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[bookmark: _GoBack]Confirmed Minutes of the Public Digital Health & Intelligence Committee 
Tuesday 1st June 2021 9:00am – 12:30am
Via MS Teams 

	  Chair:
	
	

	David Edwards
	EB
	Committee Chair / Independent Member - ICT

	Members:
	
	

	Ceri Phillips
	CP
	UHB Vice Chair

	Gary Baxter
	GB
	Independent Member - University

	Michael Imperato
	MI
	Committee Vice Chair / UHB Interim Vice Chair  

	In Attendance:
	
	

	Angela Parratt
	AP
	Director of Digital Transformation – IM&T

	Christopher Lewis
	CL
	Deputy Finance Director

	David Thomas
	DT
	Director of Digital & Health Intelligence

	James Webb
	JW
	Information Governance Manager

	Nicola Foreman 
	NF
	Director of Corporate Governance 

	Secretariat:
	
	

	 Raj Khan
	RK
	Corporate Governance Officer

	 Apologies:
	
	

	Len Richards
	LR
	CEO

	Charles Janczewski
	CJ
	UHB Chair

	Allan Wardaugh
	AW
	Chief Clinical Information Officer

	Catherine Phillips
	CP
	Director of Finance




	DHIC 21/06/001
	Welcome & Introductions 

The Committee Chair (CC) welcomed everyone to the public meeting and confirmed that the meeting was quorate.

	Action


	DHIC 21/06/002
	Apologies for Absence

Apologies for absence were noted. 
	

	DHIC 21/06/003
	Declarations of Interest 

There were no declarations of interest.

	

	DHIC 21/06/004
	Minutes of the Committee Meeting held on 11th February 2021

The Committee reviewed the minutes of the meeting held on 11th February 2021

The Committee resolved that:

(a) The Committee approved the minutes of the meeting held 11th February 2021 as a true and accurate record.
	




	DHIC 21/06/005
	Action Log following the Committee Meeting held on 11th February 2021

The CC reviewed the action log and confirmed that all actions listed were either complete or on the meeting agenda.

The Committee resolved that:
The action log updates were received and noted.
	


	DHIC 21/06/006
	Chair’s Action taken since the Committee Meeting held on 11th February 2021

No Chairs Actions had been taken since the previous meeting.
	





	DHIC 21/06/007
	Information Governance Policy EHIA

The Information Governance Manager (IGM) advised that he was satisfied that the Information Governance Policy EHIA was in line with the Health Boards Corporate documents and limited impact had been identified. The IGM sought approval of the EHIA as the final step prior to implementation of the Information Governance Policy.

Independent Member – Legal (IM-L) commented that the iteration of the policy shared was an improved version and that he took assurance from the IGM’s comments that the process had been worked through more thoroughly.

The CC commented that the improvements made strengthened the policy.

The Committee resolved that:

a) The Information Governance Policy Equality and Health Impact Assessment (EHIA) was approved.
	

	DHIC 21/06/008
	Committee Terms of Reference

The Director of Corporate Governance (DCG) highlighted that the terms of reference had taken longer to be shared with the Committee than usual as the previous CC, who departed the Health Board at the end of the previous financial year, felt that the new Chair should have the opportunity to consider the Terms of Reference.

The DCG highlighted that the changes for the year were minor and that the tracked changes had been left in the document to clearly show what changes had been made.

The DCG reminded members that the Committee had only started to report to the Board just over 12 months ago. Previously the Committee was not a Committee of the board and fed into the Strategy & Delivery Committee. The Terms of Reference were given an overhaul at the time the Committee became a Committee of the Board which was why there were minimal changes.

The Director of Digital & Health Intelligence (DDHI) referred to “7.2 - attendance” within the report and suggested the following changes.

· Director of Digital Transformation & Informatics – DDHI stated that this post had responsibility for Digital however this was no longer the case and he suggested that the title be replaced with ‘Director of Digital Transformation’.
· Assistant Medical Director – the Job title should be replaced with Chief Clinical Information Officer

The CC confirmed that the Committee was happy for the Terms of Reference to go to the Board following the suggested changes being made.

The Committee resolved that:

a) The changes to the Terms of Reference for the Digital and Health Intelligence Committee were approved. 
b) The changes to the Terms of Reference were recommended to the Board for approval
	

	DHIC 21/06/009
	Annual Work Plan

The DCG advised that the Annual Work Plan was updated with the Terms of Reference. The work plan would be used at each meeting to formulate the agenda along with any actions that come out from previous meetings.

The Committee resolved that:

a) The Committee Work Plan for 2021/22 was reviewed and approved 
b) The Committee Work Plan for 2021/22 was recommended to the Board for approval.
	

	DHIC 21/06/010
	Induction Support for Committee Members

The DCG highlighted that there were a number of new Independent Members and that the UHB Chair intended to undertake a review of Committee memberships.

The DCG used the agenda item as an opportunity to highlight to Committee members that if any support or training was required for the Committees they sat on, then they should contact her to arrange this.
 

The Committee resolved that:

a) The Induction Support for Committee Members update was noted.
	

	DHIC 21/06/011
	Digital Transformation Progress Report (Digital Dashboard)

The DDHI advised that the report provided an overview of the progress made on the Digital Dashboard and highlighted that COVID continued to have an impact on the Health Board and the digital and information support that continued to be needed. 

The CC queried the increase in the network infrastructure to improve performance and whether as a result of the investment in the infrastructure any feedback had been received from staff and patients.
THE DDHI highlighted that the link into Woodland House was upgraded and the impact of that had resulted in a more reliable experience using software such as Microsoft Teams. Similar links into UHL and UHW would be made as well as at other major sites and the expectation was that this would lead to a better quality of service for all staff using broadband and virtual consultations.

The DDHI added that his team were building a library of positive feedback to capture good news stories of user experiences with IT and digital.

The Director of Digital Transformation (DDT) commented that they had an aged estate which had an impact of what could be achieved in some areas. She added that the Health Board was unlikely to achieve a fully pervasive wireless connection within the current hospital sites but that this had been incorporated into plans for UHW 2.

The Committee resolved that:

a) The progress across the IT Delivery Programme was noted.
	

	DHIC 21/06/012
	Digital Strategy and Roadmap Update

The DDHI advised that the Digital Strategy was approved by the DHIC Committee and Board in July 2020 and his team were putting in place a roadmap to help bring the contents of that Strategy to fruition. 

The DDT informed the Committee that 5 business cases had been produced (3 of which had been signed off and were moving forward to implementatio):
1. Scan 4 Safety
2. Electronic Prescribing & Medicines Administration
3. Digital communications
4. Flexible working business case
5. Rationalising Printer Estate

The DDT also informed the Committee of a Small Business Research Initiative (SBRI) bid that had been submitted. This concerned a competition which was a call to industry hosted by the Welsh Government Planned Care Board who had set out a broad set of requirements specifically around the backlog of patients and tasked bidders with formulating aninnovative solution.

The Health Board’s bid had not been successful but it had set out a pathway model which would be built upon so that an E-triage, see on symptom pathway, could be developed.

The DDT shared a presentation which provided an update on the digital strategy. The DDT also provided a refresher of the governance structure that surrounded the digital strategy delivery which included the roadmap and the Digital Services Management Board which:

· Reports the the Management Executive and HSMB
· Feeds into DHIC for assurance
· Is supported by 2 specialist advisory groups
· Incorpoated 4 Channel Programme Boards 

The DDT presented the 5 year development highlights of the 4 Channel Programme Boards which included developments since 2020 and the things they wish to achieve by 2025. This included:
· Patient Channel Programme Board
· Virtual Consultations were going very well using a product called Attend Anywhere which was sponsored by Welsh Government
· Shared Health & Care record – In the community staff were now able to make use of the  UHB Paris the Cardiff Council Social Care application to view a patient’s whole record.

· Clinicians Channel Programme Board 
· Digital Dictation & Transcription procurement had concluded and would begin to mobilise shortly
· Scheduling – an initiative within community nursing which would be used to help better match nurses with specific skill sets to a corresponding patient requiring treatment.
· Electroninc patient record – work had concluded by the Solutions Architect who looked into the technical landscape and gave a view on how the Health Board could move to a place where they a fully functional patient record was available.
· Single sign on – the DDT advised that this remained and always would be an aspiration with beneifts coming as a result of using Office 365.

· Capabilities Channel Board
· Office 365 & Teams – currently being rolled out throughout the organisaton
· Windows 10 Upgrade – this programme continued to be implemented to circa 12,000 devices which physically needes  to be updated 

The following areas of ongoing work were also highlighted:
· Electronic Test Requesting – Blood requesting uptake had increased from 28.7% to 53% in 2021
· Consultant Connect - 2,060 calls since 1 Jan 2021 (exc EU) & 36% outcomes reported
· PCIC – Circa 400 smart handsets provided to community & primary care staff with a Pilot for ‘agile’ workforce model.

The CC thanked the DDT for her presentation and queried what areas of work would be undertaken under the Analyst & Platform Channel Programme Board.

The DDT advised that the A&P Board included:
· National Data Repository
· Clinical Data Repository
· Integrated Diagnostics
· Point of Care Testing
· Scan 4 Safety

The UHB Vice Chair referred to Consultant Connect and how only 36% of outcomes were recorded and queried whether it would be possible to make it mandatory to record an outcome as 44% of referrals were avoided of the 36% recorded. He added that if all outcomes were recorded this would provide a better indication of the true impact of consultant connect.

The DDT advised that this continued to be worked on as there was a need to make it easier for individuals to report outcomes. The work would also form part of the Single Sign on project to avoid clinicians having to sign into more than one system to record data and outcomes. 

Independent Member – University (IM-U) queried what the key risks to the delivery of the digital strategy were and how they would be managed, as each project had a significant impact for the UHB.

The DDHI advised that resource was the biggest issue as it impacted the teams capability and capacity. The DDHI informed the Committee that his team had started to map out what the key benefits of the strategy were and what was preventing them from being able to deliver on some of those things. 

The DDT added that the physical estate also imposed some limitations on the teams ability to deliver although this was improving  through sponsorship from Welsh Government albeit this funding was not planned or sustainable. She added that workforce was also a factor as the new systems required users to be confident and competent using new products. The pace of the technology change was also a factor to consider as by the time some projects were implemented the technology could already have changed so there was a need to plan strategically. She added that Cyber treats were also a risk to the organisation and were expected to be a long term issue.

The Defuty Director of Finance (DDF) commented that the funding received from Welsh Government had been applied to the best of their ability to support ongoing works in the digital arena. He highlighted that circa £3.5 Million had been spent in capital the previous year. The DDF added that he and the DDT had made some investments in preparation for business cases the previous year which set out both resource realeasing and non resource releasing productivity benefits. They were now aiming to manage the resource releasing in order to pay for the resource consuming business cases and were trying to align them to recycle funds to mitigate some of the risks and take the agenda forward.

The Committee resolved that:
a) The progress being made in developing a roadmap to support implementation of the digital strategy was noted.
	

	DHIC 21/06/013
	Digital Strategy – Case for Investment

The DDHI shared a further update for the new Committee Chair and advised that things had not progressed since the previous meeting. He took the opportunity to reaffirm what the team were asking for. 

The DDHI advised that the amount of capital investment that came in routinely as an annual reccuring sum was circa £500k from discretionary capital. He compared the sum of money to the size of the organisations turnover of £1.4 Billion and staff of 14.5k and commented that it wasn’t a significant amount. He had compared that figure against other health boards and discovered that the UHB was an outlier in terms of what was being received as a recurring sum.

He highlighted that there were a significant amount of calls on digital which, the majority of the time, were above their core function. He emphasised that many other transformational type programmes underway within the organisation were asking for circa £1.75 Million per annum to help addequately resource the projects.

The DDF referred to the resources and highlighted that there were 2 issues coming out of the discussion. Firstly the finite amount of resource within the capital programme allocated to IT (£0.5m) which he commented would not be sustainable. He added that there had also always been additional resource from Welsh Government which equated to around £3M over the previous few years.

The DDF referred to section 10.4 of the report where the ask of each clinical board was an investment of £250K revenue per annum to fund staff and software managed by D&HI. He informed the committee that currently the clinical boards were £7 Million off delivering the their own cost improvement programme and they would not be able to find another £250K unless they had schemes which would underpin this.

The CC commented that he recognised the financial difficulties of the digital teams particularly not being able to adequately plan as the funds were usually more readily available at the end of the year or through short term funding solutions. He stated that if this continued to happen over a number of years it could damage the underlying structure i.e. physicial structure or virtual structure of the Health Board. The CC stated that although he understood some of the challenges addressed by the DDF this was something that the committee should be concerned about as it would have an adverse impact on the things the Health Board wanted to in the digital arena.

IM-L queried whether the case for investement should also be a concern for any other committee of the Board and gave the example of the Strategy & Delivery Committee as the agenda of digital capabilities underpinned all other strategies and ultimately linked to the board.

The DCG agreed with the point made by the IM-L. She advised that the Executives were looking into this and the key programmes that they want to deliver on. The DCG felt that this was something that would need to be brought together alongside other capital allocations so that the Executive Team could decide on where they would like to go with the Strategy. 

The DCG commented that what had become more apparent in the Strategy & Delivery Committee was that they it was not seeing the financial elements that support the strategy in terms of digital. The DCG advised that they would need to bring this piece of work to the Strategy & Delivery Committee and subsequently to the Board to highlight the impact of how not investing in Digital would impact on the delivery of the Health Board’s overarching strategy.

The UHB Vice Chair queried if it would be possible to get an analysis of the criteria used to assess capital programmes so that there was consistency across the board so that when they consider enablers of transformation as opposed to schemes of tramsformation there may be differences which need to be factored into the analysis and decision making processes. The DCG stated that this could be taken to a Strategy review session so that when strategic programmes were considered digital was highlighted, considered and also reported back to the Strategy and Delivery Committee.

The Committee resolved that:
a) The Digital Strategy – Case for Investment was noted and discussed.
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	DHIC 21/06/014
	GP Pilot Action Plan

The DDHI advised that the plan would provide GP practices with access to the Cardiff & Vale Portal. Previously GP’s could only access their own registered patients on the system. As a result of Covid it was decided that this rollout could be made to every single practice so they could access the entire Cardiff & Vale population irrespective of where the individual patient was registered. The DDHI stated that this work was completed over a year ago but was brought to the meeting to be formally recorded at the request of the previous chair.

The Committee resolved that:
a) The actions taken to achieve closure on the GP action plan were noted and the plan was ratified. 
	

	DHIC 21/06/015
	Business Case Development Summary

The DDHI advised that majority of this item had been covered under the previous agenda item “Digital Strategy and Roadmap Update”.

The DDT highlighted the section about Business Case progress and the outcomes & benefits which showed an £8Million release to care across 3 business cases.

The Committee resolved that:
a) The progress across the Digital Strategy Delivery Programme was noted.
	

	DHIC 21/06/016
	IG Data & Compliance (SIs, Data Protection, GDPR, FOI, SARs, Staffing & Mandatory Training)

The IGM shared his report and advised that there was still work to be done to get back to a pre Covid position however whilst pressures had shifted to recovery they were being mindful to not to overburden services with requests. He did however provide assurance to the committee that the team acknowledge their responsibilities as a public facing authority and their statutory requirements to comply with SARS and FOI’s.

He informed the Committee that the IG mandatory training continues to drop as well as most other mandatory training and other E-learning modules. He stated that the team had been asked to address this via a communication programme that had been put aside due to Covid but he was confident that this would be rolled out within the coming meetings

The IGM stated that the team continue to review a large number of IG related incidents but only a small number of them were reported to the ICO as the majority did not meet the reporting threshold. The detail of these incidents would be reported to the private DHIC committee meeting. 

The Committee resolved that:
a) the Information Governance Data and Compliance report, which outlined a series of updates relating to significant Information Governance issues was noted. 
	

	DHIC 21/06/017
	Clinical Coding Performance Data

The IGM shared a Clinical Coding Performance Data update.

The CC advised that he was concerned about the loss of staff within the department and how this was not reflected in the risk register.

The IGM advised that was a change they had seen over the previous 12 months as English Health boards were able to pay staff a band higher for the same role and allow staff to work from home. Within the UHB they were unable to provide home working access as they do not have an electronic record to allow staff to have all the access they need as they were still working from paper records. He added that English trusts had a higher priority on coding and therefore were able to pay more for staff. He suggested that the correct solution would not be to pay staff more but acknowledged that there was a need to look at how they could support staff in other ways. 

The Committee resolved that:
a) The performance of the UHB’s Clinical Coding Department was noted.  
	

	DHIC 21/06/018
	Joint IMT & IG Corporate Risk Register

The DDHI proposed that the departmental resource and financial challenges which were not listed as red would be considered their top risk.

The Committee resolved that:
a) The progress and updates to the Risk Register report were noted.
	

	DHIC 21/06/019
	IMT Audit Assurance Tracker

The IMT Audit Assurance Tracker was shared for noting and information.

The Committee resolved that:
a) Progress and updates to the IMT audit assurance tracker were noted.
	




	DHIC 21/06/020
	IG Audit Assurance Tracker and Work Plan

The IG Audit Assurance Tracker and Work Plan was shared for noting and information. 

The Committee resolved that:
a) Progress and updates to the Information Governance Audit Tracker were noted. 

	








	DHIC 21/06/021
	IMTP Work Plan Exception Report

The DDHI highlighted that the report was shared for information and picked up on the issues covered previously but provided further detail of departmental expenditure which would be of interest to the committee as it detailed what allocations were made and where funds were spent.

The Committee resolved that:
a) The Digital Delivery Programme – Exception & Issues Report, and the progress against the roadmap and the areas of exception which require further attention and consideration were noted.
	

	DHIC 21/06/022
	Schedule of Control Documents (Policies & Procedures)

The DDHI shared his report and advised the committee that it highlighted the status of various policies, procedures, and guidance applicable to the D&HI team. He informed the Committee that this team had a work programme to work through out of date documents and they would continue to work with the corporate team to progress this.

The Committee resolved that:
a) The Schedule of Control Documents (Policies & Procedures), the progress to date and plans to address the review of remaining documents was noted. 
	

	DHIC 21/06/023
	Minutes:
i. IMT Capital Management Group Report
ii. Capital Management Group 19/04/2021

The Committee resolved that:
The minutes of the IMT Capital Management Group Report and the Capital Management Group 19/04/2021 were noted.
	

	
DHIC 21/06/024
	Items to bring to the attention of the Board / Committee

No Items were brought forward

	

	DHIC 21/06/025
	Review of the Meeting

The CC conducted a review of the meeting. All present confirmed that the meeting had run very smoothly and good, positive discussions were had.

	





	DHIC 21/06/026
	Date & Time of next Meeting:

Tuesday 5 October 2021 09:00am – 12:30pm
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