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	Purpose of the Report
	The paper provides an overview of the digital transformation progress made across the Health Board during Q1 FY 23/24.

	Key Issues
	· The long-term sustainability of health and social care is dependent on having the right digital foundations in place.  
· The Health Board’s digital plan is aligned to the key goals, measures and outcomes of the organisations Recovery and Sustainability plan.
· Most digital projects included in the Digital Plan for FY23/24 are progressing to schedule. 
· Delays pertaining to the delivery of key projects has been escalated locally and / or nationally; the Emergency Department System (WEDS), Welsh Community Care Information System (WCCIS) and Open Eyes.
· The HB reduction in capital allocation is increasing the financial risk of achieving sustained digital services. A significant amount of technology refresh has been delayed until 2024/25 due to lack of funds in 23/24. 
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	[bookmark: _Hlk114575743]Members are asked to:
· Note the progress being made across the digital portfolio of projects during Q1 FY 23/24. 
· Note the financial position and key risks to sustain delivery of the digital agenda. 
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INTRODUCTION

The paper provides a summary on the digital transformation progress achieved during Q1 FY 23/24.

BACKGROUND

The long-term sustainability of health and social care is dependent on having the right digital foundations in place.  Digital solutions underpin service transformation across care settings whilst empowering patients. The Swansea Bay digital plan for FY 23/24 was developed to facilitate the delivery of the Health Board Reset and Recovery plan whilst aligning in delivery timeframes to support delivery of key Service goals, measures, and outcomes.

A summary of the 6 key digital programmes of work to support delivery of the digital vision is set out below, along with an overview of delivery during Q1 FY23/24.

Patient Empowerment & Outpatient Modernisation

Exploiting digital technology is critical to our recovery plans in how we manage demand and capacity. Continuing to modernise how we provide outpatient services and engage virtually with our patients to optimise capacity is key. 

UEC and Hospital Patient Flow

Supporting the patient’s journey through the unscheduled care and inpatient settings by providing clinicians with electronic systems and tools designed with the patient’s care co-ordination and communication at the centre. Optimising inpatient flow enabled by digital tools will improve the safety and quality of care for our patients and lead to better outcomes by reducing the harm, waste and clinical variation inherent in current paper-based systems.

Integrated Health & Care

This programme further enables staff across Secondary care, Primary Care, Community, Mental Health, Learning Disabilities, Social Care and other partners to share information, knowledge and expertise. This will facilitate SBUHB and our partners to transform the way we work together and pool resources to best support the health and wellbeing and care of our citizens.

Streamlined Communication and Business Processes 

Enabling staff across the Health Board to reduce the time spent on administrative processes, providing more time for value added activities. This ranges across all clinical and administrative functions of the Health Board. The programme will maximise the opportunities of Microsoft Office 365.

Digital Infrastructure

Digital transformation cannot be realised without a robust and performant technical infrastructure. Clinicians are becoming more reliant on digital solutions to facilitate the provision of high-quality care and this dependency will only increase. The Health Board is therefore focussing on ensuring our digital services are resilient and secure.


Business Intelligence (BI)

Enabling the utilisation of the data we capture within our digital solutions to support evidence-based decision making. The priorities for BI and the digital BI resource is in the support of the annual plan’s deliverables informed by the respective programme boards i.e. UEC and planned care boards. Working in collaboration with our partners in DHCW and the National Data Resource (NDR), we will accelerate our portfolio of data, BI self-service products and build capability and capacity to become self-sufficient in their support and development. 

NATIONAL AND STRATEGIC CONTEXT

HIMSS (Healthcare Information and Management Systems Society) Digital Maturity Assessment - In collaboration with NHS Wales organisations, the Health Board carried out a digital maturity assessment using the HIMSS Electronic Medical Record Adoption Model (EMRAM). Parsed into eight stages (0 – 7) the assessment provides the HB with an understanding of its digital maturity whilst allowing comparison with other organisations. To date, Swansea Bay is the only organisation in Wales to date to achieve a status of 1 with all other organisations anticipating a status of 0. The draft report has referenced significant progress in a number of latter stages e.g. providing patients with access to their medical record (stage 6). The Digital Team will use this document to inform a refresh of the Swansea Bay Digital Strategy with a focus on areas to support an increase to our digital maturity level.  

NHS Digital Strategy for Wales – the refreshed National Strategy has been developed by Welsh Government in collaboration with NHS organisations across Wales and is planned for launch during Q1 23/24.

Swansea Bay Digital Strategy – There is a requirement to update the Health Board digital strategy. The HBs Digital Team will take a lead on reviewing the current digital strategy 2017-22. This will lead to a refreshed local digital strategy and strategic plan being developed during 2023/24. The strategic plan will focus on organisation priorities and informed by the national elements highlighted above.

DIGITAL ANNUAL PLAN PROGRESS 

4.1 Patient Empowerment & Outpatient Modernisation

Paperless Outpatients <Green>: Eight services are currently running paperless outpatients including diabetes, rheumatology, haemophilia, paediatric diabetes, endocrine, pessary clinic, fracture clinic Morriston as well as a pilot in gastroenterology.  This means that clinicians in these services are undertaking consultations (20,822 to date) using the electronic information available and not the paper record.

Efficiencies are being released across services; see below for specific efficiencies being released in diabetes:
· Time released: 0.23 WTE (£4,531p.a.) of a health care support worker, band 2, through not having to prepare the notes for the outpatient clinic. 
· Time released; 0.07 WTE (£1,510 p.a.) of medical records staff, band 2, through not having to file patient notes.
· Time released; 0.16 WTE (£3,273 p.a.) of medical records staff, band 2 not having to pull patients notes and tracking.
· Carbon savings 137g per letter,6,000 letters = 822,000g carbon saved.

Video Consultations<Amber>: There are concerns on WG targets issued to all organisations pertaining to the use of virtual consultations (50% of FUNB and 35% new appointments to be carried out virtually). During April and May 23, 21.5% of new and 33.3% of follow-up outpatient activity was undertaken virtually; an increase of 2% for both new and follow-up appointments. The Digital Team are working with the Transformation Team to increase the volume of virtual activity, aligning to the priorities set by the Health Board. 

Patient Portal <Green>: The SBPP is empowering patients to manage their care and support more informed discussions with clinical teams. A public communication campaign to promote the availability and benefits of the SBPP concluded at the end of March 23.
Just over ~100,0000 patients are registered to access elements of their medical record including documents and diagnostics. 25 services are working digitally with their patients to work in a co-produced way and empower them with to self-manage their condition.  Teams can use the messaging functionality which includes the sending of secure messages between patients and their clinical teams, as well as upload care plans and a library of information for the patient to access. Plans for 23/24 will focus on working with patients and clinical teams to increase adoption rates. 

Benefits include:
· Dermatology: 162 patients using the patient portal to self-manage which has reduced follow up appts from 4 to 1 per year (3 carried out virtually using patient portal), releasing 486 appointments per year. This equates to a saving of £17,496. 
· Rheumatology: The use of the portal for patients to access their bloods has meant a reduction in the telephone advice line by 85%.  This has enabled the reduction from 10 to 5 CNS sessions per week. Each session is 3.5hours. This equates to 17.5 hours saved a week amounting to £461.65 p.w. (£24,071 p.a.).
· Supports the net zero carbon emission target given patients are not travelling. 
· Empowers patients to self-manage their condition; 55% of stable PSA urology patients self-manage using the patient portal. They can message the clinical team should they have any concerns, negating a FUNB appointment to be allocated.   

Hybrid Mail <Green>: Hybrid mail can be described as posted mail (letters, leaflets, brochures etc) delivered using a combination of electronic production and physical delivery by outsourcing to a 3rd party company. It is being used by Rheumatology to upload outpatient letters/inserts to the Swansea Bay Patient Portal (SBPP) or print and post with a Hybrid Mail solution (Synertec Ltd). The plan for 23/24 is to accelerate the rollout of the hybrid mail solution to outpatient services commencing with the priority areas set out by the Health Board Outpatient Transformation Programme: Trauma and Orthopaedics, ENT, Urology, Gynaecology and General Surgery. 

Benefits of the rheumatology pilot over a 12-month period are set out below: 
· 80% of appointment letters read digitally (1,306) within 48 hours, therefore negating the need to post them, thus improving patient experience and timeliness of information.
· £653.00 financial efficiencies (postage and paper costs for 1,633 letters shared electronically) 
· The system has enabled the ability to identify incorrect addresses, through royal mail postcode checker. Patients’ addresses are updated and sent to correct address which could negate DNA appointment at £108 per DNA. 
· Carbon Savings: (137g per letter) 223,721g saved.
· Offers large-format versions of all written correspondence to patients.  This facilitates adherence to the Equalities Act 2010.

4.2 UEC and Hospital Patient Flow

Signal <Green>: Signal supports patient journeys from admission through to discharge by providing an accurate, real-time picture of a ward's capacity and needs, surfacing necessary information such as bed status, clinical data, outstanding tasks and discharge plans, all in one single view. Signal enables wards to pragmatically complete board rounds and progress patients towards discharge.

Q1 23/24 has focused on supporting users following the successful launch of v3 on 22nd March to over 3,500 users across 4 sites, ensuring any outstanding issues or bugs were addressed.  The Digital Team are also preparing for an implementation within Mental Health wards during Q2.  

Benefits include:
· Information at point of care; integration with Welsh Clinical Portal (WCP) means users can navigate from Signal to the clinical record in WCP whilst maintaining the patient context.
· Signal v3 offers a more streamlined referral process and additional functionality such as red/green day automation, an option to choose ‘criteria led discharge’ and a buildable ‘action’ field.
· Infection control guidance displays when the user records an infection, providing instant, valuable advice on the level of cleaning and isolation to improve quality and safety through facilitation of appropriate action in response to infection.
· Time released to care (data from Singleton evaluation):
· Nursing handover reduced by 30 mins at Singleton. 
· Saving of 602 minutes of doctors’ time per week at Singleton having access to electronic post take list via Signal.
· Saving of 700 minutes of doctors’ time per week at Singleton through real time patient location updates.
· Acute Pain patient location using Signal has saved a total of 420 minutes per week through accurate location of patients discharged from ICU.

Hospital Electronic Prescribing and Medicines Administration (HEPMA) <Green>: 
The HEPMA solution is digitising paper drug charts across Swansea Bay in-patient settings; enabling a prescriber to share an accurate, error-free and legible prescription directly with clinical teams to facilitate dispensing and drug administration. It is an enabler to improving quality of care which has been demonstrated through an evaluation of the Neath Port Talbot and Singleton implementation. 

Since go live in Feb 2020, 6,073 users have used the solution to prescribe 658,792 medications and administer over 5 million medications across 36,615 drug charts. 

Some of the benefits realised are set out below: 
· Releasing Time to Care - Reduction in time taken to access medication charts.
· NPTH 10,297 hours to 3,297 hours (68% reduction).
· Singleton Hospital 15,767 hours to 5,600 hours (65% reduction).
· Improving patient safety through a reduction in medication errors including missed doses. 
· NPTH unrecorded medication administrations reduced from 9.04% to 0.05%.
· Singleton unrecorded medication administrations reduced from 3.20% to 0.07%.

During 22/23 22 wards and 3 theatres executed a successful deployment of the HEPMA solution in Morriston hospital. 
· The surgical implementation at Morriston commenced in Q4 22/23 and the roll out to the Cardiac Centre concluded in Q1 23/24.
· The surgical implementation is expected to conclude in Q2 23/24 before progressing to an implementation in the Mental Health and Learning Disability Service.  


Nursing Care Record (WNCR) <Green>: The WNCR project aims to transform nursing documentation from paper to digital. The solution contains the Adult In Patient Assessment form and 9 key risk assessment forms. The solution is live across NPT, Singleton, Gorseinon and Morriston hospitals.

Benefits include:
· 33% increase in document compliance across some sites, improving quality and safety.
· Releasing time to care with an average of 10 mins nursing time released to care per admission at NPT. 
· Improved co-ordination of care: availability of data remotely for clinicians, dieticians, specialist nurses, occupational therapists, physiotherapists to co- ordinate and track patient care. 

Emergency Department System (WEDS) <Red>: The WEDS project aims to improve safety and efficiency across our ED and MIU departments through the implementation of digital ways of working. The solution has been live in the NPT MIU since December 21. This was the first implementation in Wales.  A number of technical issues have hindered adoption of the solution, which has resulted in an escalation to the national programme board and impacted the Health Board’s ability to deploy at Morriston ED. The Health Board has contributed to a strategic review of WEDS to inform the approach going forward. The report has been shared with the national WEDS Programme Board and key stakeholders at Swansea Bay, there is agreement from both boards that further detail in respect of costs and options is required to better inform the way forward at a local and national level. 

Welsh Clinical Portal (WCP) <Green>: Clinicians and healthcare staff use WCP to manage patient lists, view documents, request pathology tests, view pathology results, view patients' GP records, prioritise referrals and admit, transfer and discharge patients. 
· Uptake of pathology test requesting in secondary care progressed well during Q1 23/24 with 74% of all requests (57,948 test request episodes) submitted electronically as of the end of May.
· 16% (38,049) of diagnostics and 14% (47,992) of documents viewed in WCP during April were out of area, negating the requirement to bleed patients or request documents from other Health Boards / Trusts.     
· The Paediatrics department commenced the use of pathology electronic test requesting (23rd May) and the Emergency Department in Morriston commenced use of radiology referrals for x-rays.   
· 16,747 GP records viewed during May negating calls to GP surgeries for information.  

Engagement and preparation work has taken place with MH&LD in readiness for a WCP go live across adult acute inpatient wards on 19th June 2023. This implementation of WCP is the first stage in digitising mental health inpatient wards and will be followed by implementations of HEPMA (e-Prescribing and Medicines Administration) and Signal (patient flow). 

CANISC Replacement <Amber>: The Cancer Informatics Programme was initiated by DHCW to develop and implement a new cancer informatics solution for NHS Wales; decommissioning the current solution; Cancer Network Information System Cymru (CaNISC). 

The urgent need for this replacement is driven by cyber security risks and unsupportable software. Phase 1 has predominantly focussed on MDT functionality migrating from CANISC to Welsh Clinical Portal. Swansea Bay is currently live with the Breast MDT and Dataset forms. The Digital Team are working with DHCW to inform the plan for FY 23/24.  

Foetal Monitoring System <Amber>: The Welsh Government set a mandate to reduce stillbirth rates in Wales. MBRRACE (Mothers and Babies: Reducing Risk through Audit and Confidential Enquiries) (2017) reported Abertawe Bro Morgannwg UHB (Swansea Bay UHB predecessor organisation) as having a still birth rate of up to 10% higher than comparable units. A key M&M theme identified was Cardiotocograph misinterpretation. An electronic central monitoring system will support the safety of women and babies toward better outcomes and maintain women and families’ privacy and dignity in the birth environment. The solution was scheduled to go live in February 22 but has been deferred to 27th June 23 due to supplier delays. 

4.3 Integrated Health & Care 

Welsh Community Care Information System <Red>: The WCCIS is a national electronic information sharing platform designed to deliver the objectives of “A Healthier Wales” - improved care and support for people across Health and Social Care. It will enable 3,500 users in Community and Mental Health and Learning disabilities to access and capture patient information electronically at the point of care, removing the current reliance on paper. This information can be shared with social and secondary care to support the delivery of integrated care pathways. The scope, scale and ambition of the National WCCIS program is hugely ambitious and will bring significant quality and safety and efficiency benefits to Swansea Bay and across the region. Whilst the initial procurement and national development of the solution is funded by Welsh Government (WG) a significant investment from the Health Board will be required to implement and support the solution.

The FBC has been approved by the Business Case Assurance Group (BCAG), however submission to Management Board has been delayed until the outcome of the national business case review with Welsh Government has been completed and recommendations are made.  

Primary Care Pathology Test Requesting <Green>: 85% of pathology requests from primary care have been submitted electronically during the reporting period.
Benefits include:
· Alerts to indicate to the requestor that tests have already been requested, negating the need for a patient to be bled unnecessarily. 
· Demand management such that laboratory staff can establish volume of workload (number of requests) placed before physical receipt of samples in the lab.
· Results status made available in WCP indicates to users that samples have been physically received by the lab, authorised and / or rejected by the lab. 


4.5 Digital Infrastructure 

Morriston Datacentre upgrade and Virtual Server/SAN <Green>: There are 2 elements to this. Firstly, commissioning the new data centre at Morriston, migrating services and then decommissioning the old data centre. The old data centre has aging infrastructure including the cooling system, which is 20 years old, a failure in the cooling system can cause damage to equipment by components overheating which in turn results in outages for key computer systems and in the worst case scenario, data loss. 

The readiness and migration work started in April this year. It is anticipated that the full migration of all services will complete by the end of June 2023. The planning to achieve this migration and reduce digital services outages is a huge undertaking considering that the data centre delivers all of the SBU local clinical and administrative system, cyber security services and telecommunication across the health board alongside the Neath Port Talbot Data Centre.

The second element is the Health Board SAN/Virtual Server environment hosts the majority of SBU local clinical and administrative systems. £1.8m of funding was received from Welsh Government during 23/24 to replace the SAN with all components delivered this financial year.

The implementation and migration at the new Morriston data centre and NPTH data centre is expected to be completed within the second quarter of 23/24, with a plan being developed with service areas across the Health Board to ensure a smooth migration. Strategically, this provides the basis to remove hardware from the Princess of Wales Hospital as part of the disaggregation work for computer system hosting.

4.6 Business Intelligence (BI) <Green>:

The team has continued to expand with the addition of a Corporate BI Partner, with a primary focus on the development of Quality and Safety Indicators including Mortality monitoring. Year one of the BI strategy is close on complete - new areas such as natural language processing (NLP) are being explored and the forthcoming year will include a focus on the development of the infrastructure to support the National Data Repository (NDR) and the scoping of a Clinical Data Repository.

Key achievements in the first quarter of the financial year incudes:
· Delivery of the first phase of the Quality and Assurance Dashboard with prioritisation work ongoing to deliver the prioritised measures.
· Infection Control Dashboard developed and demonstrated to the IPC committee. The dashboard will be used operationally to influence changes within each Service Delivery group.
· Home first Dashboard monitoring cohorts of patients and co-ordination between Health and Social Services data source has been changed to Signal Version 3.
· SAFER dashboard to monitor performance of the SAFER principles will be delivered.
· UEC App with Unscheduled Emergency Care related reports in one place has been launched.

1. GOVERNANCE AND RISK ISSUES

Governance 

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

Digital initiatives requiring investment are taken through the Business Case Assessment Group before approval at Management Board.

To aid delivery of digital programme boards a Digital Clinical Transformation Assurance Group (DCTAG) was established in January 2022. The group provides clinical oversight on changes being introduced through Digital programmes of work, providing specific advice on clinical workflows, communication and engagement with clinical and nursing teams, while ensuring a Digital first approach does not impact negatively on patient safety and quality standards. 

Internal Audit 
During Q1 the digital intelligence and digital business change and benefits functions were subject to internal audit with both functions achieving substantial assurance. 

Risk

Below is a summary of the key Digital Service risks that were managed by digital services during Q1 FY 23/24:  

Risk ID 1035/26 relating to the inability to deliver and sustain digital transformation due to available resources. 
Increased from a risk score of 12 to 16 in FY 22/23 and remains at this level in Q1 2023/24. This is as a result of the reduction in availability of discretionary capital funding, reductions in DPIF funding, costs of the CTM disentanglement and increasing revenue pressures to sustain services.  

Risk ID 2003/60 relating to the continued risk of a potential Cyber Security Incident Current score of 20 (increased to 25 by Audit Committee for a period of time last year as a result of the Russian invasion of Ukraine while Kaspersky Antivirus was replaced with Microsoft Defender and TrendMicro). In May 23 the new joint Cyber/IG/Health Records mandatory training went live on ESR for all staff to help mitigate this risk and will continue to be supplemented by Cyber Awareness training videos and targeted phishing email simulations.

Risk ID1043/36 relating to the management of the paper record and the risk that the availability, quality and security of the record is reduced. (Risk score 16). 
To address the risk the Digital team worked with capital planning to secure a building to store records off site. The landlord has unfortunately withdrawn from the process due to deciding to sell the unit to a 3rd party instead. Options going forward are being considered. 


Risk ID 3236/294 Digital Services Recruitment and Retention of Staff
The Health Board is unable to provide sustainable digital services or deliver the digital transformation agenda due to the inability to recruit/retain staff with the necessary capabilities.

The lack of capability/capacity of digital staff could mean that key digital solutions used by clinicians and other staff are not available or do not meet their needs, impact on the service provision of the Health Board.

The growing demand in NHS Wales and other sectors for staff with the appropriate skills needed within the Digital Services Directorate has increased the levels of staff turnover in key roles and decreased recruitment success rates.
To mitigate, a task and finish group has been set up to develop a Digital Service workforce plan that focuses on recruitment and retention, including an approach to attract school and university leavers.


Risk ID 2796/293 - Non-compliance with UK-GDPR Article 15 regarding Subject Access Requests (SARs), along with other health records requests, 
Description: The organisation does not have adequate resources to deal with the sustained increase in volume and complexity of subject access /access to health records requests received from data subjects. The ICO has already been involved with several breaches and complaints in this area and there is potential for future enforcement action if significant improvements are not made.  Misfiling and redaction are major issues for Health Records, IG and Health Professionals. SAR breaches have led to successful compensation claims and media interest.

A Health Board wide SAR policy has been drafted and will be submitted to the Health Board for approval in June to mitigate.

2.  FINANCIAL IMPLICATIONS

Capital 23/24

In 22/23 IMTP planning identified that there was a £13.7m capital requirement in 23/24. This included £8m to support technology refresh, £1.4m for the delivery of the Strategic Outline Plan, £1m WG funding for national projects – including WICIS and ePMA and £2m funding that would be subject to business cases.

The total confirmed capital funding at the start of FY 23/24 was £2.9m. Of the £8m requirement for technology refresh only £458k has been made available at the start of the year. This has been achieved through a risk assessment of the devices and infrastructure that need to be released with only red risk items being funded in 23/24.  This includes the refresh of the Singleton and Morriston LAN upgrades that have been moved to 24/25 and are expected to cost in the region of £7m.  

Work is ongoing to map the funding that has been issued against capital projects and any further risks to delivery are being assessed.

Revenue 23/24

In 22/23 IMTP process it was identified that there was a £10.6m revenue funding requirement to support the delivery of Digital services in 23/24. Following a prioritisation exercise, as part of the IMTP, £7m has been issued to digital services in the 23/24 revenue allocation. 

It should be noted that of the allocation £1m relates to the revenue implications for the delivery of national digital solutions such as LINC and RISP where the funding will move to the appropriate SDG. £1.1m relates to the cost pressures associated with the national MS365 licencing agreement and a further £1m relates to cost pressures from the DHCW SLA.  A further £900k relates to the recurrent funding of investments made non recurrently in 22/23.


3. RECOMMENDATION

Members are asked to:
· Note the progress being made across the digital portfolio of projects during Q1 23/24. 
· Note the beginning of year financial position and key risks to sustain delivery of the digital agenda. 



	Governance and Assurance


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

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

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

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

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


	Financial Implications

	Capital 23/24

The total confirmed capital funding at the start of FY 23/24 was £2.9m. There was a £13.7m capital requirement in 23/2 which included £8m to support technology refresh. The £8m includes the refresh of the Singleton and Morriston LAN that have been moved to 24/25 and are expected to cost in the region of £7m. Delay of LAN replacement beyond 24/25 would not be advised.
 
Revenue 23/24
£7m has been issued to digital services in the 23/24 revenue allocation. Of the allocation £1m relates to the revenue implications for the delivery of national digital solutions such as LINC and RISP where the funding will move to the appropriate SDG. £1.1m relates to the cost pressures associated with the national MS365 licencing agreement and a further £1m relates to cost pressures from the DHCW SLA.  A further £900k relates to the recurrent funding of investments made non recurrently in 22/23.

	Legal Implications (including equality and diversity assessment)

	None.


	Staffing Implications

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


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

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


	Report History
	

	Appendices
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