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Swansea Bay University Health Board
Unconfirmed Minutes of the 
Digital, Data, Research and Innovation Committee
held on 10 July 2025 at 9.30am	
Via TEAMS

	Present:

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

	Jean Church
	(JC) 
	Independent Member 

	Keith Lloyd
	(KL)
	Independent Member

	Nuria Zolle
	(NZ)
	Independent Member

	In Attendance:

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

	Richard Evans
	(RE) 
	Executive Medical Director 

	Matt John 
	(MJ) 
	Director of Digital (For item 63/25)

	Rachel Levi 
	(RL) 
	Interim Head of Digital Applications

	Osian Lloyd
	(OL)
	Head of Internal Audit

	Lee Morgan 
	(LM)  
	Assistant Director of Digital Intelligence (For item 66/25)

	Carl Mustard
	(CM)
	Assistant Director of Digital Technology (For item 65/25, 69/25)

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

	Deirdre Roberts 
	(DR)
	Assistant Director of Digital Transformation (For item 71/25)

	Jemma Rogers 
	(JR)
	Research and Development Manager 

	Neil Thomas
	(NT)
	Assistant Head of Risk and Assurance (For item 62/25)

	Melanie Walker
	(MW)
	External Reviewer

	Gareth Westlake 
	(GW) 
	Assistant Director of Digital Services (For item 64/25) 

	Liz Wonnacott 
	(LW)
	Head of Service (For item 68/25)




	Apologies:

	Hazel Lloyd 
	(HL)
	Director of Corporate Governance

	Heidi Maggs
	(HM) 
	Lead Service Manager 











The meeting commenced at 9.30am

	Minute No.
	Agenda Item

	PART 1: PRELIMINARY MATTERS

	59/25
	WELCOME / INTRODUCTORY REMARKS

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

	60/25
	DECLARATION OF INTERESTS

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

	61/25
	MATTERS ARISING 

	
	AG highlighted a follow-up from the Special Board on Mental Health, specifically requesting an update at this Committee on the review of Mental Health Digital. This was scheduled as "any other business" and planned for 11:30 to accommodate MW’s attendance and KL’s availability.

	PART 2: GOVERNANCE, RISK AND INTERNAL CONTROLS

	62/25
	COMMITTEE RISK REGISTER

	
	The Committee Risk Register was RECEIVED. NT highlighted the following key points;
· There were six risks reported to the Committee, including a new risk on failure to meet tier one targets in clinical coding;
· There were no score changes for four risks; one risk on cyber was taken in the private session;
· There was an addition of a high-scoring (20) risk on loss of Pathology Services, linked to the provision of Laboratory Information Management System (LIMS), to be covered in detail by the Quality and Safety Committee.
AG invited questions:
NZ asked about the scoring of risks (Subject Access Requests (SAR) and clinical coding) and the circumstances under which consequence scores might rise.
MJ explained that, that likelihood was scored high because issues were already occurring, and consequence was set at four due to current impacts, but could rise if, for example, fines were imposed or reputational damage increased.  
GW added that the consequence could increase if the Information Commissioner's Office’s (ICO) stance changes or if there was significant press attention.
JC raised concerns about timelines, risk narrative clarity, and the need for pulse reviews and more granular action tracking, especially for high-risk areas.
MJ and LM responded that actions were being tracked, with only one outstanding audit action (recruitment of a Service Improvement Lead), and that timelines and action plans would be clarified in future reports.  
GW acknowledged the need to improve risk descriptions and narratives, outlining a process for deep-dives and revalidating risk descriptions, prioritising long-standing and high-scoring risks.
KL asked for clarification on whether Welsh Government clinical coding targets were quantitative or qualitative.
LM confirmed targets were quantitative (volume of coding), with additional indicators for data validity and depth.
KL also questioned assurance on the LIMS risk and likelihood of a solution by December 2025.
MJ explained mitigation plans, financial implications of delay, and ongoing discussions with Digital Health and Care Wales (DHCW) and Welsh Government. MJ described that if the new LIMS was delayed, the main mitigation was to extend the licensing and support of the current system, which would incur significant, additional costs, estimated at £6m across Wales if delayed throughout most of 2026.
JC and the Committee emphasised the need for clearer timelines, action plans, and assurance on Statutory Compliance and Risk Management.
The Committee:
· AGREED to alert the Board specifically about the General Data Protection Regulation (GDPR) risk and the persistent challenges in meeting compliance regulations. 
· REFERRED Risk 37 to the Quality and Safety Committee, emphasising the need for cross-committee oversight due to its implications for both digital and quality/safety domains.Was ASSURED that actions were being progressed, but there were challenges acknowledged regarding risk descriptions, timelines, and the need for clearer action plans and updates.

	[bookmark: _Hlk191554077]63/25
	BUSINESS INTELLIGENCE

	
	The Business Intelligence report was RECEIVED. MJ highlighted the following key points; 
· There was strong satisfaction with the internal audit outcome, acknowledging it was rare to receive substantial assurance and that this reflected the significant progress made by LM and the team in implementing the business intelligence strategy;
· There was improvement in the number of dashboards, intelligence products, and especially in raising data literacy across the organisation, while acknowledging ongoing gaps in data and information.
AG invited questions:
[bookmark: _Int_VwfYqa4D]JC asked if actions were being taken to address gaps identified in three-month post-go-live review meetings, as not addressing those could impact productivity and efficiency. JC also queried if there was a record of who had been trained in the data literacy programme, and where could this information be accessed.
LM responded that a log was kept of all staff trained in the data literacy programme, with over 150 staff trained, especially Service Leads and managers. This information can be shared with the committee.LM confirmed that regular reviews and meetings with stakeholders were taking place, but he acknowledged the need to formalise the post-go-live review process, as recommended, and would take that action forward.
GW linked the progress in Business Intelligence to the Risk Register, explaining that as data literacy increased, more data gaps and reporting demands were identified. Instead of reducing the risk score, the risk was reworded to reflect the new focus.  
NZ highlighted the achievement of substantial assurance for every criterion and stressed the organisational benefit.
Additionally, AG highlighted the importance of building on this success and asked about next steps and strategy development.
LM responded that the next steps involved aligning the Business Intelligence strategy with Executive Team priorities, integrating performance and systems engineering, and ensuring the strategy for the coming years meets organisational needs. LM also offered to facilitate a session at Tŷ Samlet for Committee members to review dashboards and see the unit’s work in more detail.  

The Committee:
· AGREED to assure the Board regarding the work done on business intelligence and that this assurance can be included in the Board report.
· Was ASSURED by the Business Intelligence report. 

	64/25
	FINANCIAL MANAGEMENT

	
	The Financial Management report was RECEIVED. GW highlighted the following key points;
· Reported a £3.7m allocation, with £403,000 related to reprovision of funding from 2024/25;
· Confirmed £100,000 capital funding for the Digital Maternity Project;
· Forecasted a break-even position for capital, with £315,000 still to allocate to projects;
· Flagged the need to prioritise the replacement of Soland in Morriston next year (approx. £1.8m);
· Noted the continued underspend in the revenue position, mainly due to vacancies;
· Outlined ongoing plans with finance to address the sustainability risk and manage vacancies.

AG invited questions: 
NZ asked about the process and timeline for filling vacancies, and whether there is a prioritised pipeline of Capital Projects ready for quick deployment if funding becomes available.
GW confirmed Swansea Bay University Health Board (SBUHB) had a 10-year Tech Refresh plan and was experienced in securing slippage funding from Welsh Government. New projects had a longer process due to revenue implications and are managed through Business Case Approval Group (BCAG). GW said there was a financial plan for the next two years, and work was ongoing with DG to align this with organisational priorities. GW explained that with recruitment, there was a delay due to Health Board-wide vacancy controls and national recruitment processes (including Welsh translation and identity checks), typically taking at least three months. The impact on the financial position would be seen in two to three months as new staff are brought in.
NZ highlighted the need for more information on staff vacancies, backfilling, and overtime costs, especially in high-risk areas like Clinical Coding and Eye Care. NZ requested a future paper for greater clarity.
MJ acknowledged the need for clarity and assurance on work around vacancies and backfilling. MJ explained that for larger strategic items, the digital team was reviewing how they are organised and prioritising resources, especially given current vacancy challenges. MJ stated that the digital strategy included plans to review team structure and resource allocation to ensure the right balance for delivering priorities, and this work was planned to happen under the digital strategy and organisational review. MJ agreed that the Committee could receive a paper providing greater clarity on staff vacancies, backfilling, and related issues at a future meeting. 
JC suggested time was spent on the right priorities and emphasised the risks of missing statutory requirements as a result of recruitment delays. JC questioned why recruitment took three months and asked about inflation coverage in revenue funding.
GW explained that inflation funding was centrally managed and pay award uplifts came later in the year. GW said recruitment delays were due to Health Board and external processes, including Welsh translation and identity checks.

The Committee:
· ACTION - MJ to provide a paper to the Committee at a future meeting, offering greater clarity and assurance on staff vacancies, backfilling, and related resource allocation issues as discussed under the digital strategy and organisational review.
· Was ASSURED by the Financial Management report.

	PART 3. DIGITAL PEROFRMANCE

	65/25
	DIGITISATION OF EYE CARE SERVICES

	
	The Digitisation of Eye Care Services report was RECEIVED. CM highlighted the following key points; 
· Good progress had been made on implementing the Open Eyes system, mandated by Welsh Government and managed by Cardiff and Vale, with SBUHB aiming to go live across all sub-specialties in September 2025;
· Governance structures and a clinical Reference group were in place; technical configuration and user acceptance testing are planned for Q2;
· £50,000 from Welsh Government was being used to support on-site training and equipment needs;
· Existing project management and product specialist resources had been reprioritised to support the rollout, with some equipment upgrades planned for the Singleton site;
· The focus was on going live with a minimum data set to ensure all sub-specialties can work together electronically at the same time.

AG invited questions:
AG asked about the Electronic Referral System (ERS) for optometry/ophthalmology.
DR clarified that a new, generic referral solution was being designed by DHCW, as the previous Cardiff and Vale solution was not fit for purpose. 
AG also asked about regional collaboration with Hywel Dda. 
DR confirmed that regional working was essential, and Hywel Dda had now allocated resources to the programme. The project was governed through the planned care board and regional Eye Care Board, with strong Digital and Deb Lewis, Chief Operating Office, involvement to ensure delivery.
AG asked for assurance that regional working with Hywel Dda was not just discussed in Committees but was being achieved in practice, especially in implementation. AG expressed concern that while joint committees were common, actual joint delivery could be more challenging, with confirmation sought that regional collaboration was genuinely happening and not being hindered by practical difficulties. AG also highlighted he had similar concerns regarding maternity services.
DR confirmed that regional working was essential for delivering a regional Eye Care Service and that Hywel Dda had now allocated resources to the programme. DR explained that governance was managed through the planned care board and regional Eye Care Board, with feedback loops between Digital and COO in place to reinforce the importance of the project. DR expressed confidence that the necessary messages had been received and that Hywel Dda was now actively involved in the programme. 
JC commended the governance approach in the report, highlighting the articulation of risks and mitigations as best practice. 
GW clarified that while the ERS solution was important, the current clinical priority is the Electronic Patient Record (EPR) implementation, and the team was focusing on what was known and needed now. 
MJ confirmed that the regional clinical model was agreed and that the project was set up to support cross-Health Board pathways as effectively as possible.

The Committee:
· AGREED to assure the Board that the project was under control, with a specific highlight on the regional nature of the work and the importance of not allowing cross-boundary challenges to impede progress.
· Was ASSURED by the Digitisation of Eye Care Services report.

	66/25
	 CLINICAL CODING AND DIGITAL MATERNITY

	
	A Clinical Coding and Digital Maternity update was received. LM highlighted the following key points;
· The update focused on progress since the last meeting, including a more detailed action plan for Clinical Coding Improvement;
· The OCP (Organisational Change Process) for staff consultation was nearly complete, with recruitment for a Service Improvement post to follow;
· National options for addressing coding backlogs were discussed, including using supervisors for more coding and focusing on primary diagnosis/procedure to meet targets faster, though this may reduce coding depth;
· The plan aimed to reach the tier one target by April–June 2026, with a reassessment for sustainable improvement thereafter. 

AG invited questions: 
NZ asked about the risk/benefit of focusing on primary diagnosis, the impact on understanding comorbidities, and the wellbeing of staff working overtime. NZ also requested more clarity on substantive staffing and monitoring. 
JC asked for assurance that actions from the Audit plan were completed and about the qualitative aspects of coding.
LM confirmed that the plan was a short-term measure, with previous data on comorbidities available for planning, and that overtime was only used until recruitment is possible. LM said the department was being restructured for long-term improvement. 
MJ informed that any move to primary diagnosis-only coding would be discussed with Clinical Leads and Executives, and that national work was ongoing to define a minimum digital dataset for coding.
A Digital Maternity update was RECEIVED. MJ highlighted the following key points;
· The update addressed concerns about project organisation and financial/non-financial risks;
· Financial gaps were largely resolved by reprioritising resources, with Digital absorbing small recurring costs until a full financial plan was in place;
· The contract was signed within delegated authority, and regional project governance was being established to ensure seamless care and information flow across health board boundaries.
AG invited questions: 
AG asked for assurance that regional working would not be compromised due to project sourcing and organisation, and that IT would support, not dictate, the Maternity Service design.  
MJ confirmed that national technical and clinical groups were in place, with all organisations and the supplier working together to ensure complete integration and that standards are upheld. MJ added that regional project boards were being set up to support cross-border working.  

The Committee:
· Was ASSURED by the Clinical Coding and Digital Maternity update, with the caveat that regional working and mitigation actions must continue throughout the project.

	67/25
	RECORDS MANAGEMENT AND SUBJECT ACCESS REQUEST 

	
	The Records Management report was RECEIVED. JN highlighted the following key points:
· The report summarised progress on six management actions from a Records Management Audit, which had previously given limited assurance;
· Key issues addressed included policy gaps, inconsistent practices, third-party storage risks (notably with Transmedia), retention/destruction processes, and internal storage opportunities;
· More general policies had been shared and cascaded across the Health Board;
· Project groups were established to address audit actions and contract arrangements, with ongoing work to ensure records were not stored longer than legally required and to realise cost savings by reducing third-party storage.

AG invited questions:

AG asked if the revised policies had been received and if previous comments were reflected.

JN replied that the policies were included in the resources and previous comments had been incorporated.

JC asked if all six audit actions were completed and whether the need for control documentation to prevent future lapses had been considered.

JN said most actions were complete; the remaining work related to Transmedia contract arrangements, expected to finish in the next couple of months. JN informed that control documentation was being emphasised.

JC queried whether lessons from the Transmedia issue were being embedded to avoid future unknowns in contracts and spending.

JN said the team was working to ensure better visibility and control over contracts and spending.

JC requested more specificity in reporting issues (e.g., avoiding vague terms like "some issues").

JN said the team agreed to provide more detailed descriptions in future reports.  

The Subject Access Request (SAR) report was RECEIVED. GT highlighted the following key points:
· The SAR risk remained high (scored at 20) due to increasing volume and complexity of requests, especially for Mental Health and Children’s Services.
· Manual processes and lack of dedicated software were major challenges, particularly for handling large email searches and redactions.
· An action plan was in place, with some quick wins already achieved; procurement of SAR management software was being explored, with costs lower than expected.
· Progress was being tracked, and future SAR papers would be reviewed by Information Governance Clinical Advisory Group (IG CAG) before going to the Committee.
AG invited questions:
AG urged quick decision-making on SAR software and starting procurement early to avoid delays.
GT informed that the team was engaging with digital colleagues and third-party providers, and procurement was being prioritised.  

The Committee:
· Was ASSURED from the progress on both Records Management and SAR risks, acknowledging ongoing work, improved policies, and the need for continued monitoring and reporting to the Board.  

	Part 4. RESEARCH AND DEVELOPMENTAND INNOVATION

	68/25
	RESEARCH AND DEVELOPMENT ANNUAL REPORT 2024/25

	
	The Research and Development (R&D) Annual Report 2024/25 was RECEIVED. LW highlighted the following key points:
· The R&D function was funded by Welsh Government, requiring an Annual report on Clinical Research activity, following a template from Health and Care Research Wales;
· This year, the report was selected as an exemplar for other Health Boards;
· The report detailed studies supporting cancer and non-cancer treatment development, with key case studies highlighted;
· The report was being translated into Welsh and formatted for accessibility.
AG invited questions:
KL highlighted the report’s excellence and referenced Ian Whittaker’s OBE for wound healing. KL observed the report focuses on Health and Care Research Wales activity and does not cover the full breadth of collaboration with Swansea University or innovation. KL requested future updates on broader R&D and innovation, including joint work with Hwyl Dda and future directions. 
NZ Agreed those were fair points and highlighted ongoing efforts to share more about regional work and broader innovation in future reports. NZ praised the report and case studies, NZ asked about plans to publicise the impactful work, and echoed the need for more insight into innovation and how research informs service transformation.
AG supported publicising the report, suggested it could be featured at the Annual General Meeting (AGM), and asked about plans for another R&D day and how innovation was captured.
RE confirmed plans for a regional R&D day with Hwyl Dda post-summer, and noted that for future reports, they would consider including both the required content and broader innovation. RE acknowledged the need for more frequent Board updates and better visibility of R&D and innovation.
JC emphasised the importance of leveraging research and innovation for service transformation, digital health, and culture change.
 
The Committee: 
· ACTION: LW and RE to provide future updates to the Committee on broader research and innovation activity, including collaboration with Swansea University, Hywel Dda, and future directions, beyond the Health and Care Research Wales template.  
· ENDORSED the Research and Development (R&D) Annual Report 2024/25 to the Board. 

	PART 4. DIGITAL PERFORMANCE 

	[bookmark: _Hlk191554174]69/25
	OPERATING PERFORMANCE 

	
	The Operating Performance report was RECEIVED. CM highlighted the following key points:
· The most significant highlight was a national issue that, while not a full outage, impacted some systems during a service migration process.  
· Locally, the longest issue was the unavailability of Picture Archiving and Communication System (PACS) within Welsh Clinical Portal, which was resolved with a workaround;
· The disaggregation of Welsh Patient Administration System (WPAS) for Cwm Taf Morgannwg (CTM) was completed in May;
· The remaining work involved reviewing what data was left in SBUHB systems and working with CTM on governance and Service Level Agreement (SLA) charging.
· There was a move toward cloud services, but a hybrid approach would remain for several years to ensure safe operation of acute and other services. A cloud strategy was being developed and would be brought to the Committee.
AG invited questions: 
JC praised CM for answering anticipated questions, especially regarding post-disaggregation actions.
CM confirmed that the disaggregation was complete, and that the remaining task was to work through what data was left in SBUHB, particularly regarding governance and SLA charging with CTM.
NZ asked why the NHS was still running its own data centres instead of being fully cloud-based.
CM explained that while there was a move to cloud services, many services still ran on physical hardware for resilience and safe operation, especially in acute settings. A hybrid approach would continue for several years, highlighting that a cloud strategy was being developed.
AG asked about criteria for reporting incidents to National Enabling Services (NES) and whether SBUHB was compliant, and about the necessity of removing CTM data from SBUHB servers.
CM explained that SBUHB was diligent in reporting incidents to NES, following the four-hour service loss rule. For CTM data, they were not actively removing data but were mapping systems to inform future decisions, especially if new systems were procured.
RL added that not all CTM data was taken during disaggregation, so SBUHB still held some post-2019 data.  
The Committee:
· ACTION: CM to develop a cloud strategy and bring it to the Committee for review.  
· Was ASSURED by the Operating Performance report.

	70/25
	BUSINESS INTELLIGENCE AND ANALYTICS 

	
	The Business Intelligence and Analytics update, including: The digital intelligence strategic plan was RECEIVED.

AG asked to defer the more detailed discussion on Business Intelligence t outside the Committee meeting.
AG highlighted that the Committee had reviewed the detailed Business Intelligence report and found it helpful, particularly appreciating the progress in Dashboard development and the practical use of data in areas like Emergency Department and Performance Monitoring. AG informed that the Committee would provide assurance to the Board regarding the substantial progress made so far but would also alert the Board to the need for a finalised strategy; acknowledging that whilst significant assurance has been achieved, there were delays in producing the updated strategy and its completion remains a priority.

The Committee:
· AGREED to assure the Board regarding the substantial progress made so far with the Business Intelligence and Analytics.
· AGREED to alert the Board to the need for a finalised strategy, acknowledging that whilst significant assurance had been achieved, there were delays in producing the updated strategy and its completion remained a priority.

	PART 5: DIGITAL STRATERY AND PLANNING 

	71/25
	DIGITAL STRATERGY AND PLAN

	
	The Digital Strategy and Plan update was RECEIVED. DR highlighted the following key points:

· The digital plan consolidates the Integrated Medium Term Plan(IMTP), Annual plan, and Digital Strategy into a single, comprehensive document, providing a clear overview of digital priorities, dependencies, and sequencing for the Health Board;
· The plan was designed to clarify what was deliverable within current resources, emphasising the need for transparency about what can be achieved and what may need to be deprioritised if new projects arose or if resources were constrained;

AG invited questions: 
KL welcomed the report and acknowledged the rapid progress made in implementing a short-term digital solution for Mental Health using the Healthcare Professional module within the WPAS. KL highlighted that while the planned September go-live date for the first phase provided some assurance, there remained a challenge in clearly visualising the overall project timelines and resource requirements. KL requested that future updates provided greater clarity on the “what, when, and how” of the project, including detailed milestones and resourcing, to support effective oversight and assurance by the Committee. 
JC echoed KL’s concerns regarding the need for clear visibility of project timelines and deliverables, emphasising the importance of a straightforward overview of “how, what, when, and where.” JC expressed concern that delays in dashboard information could compromise the Quality of Care and the Health Board’s Duty of candour, highlighting the risk of failing to meet statutory responsibilities. JC requested an anticipated timeline for the receipt of the community care programme business support and raised concerns about the deployment of RIO, (EPR system) particularly the shortfall in Neath Port Talbot and SBUHB. JC stressed the critical need for full visibility in prescribing and medicines administration and stated that the current situation regarding Health Board risk was unsustainable from both patient safety and statutory reporting perspectives. JC highlighted that these issues would be raised in the Quality and Safety Committee and discussed further with AG to ensure appropriate Committee oversight.
NZ asked for assurance on contingencies, system dependencies, and the impact of staffing constraints and delays on delivery. NZ wanted to understand how backfilling and reprioritisation would affect other areas.  
AG responded that the plan should reflect only what was resourced and deliverable, and if new priorities (like e-triage) were added, the Committee needed to know what was being deprioritised or what additional resources were being used.

DR provided an update on the Delivery plan for Digital Solutions in Mental Health, explaining that the team was currently mapping patient pathways, such as transitions from the crisis team or Single Point of Access (SPOA) to subsequent services, with the intention of taking services live in sequence to follow these pathways. While a specific timescale was not yet available, DR expressed confidence that progress would be made within a couple of months. DR clarified that the Patient Administration System (PAS) and its Healthcare Professional module were being used as short-term solutions to capture activity and performance data, but did not provide the full clinical record or outcomes; in contrast, RIO served as the EPR for integrated teams and could potentially be extended. Both systems were being pursued in parallel due to current needs. DR also highlighted that the national Mental Health and Wellbeing strategy recognised ongoing digital work, including the procurement of a national Mental Health solution for Wales, and that the Health Board was awaiting further plans from Welsh Government while continuing to manage local risks with interim solutions. 

GW explained that he had been closely involved in implementing the RIO and AICP solutions, emphasising that these systems offer a much broader range of functionality than the Healthcare Practitioner module (HCP) module, particularly by enabling interaction and information sharing across Social Care, Mental Health, and community staff—capabilities that WPAS does not provide. GW highlighted that adopting RIO was a tactical, short-term measure to address immediate risks for integrated teams in both community and Mental Health settings, but it was considered only a first step. By taking this action, the Health Board, currently the only one in Wales with such a contract, could now evaluate options for further expansion, including discussions with procurement about potentially extending RIO across all Mental Health services if desired and financially feasible. GW highlighted that this approach allowed the organisation to move quickly if needed, whilst still aligning with the national strategy and programme, thus providing flexibility to evaluate and advance future options. 
 
LM explained that, although parts of the patient pathway were currently captured across various systems, there was not yet a complete digital pathway due to the presence of disparate and manual processes. The HCP module, as a short-term solution, integrates with the Enterprise Master Patient Index (EMPI) and was part of PAS, which would enable the team to better capture all patients entering at the initial contact points. This would allow for improved tracking of multiple patient pathways and management, making it possible to surface key performance measures and indicators. LM expressed confidence that, once this data was captured digitally, the organisation would quickly gain more reliable and confident reporting.

The Committee:
· AGREED to assure the Board that the Digital Strategy and Plan were well-structured and that resource management was being actively monitored.
· AGREED to alert the Board to the need for continued oversight to ensure deliverability.  
· Was ASSURED by the Digital Strategy and Plan.

· ACKNOWLEDGED the need for ongoing clarity on resource allocation, sequencing, and the impact of new priorities, requesting updates to ensure the plan remained deliverable and properly resourced.


	GOVERNANCE 

	72/25
	INFORMATION GOVERNANCE & CYBER ASSURANCE GROUP 

	
	[bookmark: _Hlk198638367]The Information Governance & Cyber Security Assurance Group (IGCAG) report was RECEIVED and taken as read. 
AG invited questions: 
NZ asked GW about the governance systems in place for handling ICO recommendations, specifically inquiring whether these recommendations fit within the governance structure, who was responsible for responding and approving the responses, how responses were recorded and tracked, whether there was an audit trail system similar to that used for audit inspections and recommendations, and if such a system did not exist, whether this represented a gap that needed to be addressed.
GW explained that ICO recommendations were managed through the Information Governance (IG) team, who captured and recorded everything. All breaches were reported through IGCAG and escalated to the Management Board as part of the IGCAG update, as well as to this Committee. GW informed that there wasn’t a specific system as used for Audit Inspections, but if more detailed understanding was needed, he could ask the team to include it in the next update.
The Committee:
· AGREED to alert the Board to the GDPR compliance issue, emphasising that while awareness of the costs and risks of non-compliance was regularly raised, the Board needed to be explicitly asked whether they were prepared to tolerate this risk.

	73/25
	Work Programme 2025-26

	
	The Work Programme for 2025-2026 was APPROVED.

	74/25
	MINUTES OF THE PREVIOUS COMMITTEE MEETING

	
	The Committee:   
· REVIEWED and APPROVED the minutes of the previous Committee meeting held on 13 May 2025.

	75/25
	ACTION LOG

	
	The Committee; 
· ACKNOWLEDGED the Committee Action Log.
JC raised a concern that the action item regarding the Clinical Coding Artificial Intelligence (AI) demonstration (minute 44/25) had not been followed through. 
LM confirmed that the team had the ability to demonstrate the Clinical Coding AI solution and was happy to arrange a demonstration, possibly at the next Committee meeting in September 2025.
JC expressed concern about closing action log item when its completion date was in the future, indicating discomfort with marking actions as complete before they are actually finished. 
AG and MJ agreed that the action should remain open and be reassessed.

	PART 6: ANY OTHER BUSINESS

	76/25
	COMMITTEE EFFECTIVENESS 

	
	JC commented that the Committee should not compromise understanding or scrutiny for the sake of time, especially as it is a new Committee. 
NZ suggested that time management was a shared responsibility amongst scrutineers and that pre-meetings could be improved, possibly by holding them the day before rather than just before the main meeting. 
MJ proposed that his involvement in pre-meetings could help coordinate responses to anticipated questions and highlighted that some presenters were not aware of earlier risk discussions, which affected their ability to respond efficiently. 
AG agreed that pre-meetings held earlier could help alert presenters to likely questions. 
NZ praised the improved quality and clarity of the papers for this meeting, stating that previous feedback had been addressed. 
JC reminded the Committee of the importance of referring Risk 37 to the Quality and Safety Committee and reiterated that the Committee should not rush at the expense of thorough scrutiny.

The Committee:
· ACTION – AC to include future Committee pre-meetings earlier than the day of the Committee meeting.

	77/25
	REFERRALS

	
	62/25 Committee Risk Register: Refer Risk 37 to the Quality and Safety Committee, emphasising the need for cross-Committee oversight due to its implications for both digital and quality/safety domains.  

	78/25
	NEXT MEETING  

	
	 Thursday, 18 September 2025
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