost Implications

Technology & Digital: Patient-Facing Digital Services

SBPP Expanded Functionality

PROMs

Integrating with NHS Wales App

				3-Year Transformation		Digital Strategy to 2036

		Total		£2,558,000		£11,872,000

		Capital		£750,000		£2,750,000

		Revenue		£1,808,000		£9,122,000



Revenue costs are predominantly driven by pay costs associated with the development and maintenance team of patient facing services

Capital costs are representative of the cost of the implementation of remote patient monitoring
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Mapping of current clinical systems to understand scope for SSO 

Conduct a gap analysis with the current use of Imprivata

Develop and deliver interim SSO solution









Purchase SSO solution as part of the EPR model to ensure integration and interoperability 

Continued integration and interoperability of SSO solution across all clinical systems



Continue post implementation review, assessments and audit, particularly from a security angle



Implementing an identity management solution which ensures staff only need to log-in once to access all the systems they need for their session. 







User Adoption: Monitor the percentage of staff who actively use the SSO solution for accessing applications

User Productivity & Workflow Efficiency: Assess the time saved by users in simplified workflows and accessing multiple applications through SSO leading to increased productivity

Security: Measure the decrease in password-related incidents, such as forgotten passwords, or password resets, after implementing SSO

Access Control & Auditing: Evaluate the ability of the SSO solution to enforce access control policies and permissions to different user roles



Technology & Digital

Specific Use Cases

Enhanced User Convenience: Reducing the number of different log-ins (both instances and username and password combinations) which clinicians must use when accessing various clinical systems 

Improved Security Compliance: Enabling SBU to enforce stronger security policies such as multifactor authentication and password complexity requirements 

Increased Productivity: By providing a more seamless user experience, we free up time for our clinicians to focus on their core responsibilities and tasks



High-Level Activities & Milestones



Key Performance Indicators 

Training & adoption: Users of clinical systems affected by the SSO solution will need to receive training to equip them with skills required to adopt the SSO solution with minimal disruption to their work

Recruitment of programme team: It is anticipated that a small programme team will need to be recruited to deliver and support the SSO solution







Workforce Implications 

Indicative Cost Implications

Technology & Digital: Single-sign-on Process

Deliver Interim SSO Solution

SSO Solution via EPR

Post Implementation Review

				3-Year Transformation		Digital Strategy to 2036

		Total		£947,000		£4,419,000

		Capital		£ -		£ -

		Revenue		£947,000		£4,419,000



The high early revenue costs are under the assumption that we will purchase an interim SSO solution, and in the future the SSO solution will be incorporated as part of the EPR model reducing the overall cost

There are no anticipated capital costs associated with this solution.
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Continued hardware and digital equipment refresh to ensure clinicians have dependable  digital tools and equipment available to them









Scoping and business case for the interim clinical systems for MH & LD, Community Care, Allied Health Professionals and Therapies

Implement (likely third-party) interim clinical systems



Work closely with the national team to develop and implement the national Connecting Care solution 

Integration of Connecting Care solution / interim solution with the EPR model



Replacing and consolidating legacy paper systems across mental health, learning disabilities and care closer to home into a new consistent digital clinical record system. This will ensure patient information can be more reliably accessed and to transform ways of working, delivering benefits through moving away from paper-based processes whilst targeting the gaps identified in the KLAS review. Additionally, addressing the need for dependable equipment and hardware for clinicians.







Patient Safety & Quality of Care: Monitor the occurrence of adverse events related to patient care and improvements in patient outcomes before and after clinical system implementation

Efficiency & Productivity: Quantify the time saved in clinical workflows due to consistent access to patient information and improved IT equipment and hardware

Paper Based Records: Assess the extent to which clinical records in specific clinical programmes are slide paper-based



Technology & Digital

Specific Use Cases

MH & LD: Delivering a consistent clinical record system to MH & LD teams will allow colleagues from across different services to share patient information, where appropriate

Community Care: Implementing a consistent clinical record system for Community Care teams will reduce the dependence on legacy paper-based systems

Social Care: Implementing a clinical system that enables us to work in an integrated way with social care

High-Level Activities & Milestones



Key Performance Indicators 

National partnership: In order to deliver the Connecting Care solution long-term, working closely with national counterparts is critical

Recruitment of programme team: It is anticipated that a small programme team will need to be recruited to deliver and support clinical systems and Connecting Care national solution implementation 

Training & adoption: Users of both interim and longer-term clinical systems will need to receive training on how to make best use of these systems



Workforce Implications 

Indicative Cost Implications

Technology & Digital: Filling Core Digital Gaps in Clinical Programmes

Hardware Refresh

Implementing Interim Solutions

Implementation of WCCIS

				3-Year Transformation		Digital Strategy to 2036

		Total		£6,122,000		£21,990,000

		Capital		£1,000,000		£5,000,000

		Revenue		£5,122,000		£16,990,000



The large driver of the revenue costs are the delivery costs of the national Connecting Care solution – these timelines and costs are yet to be confirmed 

The other revenue costs are driven by the cost of purchasing a third-party interim clinical system solution for MH & LD and Community Care 

The capital costs are an allocation for further digital hardware upgrades within clinical programmes
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Establish a clear vision for the co-production model and develop the framework

Identify key digital co-production stakeholders

Pilot implementation of framework either at a pilot site or for a pilot solution 

Iterate the model for further scale up and expansion





Develop a patient feedback mechanism 

Embed the patient feedback mechanism at all levels of Digital Services

Complete an evaluation of co-production and innovation model and identify opportunities for continuous improvement

Clinical and patient co-production is established as BAU and the Digital Services team continue to support clinical and patient co-production in digital services 



Developing an SBU delivery framework that outlines how digital services, end-users and the broader health board can come together to collaborate, pilot and implement new digital innovation and initiatives in the process of designing and delivering service-led digital transformation.







User Satisfaction: Gather feedback from end-users on their satisfaction with the digital solutions co-produced through the model

Collaboration Effectiveness: Evaluate the effectiveness of the co-production model, e.g. the number of co-production programmes established and frequency of communication across teams

Co-Production Engagement: Assess the level of engagement, participation and diversity in co-production activities

Patient Outcomes: Evaluate the impact of co-produced digital solutions on patient health outcomes



Workforce & Culture

Specific Use Cases

EPR Model: Ensure clinical input in developing the integrated EPR model will be essential to increasing the impact and effectiveness of the solution

Patient-Facing Services: Embedding patient and clinical co-production in enhancing the offer of patient facing digital services will ensure that we are meeting the end user-needs 

Digital Inclusion: By designing solutions collaboratively with the end-users ensures we are building with everybody’s needs in mind

High-Level Activities & Milestones



Key Performance Indicators 

Co-production team: It is anticipated that a new dedicated co-production team of ~ 5.0 WTE are required to develop and support the delivery of this solution

Collaborative ways of working: There needs to be a shift in the clinical and digital teams ways of working in line with the co-production and innovation model framework developed 

Patient co-production training: Digital services colleagues will need the appropriate training to ensure they are able to conduct clinical co-production appropriately 



Workforce Implications 

Indicative Cost Implications

Workforce & Culture: Digital Co-production & Innovation Model

Develop Framework

Embed Patient Feedback

Supporting Co-Production

				3-Year Transformation		Digital Strategy to 2036

		Total		£147,000		£2,346,000

		Capital		£ -		£ -

		Revenue		£147,000		£2,346,000



The entirety of the revenue costs are pay costs associated with the required team to develop and deliver the Co-Production and Innovation model.

It is anticipated that delivery of this solution is only mobilised in FY 27/28, leading to the low 3-year transformation costs

There are no anticipated capital costs associated with this solution.
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Develop a solution to address the need for 24/7 working digital support 

Likely mobilise a recruitment drive to increase the Digital Services workforce to address this need

Recruitment of further Digital Service training team members will also be required

Develop a modular universal training model providing a clear learning trajectory for staff across the organisation to improve their digital skills 

Includes developing digital induction packages and methods of interfacing with clinical training

Develop or procure specialised digital training modules for access to learning on more advanced skills

As an example, this could include modules on: analytics, PowerBI, SQL,  cybersecurity and AI.

Developing an accessible, high quality modular training pathway for the entire health board staff, which provides a clear development trajectory for staff across the organisation to improve their digital skills - interfacing with a broader digital support offer, digital induction packages and cloud adoption training ensuring integration of digital training into existing clinical training arrangements.







Productivity & Performance: Assess improvements in productivity and efficiency among users following digital training and support interventions

Digital Adoption & Utilisation: Track the rate of adoption of digital tools and the frequency and extent to which staff utilise digital solutions in their workflows 

Training Completion & Success Rate: Track the percentage of colleagues who complete digital training modules and achieve increased digital proficiency levels





Workforce & Culture

Specific Use Cases

Just in time training: Clinical staff who require digital functionality they don’t feel confident with will access online resources to help them at the point of need

Increase Adoption of initiatives: Staff with higher baseline digital literacy will be more likely to confidently adopt new digital ways of working

Increasing Digital Ownership: More digitally confident staff have a better understanding of digital systems, enabling them to better decipher unmet capabilities and help in quality improvement. 







High-Level Activities & Milestones



Key Performance Indicators 

24/7 support model: With the increased embedding of digital solutions throughout SBU there is an increased need for 24/7 digital support – the SBU workforce needs to grow and adapt to address this need.

Increased training team size: It is anticipated that ~ 6.0 WTE will need to be recruited to supplement the current Digital Training team in order to deliver the digital training required to the entire organization.

Training approach: The SBU workforce will need to embrace the new digital training offering and set aside protected learning time to complete the training



Workforce Implications 

Indicative Cost Implications

Workforce & Culture: Digital Training, Literacy & Support 

24/7 Working Support

Universal Training Model

Specialised Digital Training

				3-Year Transformation		Digital Strategy to 2036

		Total		£1,352,000		£9,656,000

		Capital		£ -		£ -

		Revenue		£1,352,000		£9,656,000



Revenue costs are largely driven by the need to increase the workforce size in order to deliver a 24/7 working support model, as well as some non-pay costs to develop and host a digital training solution

There are no anticipated capital costs associated with this solution.
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Deliver a Digital Services Workforce Strategy which defines the workforce vision, objectives and requirements  

Conduct a skills gap analysis Develop a target operating model outlining digital team structure, roles, responsibilities, and governance mechanisms







Identify key digital talent needs and prioritise recruitment efforts

Develop targeted recruitment strategies to attract candidates with expertise in digital health, informatics, data analytics, and clinical leadership

Focus on the recruitment of clinical digital leads. 

Identify clinical leaders with a strong interest in digital health and innovation 

Provide leadership development opportunities and training programmes

Establish horizon scanning taskforce

Explore partnerships with universities



Developing a comprehensive workforce strategy that sets out the workforce requirement to deliver and sustain the digital transformation including the recruitment and establishment of a Clinical Digital Leadership team with the responsibility of leading the Clinical Design Authority - establishing a strategy to increase the retention and recruitment of digital services staff by reviewing the employee value proposition and ensuring opportunities for progression, including protected learning time and regular development time with managers.







Workforce Digital Skills Assessment: Evaluate the improvement in the aggregate skillset of the digital team following the implementation of the strategy.

Clinical Digital Leadership Effectiveness: At the outset, establish desired capabilities and outcomes of a clinical digital leadership team. As the team is recruited and integrated, evaluate ability to meet these criteria

Employee Retention Rate: Measure satisfaction levels and retention rates among staff following review of the employee value proposition. 

Workforce & Culture

Specific Use Cases

Cultivating Essential Team Skillsets: Recruitment of highly skilled specialists will be essential to capably implement our digital agenda over the next ten years.

Increasing Team Bandwidth: Retaining our highly skilled staff, reducing attrition and maintaining the skills and experience we need to deliver the digital vision 

Embedding Cooperation: The Clinical Digital Leadership Team will deepen information exchange and co-working between clinical and digital teams.





High-Level Activities & Milestones



Key Performance Indicators 

Clinical digital leads: It is recommended that ~ 5.0 WTE Clinical Digital Leads are recruited to build out the clinical leadership within digital, including the recruitment of Clinical Inclusion Officers and a Clinical Safety Officer. These roles are likely to form the leadership of a Clinical Design Authority

Leadership development programmes: Establishing further leadership training and development programmes for our current and aspirational leaders within Digital Services

Partnerships with universities: Strengthening partnerships with universities through exploring opportunities to higher entry-level roles via universities

Horizon scanning taskforce: In the medium-term, establishing a horizon scanning workforce with ~ 5.0 WTE to identify and assess opportunities for further innovation and improvement enabled through digital transformation 

Workforce Implications 

Indicative Cost Implications

Workforce & Culture: Digital Workforce Strategy

Workforce Strategy & T.O.M 

Recruitment Drive  

Strengthen Workforce

				3-Year Transformation		Digital Strategy to 2036

		Total		£736,000		£6,207,000

		Capital		£ -		£ -

		Revenue		£736,000		£6,207,000



Early revenue costs are driven by the recruitment of clinical digital leads. Further revenue costs are driven by the expansion of a leadership training programme, establishing a horizon scanning taskforce and recruitment pathways via universities

There are no anticipated capital costs associated with this solution.
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Understanding the intended role and scope of the Digital Champions 

Identification of clinical volunteers

Developing and implementing a training programme 

Conducting a limited pilot scheme 









Integrate Clinical Digital Champions into clinical teams and workflows, assigning them roles and responsibilities aligned with their areas of expertise 

Implement Digital Business Partners within service delivery groups to support delivery and benefits realization 

Collect feedback from Clinical Digital Champions, clinical staff, and key stakeholders to identify successes & areas for improvement

Establish and embed mechanisms for understanding and increasing impact of the Clinical Digital Champions Scheme

Establishing a network of ‘Clinical Digital Champions’ across the organisation to advocate for the digital vision, providing support and feedback on challenges and opportunities, and supporting joint ownership across projects – service led digitally delivered. Embedding Digital Business Partners within the service delivery groups.







Clinical Digital Champions Engagement: Monitor whether clinical staff are consistently volunteering for being Clinical Digital Champions. 

Digital Skills Improvement: Assess the level of improvement in digital skills and competencies among clinical staff following the introduction of the Clinical Digital Champions Scheme. 

Digital Adoption Improvement: Evaluate the impact of Clinical Digital Champions on the adoption and utilisation of digital health technologies within clinical areas

Workforce & Culture

Specific Use Cases

EPR Adoption: Conducting training sessions and providing ongoing support to clinical colleagues on using advanced features of the EPR. Clinical Digital Champions can play a key role in promoting the adoption and optimization of EPR within their clinical departments.

Patient Engagement Initiatives: Leading initiatives to enhance patient engagement and empowerment through digital health tools and patient portals.

Quality Improvement: Collaborating with clinical teams to analyse data and identify opportunities for improving digital processes.



High-Level Activities & Milestones



Key Performance Indicators 

Shift in roles & responsibilities: As clinical digital champions take on new tasks, there will need to be adjustments in team workload distribution 

Increasing digital literacy: Clinical digital champions enhance their own digital capabilities as well as those that work around them. 

Culture of joint ownership: The presence of clinical digital champions fosters a culture of innovation clinical ownership of digital innovation, encouraging experimentation with new technologies and ways of working.  

Digital Business Partners: The recruitment of 9 WTE Digital Business Partners is anticipate – this corresponds to one Band 8a (starting in 2025/26) and one Band 6 (starting in 2027/28) for each SDG, as well as one Band 8a to work with corporate services. 

Workforce Implications 

Indicative Cost Implications

Workforce & Culture: Clinical Digital Champions & Joint Ownership

Pilot Digital Champions 

Further Expansion

Increasing collaboration

				3-Year Transformation		Digital Strategy to 2036

		Total		£891,000		£5,446,000

		Capital		£ -		£ -

		Revenue		£891,000		£5,446,000



Revenue costs are predominantly driven from the recruitment of Digital Business Partners, which steadily grows over the period

The remaining revenue costs are non-pay costs associated with the training required for the Clinical Digital Champions

There are no anticipated capital costs associated with this solution.
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High-Level Financial Implications

2025-28

SBU 3-Year Digital Roadmap: 2025-2028
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SBU 3-Year Digital Roadmap: 2025-2028

High-Level Cost Implications 2025-28



Digital Strategy 

mobilised

£136 million 

Projected total investment required to deliver the 3-Year Digital Roadmap (2025-28)



Digital transformation sits within the context of a complex and constrained financial landscape both for SBU and for NHS Wales more broadly. However, to achieve the service-led digitally-enabled transformation set out in the Digital Strategy vision, a considerable increase in investment into data and digital will be required from the Health Board. Digital experts suggest that allocating 5-10% of total Health Board expenditure 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 SBU of around 2%.



Given that SBU is already making good progress against higher HIMSS levels, we believe that SBU can achieve our digital vision by allocating less that the suggest 5-10% of Health Board budget (~£1.16bn), however the financial modelling suggests that a rapid increase in funding across the next 3-years will be crucial to deliver the Digital Transformation. Indicative costings suggest an increase from £23 million in spending on digital and data to £53 million over the next 3 years will be required to achieve the digital vision. This represents an increase from ~2.0% of the total Health Board budget to ~4.6%. 



This spending is made up of:

Baseline Spending: The spending required to sustain the current Digital Services initiatives including reprocurement and replacement of existing systems. It represents the spending required to ‘keep the lights on’ for the Digital Services team and their activities. 

Digital Strategy Solutions: The investment required to deliver the Digital Strategy outside of the existing activities the Digital Services team already undertake. 



In order to make best use of the increase in funding to unlock benefits from the Digital programmes, it is imperative that the Digital Services team has the necessary capacity, capabilities and change management processes in place. As such, the next financial year must be viewed as critical in planning and preparing to ensure the successful mobilisation of the Digital Strategy.  
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		(£ million)		2024/2025		2025/2026		2026/2027		2027/2028

		Capital		£2.47		£3.62		£12.41		£12.28

		Baseline Spending		£2.47		£3.46		£8.60		£6.47

		Digital Strategy Solutions		£0.00		£0.16		£3.80		£5.81

		Revenue		£23.76		£30.67		£36.62		£40.80

		Baseline Spending		£23.76		£27.39		£29.01		£29.28

		Digital Strategy Solutions		£0.00		£3.28		£7.61		£11.52

		Total Spending		£26.23		£34.29		£49.02		£53.07

		% of health board budget 		2.3%		3.0%		4.2%		4.6%









Indicative Digital Strategy Portfolio Cost Implications 2025-28

		Digital Strategy Solution		2025/2026		2026/27		2027/28		Total Indicative Investment Required until 2028

		Filling Core Digital Gaps in Clinical Programmes		£515,000		£2,677,000		£2,929,000		£6,122,000

		Integrated EPR Model		£0		£517,000		£4,239,000		£4,756,000

		Patient-Facing Services		£109,000		£933,000		£1,516,000		£2,558,000

		Cloud Strategy		£179,000		£354,000		£1,191,000		£1,723,000

		Consistent Data Standards		£80,000		£623,000		£783,000		£1,486,000

		Digital Training & Support		£210,000		£400,000		£742,000		£1,352,000

		Care Data Repository		£65,000		£495,000		£495,000		£1,056,000

		Single Sign-On		£0		£417,000		£530,000		£947,000

		BI Capabilities		£0		£423,000		£473,000		£896,000

		Digital Workforce Strategy: Recruitment & Retention		£5,000		£333,000		£553,000		£891,000

		Digital Co-production and Innovation Model		£76,000		£292,000		£368,000		£736,000

		Clinical Digital Champions and Joint Ownership 		£0		£0		£147,000		£147,000

		Other Solutions		£2,206,000		£3,947,000		£3,365,000		£9,518,000

		TOTAL:		£3,445,000		£11,411,000		£17,330,000		£32,186,000



£32.2 million 

Projected total cost required to implement  the Digital Strategy solutions in the 3-year Roadmap (2025-28)



In the next three years, it is anticipated that several business cases for the Digital Strategy solutions will be required. A key component of this is the financial implications of each solution. The table to the right provides a summary view of indicative 3-year costs of the solution components in the Digital Strategy portfolio. Further information can be seen in the individual solution slides. 



It is important to note that this view represents the current understanding of the indicative costs associated with each of the key solutions in the Digital Strategy portfolio, based on our current understanding of the solution specifications. ‘Other Solutions’ represents the additional activities included in the 10-year Digital Investment Plan, beyond the 12 key solutions listed that will also drive the digital transformation.  



Please note, these costs are not reflective of budgeted or formally approved funding allocations. Updates to the costs are likely to occur as programmes of work progress and as more accurate costings information becomes available. As part of developing any business cases, there would be a need to build out the costs and benefits of each solution in more detail. 



Finally, these figures assume the Digital Services team is operating at maximum capacity, unable to take on further activity, and therefore assumes capacity will be delivered through recruitment. While freeing up existing capacity could offer some cost-saving opportunities, they are likely limited as most current resources are spent on BAU. 
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