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Unconfirmed 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.
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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.

2/10 2/96



 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.
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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
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- 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
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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. 
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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 
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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.

NF/DT

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.
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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.
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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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Action Log
Following the Digital Health & Intelligence Committee

Held on 1st June 2021
(For the meeting 5th October 2021)

Minute Ref Subject Agreed Action Lead Date Status
Complete Progress
DHIC 
20/10/020

DHIC 
21/02/018

Schedule of 
Control 
Documents 
(Policies & 
Procedures)

The DCG proposed to work with the 
DDHI’s team to look at where they 
need minor changes and bring to the 
committee for review are the ones 
that have changed significantly:– 
 What needs to be deleted 
 Policies that need minor change
 Ones that need Committee review
______________________________
The CC highlighted that there is a 
policy that is due in February and if it 
has been completed as suggested 
this needs to come back to the next 
committee meeting to be formally 
approved

Nicola 
Foreman / 
David 
Thomas

01/06/2021

01/06/2021

COMPLETE
The Head of Corporate Governance 
and the IG manager will work 
together on updating the current 
policies

COMPLETE
On Agenda for June

DHIC 
21/02/007

Information 
Governance 
Policy EHIA

The CC asked the UHB Vice Chair to 
pick up the concerns of the 
committee outside of the meeting to 
which the IGM could bring back an 
update EHIA to the next meeting

Michael 
Imperato /
James 
Webb

01/06/21 COMPLETE 

Actions in Progress
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Minute Ref Subject Agreed Action Lead Date Status
Actions referred to the Board / Committees of the Board
DHIC 
21/06/013

Digital Strategy – 
Case for 
Investment

The DCG stated that this could be 
taken to Strategy review session so 
that when strategic programmes are 
considered digital is then highlighted 
which would then feed into the 
Strategy & Delivery Committee.

Nicola 
Foreman

David 
Thomas

TBC To be taken to a future Strategy 
Review session
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Report Title: Digital & Health Intelligence – Digital Transformation Progress Report 

Meeting: Digital and Health Intelligence Committee Meeting 
Date: 05.10.21

Status: For 
Discussion

For 
Assurance x For 

Approval For Information

Lead Executive: Director of Digital and Health Intelligence 

Report Author 
(Title): Assistant Director of IT

Background and current situation: 

The UHB has a constantly evolving 3 year strategic outline plan for informatics development 
designed to underpin delivery of our strategy, IMTP, transformation programme and the Welsh 
Government’s Healthier Wales and Informed Health and Care policies and strategies.

The D&HI directorate are committed to delivering of the digital strategy as the supporting road 
map is developed.  A key issue is the continued focus and efforts to support the UHB during the 
on-going Covid19 pandemic as well as addressing the more strategic issues associated with the 
organisation’s ambitions for digital maturity. 

Executive Director Opinion /Key Issues to bring to the attention of the Board/ Committee:

The Work Plan to support the emerging Digital Strategy (2020-2025) consists of multiple projects 
and programmes, both local and national.  

A summary of progress across Digital transformation work over the past 4 months from May to 
October 2021 is set out as follows:

COVID Digital Programme:

The Digital and Health Intelligence directorate has continued to focus its plans to prioritise those 
initiatives to support the UHB in addressing the impact of Covid-19.

Huge progress has been made across many areas and work is ongoing including the following 
examples:

 Mass Immunisations:
Digital resource has been provided to enable the rollout and use of WIS throughout the 
Vaccination programme. Around 80% of all scheduling is automated and managed by the 
uHB Digital team, integral to the operational team in Splott.
A Vaccination service is embryonic in the uHB, yet has clearly recognised the major role 
of D&HI in the success of the CaV Vaccine programme, providing 3 WTE funding for 
Digital staff (An Application and Scheduling Lead, a System support/Helpdesk officer and 
a senior Informatics Officer) to assure the success of the service as it takes on a 
widening remit of vaccination management within the uHB.
On 21st September, CaV launched the first School vaccination service delivery in Wales 
via WIS,capturing nasal flu across 80,000 children (Primary and secondary) between 
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September and December 2021. Thanks to a hugely collegial relationship with the 
National WIS team, this service is ironing out operational issues with pace, and will likely 
attract awards and commendations for its pathfinding/innovation.

   Continued support for in excess of 2000 staff to work from home or other locations.

C&V Data Repository 
This work stream focusses on accessible data, through sharing and wider clinical use of data 
stored in GP, community, mental health, EU, outpatient, theatre and maternity information 
systems and many more systems.  Work is continuing to deliver the Local Data Repository (LDR) 
with preparation including hardware and training on FHIR (Fast Healthcare Interoperability 
Resources), which is the standard for exchanging data which can be used with APIs or real-time 
messaging of health and social care data.  This will feed into federated LDR’s of other Health 
Boards contributing to the National Data Resource programme.

The 6 virtual servers are hosting our LDR Development and Pre-Production nodes including 
everything from the Proof-of-Concept environment such as the Kafka Ecosystem, Hadoop 
Ecosystem and FHIR Server.
.
The 3 Proof-of-Concept feeds (below) will be the first to move into the production environment 
within the Health Board that are using the Kafka messaging environment.

 WAST feed. This is a real-time feed from the Welsh Ambulance Trust of impending 
ambulance arrivals at UHW. We have co-developed an initial data feed and also developed 
a dashboard to view the arrivals. We are ready to release the dashboard but are waiting 
on BCU UHB to improve resilience. With this dataset it will enable the software 
development team to streamline the ambulance admissions process.

 2-Way real-time cancer message link between CAV and Velindre Trust. This is real-time 
feed between the 2 organisations for patients that are co-managed. The link between 
Velindre and CAV is in the final stages of signing off a dataset.

 Single Cancer Pathway (SCP) monthly submission. To provide an alternative method of 
submitting the SCP submission to DHCW. Working with the CAV Information Department 
on the method of submission.

 SOS/PIFU. See on symptoms and patient initiated follow up are an important part of the 
Outpatient Recovery Plan. The feed will enable local management of the pathways and 
national reporting. The flow of data is from PMS into the LDR and from there to the CAV 
Data Warehouse for local and national reporting. Phase 1 completed and waiting on the 
backload of events before going live.

 Perfect Ward. A quality and patient experience survey tool. The feed to the Data 
Warehouse for reporting is completed and more wards are being added to the system.

 MTC. The Major Trauma Centre feed from the application passes events and data to the 
LDR. Currently this is stored in the LDR and in the data discovery stage for transformation 
into the CAV Data Warehouse.

 OpenEyes. We have the OpenEyes test endpoint to test HL7 messages via Mirth Connect 
to OpenEyes. We are currently working on the Mirth Connect HL7 messaging templates to 
allow the LDR to feed data to OpenEyes in real-time.
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Implementing the digital strategy 
 A digital replacement for the manual whiteboard patient flow way of working AU was 

developed in-house and rolled out across EU & AU in c3 weeks. This is saving clinician 
time, improves patient safety and provides audit information. Very well regarded by clinical 
colleagues and a good piece of co-production. We are looking to extend this solution now 
to SAU / SDEC later in the year.

 Digital dictation is a service D&HI are looking to stand up to provide clinical boards with 
standardised centrally supported solutions. This will help the UHB move away from having 
so many disparate applications in use. Pilots are concluding. We have 3 variations of the 
solution available to us to suit different clinician needs to suit their ways of working which 
we expect will go live more widely within the next 6 weeks. The integrated (3rd) version will 
take a few months to complete.

 The national Scan4Safety programme has been approved by Welsh Government and CAV 
is one of the UHB going first. CAV had already produced a business case internally and 
we have clarity on the areas we want to go to first. Project team in process of being 
established. 

 The digital comms (hybrid mail, appointment booking, portal) proposal is with WG for 
approval. There has been one scrutiny meeting so far which was positive.

 PROMs – the ITT is expected to go to market on 27th. The national Value in Health team 
have been instrumental in helping us produce a robust ITT that will ensure we procure a 
solution that can meet our needs, quickly and will also fit within the national architecture.

 We are supporting a bid for national DPIF funds to introduce an all Wales digital Vein2Vein 
transfusion solution. CAV is leading on this and all Wales discussions are progressing well. 
This arose from a Discovery visit to blood sciences to view their processes and how digital 
does/doesn’t support. 

 Discovery visits recently include Paeds EU, triage in EU and Podiatry MDT and junior doctors 
on eTr requirements.

Integrated Digital Health and Care Record 
Work has progressed with enabling multi-disciplinary teams to share common records, e.g. use 
of Vision 360 GP clinical record system to allow clinicians to see primary care data at a cluster 
level.  GPs can now access and see community data via the PARIS system.

Data to Knowledge

The Lightfoot roadmap data acquisition is nearing completion. In the financial year to date a total 
of 12 pieces of work have been delivered which includes new extracts, validations and 
enhancements to existing data feeds. Between 17th September and 6th December all remaining 
extracts for SfN will be developed and made ready for Live transfer. Remaining data sets are EU 
and admitted patient care for use in the Regional Outcome Framework in SfN,  Datix and ONS 
community deaths for use in the QSE Framework on SfN and diagnostic/therapy waiting lists, 
cancellations, clinic slots and the follow-up cycle which will be used for dynamic planning products 
in SfN. 

The UHB’s Business Intelligence System continues to be developed. SOS and PIFU reporting 
and analysis is in development. Upcoming developments include warehousing and providing 
sustainable data for analytics and reporting including suspected cancer pathways, major trauma, 
radiology, POAC, P2R and eye care measures. 
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An evaluation of Power Bi, to explore the potential for its use as a replacement for IBM Cognos 
or as an additional analytics tool in line with other Health Boards in Wales, is planned for later this 
year. 

A more detailed update on progress against specific projects forms the remainder of this report. 

Local / National Projects 
 Pharmacy System Replacement Programme – Go live went as planned on the 9th August 

2021 all Digital requirements were available and ‘on the floor; digital support was provided.  
Both the service and DHCW have been extremely complimentary to the digital team in their 
support to this large implementation which has been a major success. 

 Cardiology GE system upgrade – work required to support the new hardware in our server 
room is now complete – delivery of kit expected w/c October 11th with a view to migrate all 
data over the next 4 months.

 Philips Cardiology system upgrade –IT preparation work with the service ongoing. Agreeing 
costs of new servers with service, once agreed will plan go live date. 

 Carecube scheduling system – support Cardiology (Cath Lab) in the implementation of a 
new scheduling system – Infrastructure now in place working with the service and supplier 
to plan implementation stage 

 Chemocare Version 6 Upgrade – IG agreements signed off Sept 2020, Servers are now 
configured and services due to undertake training on V6 in the next few weeks.  Awaiting 
date from DHCW to plan the interface requirements for eMPI to agree a go live date for V6.

 Consultant Connect - Over 1000 calls have been made through the service for telephone 
advice and guidance since launch.

 Refer a Patient – procurement complete and application purchased, working with the 
service and supplier to agree a go live plan.

 Agile working – currently working in Woodland house to ‘swop out’ users PC’s with laptops 
and a hub monitor which will enable departments to have the ability to be agile workers e.g 
work in office / other sites or home.

 111 Services – Supporting the out of hours service to migrate the existing Adrastra system 
to a site hosted service to a nationally hosted service – 111 service due to go live December 
2021.

 Welsh Nursing Care Record (WNCR) – Business case in progress for both capital and 
revenue aspects to support the rollout throughout the UHB. 

Welsh Clinical Portal and GP Test Requesting 

Welsh Clinical Portal 

A new build WCP Version 3.11.4 has been tested and found to have a small number of minor 
acceptable issues outstanding.  However, it is considered to be fit for deployment to CAV live 
once a decision has been made on which eForms will be enabled.

WCP Electronic Test Requesting

 Pathology Electronic Test Requesting continues to be rolled out across the UHB
 A Laboratory Medicine and Clinical Diagnostics & Therapeutics (CD&T) service driven e-

TR Mandate Project commenced in December 2020. The aim of the project is to increase 
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e-TR take up to 90%+ across CAV UHB and Primary Care by January 2023 in 
preparation for the new LIMS service go live.

 Recent go live areas include CAVOC Inpatient and Outpatients and Pre Op Assessment 
Unit

 Recent achievements include an ‘e-TR Only’ policy for all CAV Inpatient wards in scope. 
The usage of for inpatient wards is now over 83%.

 The e-TR Uptake programme plan to concentrate on improving usage in outpatient areas 
throughout September and October and finding suitable solutions for virtual clinic e-TR 
with a view to removing paper forms from 18th October 2021.

 The e-TR Uptake Programme also plan to work with colleagues from Microbiology to 
improve requesting by nursing staff on inpatient areas.

WCP Results & Notifications 
 WCP Results and Notifications functionality has been implemented into 7 services, with a 

further 9 on the roadmap.
 EU Paeds are looking to implement paperless Radiology reporting and are working with 

the WCP Implementation Team and Radiology to do this safely.

GP Test Requesting
 After a successful pilot of GPTR in Saltmead Medical Practice, Penarth Healthcare 

Partnership and the Vale Group we have now offered the feature to all CAV Practices. 
 Currently 36 Practices out of 60 have been setup and trained for GPTR.

PARIS (Community System)
 Rollout of an e-clinical record to Physiotherapy department undertaken through summer 

2021. This is significant scope expansion, and intent for the CD&T clinical board to move 
to e-record keeping.

 PARIS 7.1 (major efficiency version change, inclusive of a refreshed user interface,  In-
system dashboards, navigation shortcuts, customisation and Subject access request 
(SAR)) now completed User Acceptance Testing (UAT), and planned for Go-Live 
November 2021.

 Additional Learning Needs (ALN) legislation is supported across organisations via 
significant development upon PARIS in summer 2021 (launch Sept 2021).

 SLT Therapy engaged for a full e-clinical record solution via PARIS in 2022.
 PARIS contract has been extended to March 2023, when a wholesale refresh of 

hardware/storage will be required. Options are being assessed on whether CaV will bring 
PARIS hardware in-house, or on-pre cloud, or via CIVICA cloud for post 2023 extension.

Infrastructure  

The Cancer Tracking Module 
This was released on the 20th January 2021 with the first SCP report from the system due at the 
end of January. This is a replacement of the Tentacle system which resides on our Oracle 
repository and links in directly with PMS.

 Managing SCP reporting for Cancer Services while new Cancer Lead Manager is up to 
speed.

 Updates to CTM – validation updates and QOL improvements.
 Process mapping of 16 MDT referral processes. Preparatory work for DCHW MVP.
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 1st workflow workshop with Cancer Services undertaken. Feedback fed into system 
screens and workflow mock ups.

 Analysis of local Colposcopy requirements. Development requirements of local systems 
scoped and specced.

 SCP local implementation Group TOR and Governance structure drafted

WIP:
 SQL trigger to complete automation of cancer dataset creation for reporting
 User requested refinements to existing reports
 Creation of cancer pathways from within CTM
 MDT workflow redesign and implementation of DCHW Minimum Viable Product (MVP) 

replacement for Canisc MDT functionality. Integration of referral data and MDT scheduling 
with Cancer tracking data to improve data linkages.

 Development to systems and processes to enable interoperability with DCHW MVP for 
colposcopy services.

 MDT scheduling in D&T module of PMS from within the CTM frontend itself. This ensures 
a consistent and contextual user experience.

A lot of the WIP is linked to the DCHW Canisc replacement (the Cancer Informatics System 
minimum viable product (MVP)) under the MDT scheduling and incidental findings workstreams.

COM2/D&T  
Additional functionality has been included and released within COM2 and D&T as part of 
Outpatient transformation including:

 See on Symptoms and Patient Initiated Follow-up functionality. Continued to be rolled back 
with system changes being made based on initial findings. In talks with information 
regarding reporting.

 Video capable functionality to support the use of Attend Anywhere
 Clinic management functionality allowing clinicians to work without admin support – 

Ongoing work to allow walk-ins, ad-hoc reviews, expedited consultations and list 
stratification.

 Integration with e-comms to make communication with patient by SMS possible (Not yet 
released)

 Prototype WCP stapling (to a test WCP instance) a success – Awaiting on agreement from 
DHCW

 Plugin management for user control over bespoke functionality on top of generic COM II 
system.

 Currently looking at e-forms solutions to capture clinical data from COM2.
 COM2 Technical Group has been restarted, initially looking at the work list and what 

changes can be made to the system to give immediate benefits operationally.
 In discussions about creating a PMS User Forum similar to PARIS.
 Adding new Colposcopy Service to D&T (new functionality to record Referral reason 

(clinical Condition) and intended visit type (Referral/appt comments) only for Colposcopy 
service)

EU Workstation
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 SNOMED coding of Diagnosis, Procedure and Treatment in line with EDQDF 
recommendations (Not yet released)

 Complete overhaul of triage recording in line with Manchester Triage System incorporating 
flow diagrams, pain score and NEWS

 Still in discussions with EU/AU regarding management of Assessment Unit patients on our 
systems. Cross-over with whiteboard development for EU which has been restarted.

 Update of the Manchester Triage Scale data to version 3.7 (With service for ratification).
 Integration piece for Whiteboard application – Development of a medical pro-forma 

including SNOMED diagnosis, clinical information and NEWS score to spawn a whiteboard 
record on referral to Medicine or Stroke services.

 Under the hood developments to support PRU service which ED introduced at the 
beginning of the year, to work more effectively.

Whiteboard
A long anticipated new application which electronically tracks medical referrals across their 
journey through our services. Developed, tested and rolled out within a five week period. This has 
been very well received by the service and has been earmarked for a rollout to other services.

WCWS App (iOS/Android)
Key features of WCWS are now available in an app that can run on iOS and Android devices. 
Includes Admit Patient, Discharge Patient, InterSite transfers, Ward Transfers, Patient Flag 
information (including Covid flag), Ward Lists and messages to relatives as SMS messages, 
Messages from relative are also listed to be read to patients.

PSA Tracker 
This is a system to log and track patients with prostate cancer, which records all PSA results for 
patients who are monitored and generates alerts where problems are identified. This allows the 
users to contact the patient accordingly.
Two versions have been developed – one for CAV and one available to all-Wales.
Next stage - development to include results that are not carried out in CAV.

Major Trauma System
Following a successful trial in CAV, the locally developed system for the South Wales Trauma 
Network is being rolled out across all health boards in the network.

CAV are continuing to support and enhance the product in line with change requests received 
from the network.  Recent enhancements include:
- Improved discharge planning tools;
- Streamlined discharge process;
- Features to support the identification and management of patients requiring follow-up care;

Electronic Radiology Referrals
This ongoing development makes use of our in-house developed eAdvice platform and is being  
piloted with GPs initially.

Development of the bespoke referral form is complete, and has been through several rounds of 
testing and subsequent enhancement with the radiology team. We’re now in the process of 
developing functionality to export the referrals in a form that can be easily loaded into 
RADIS/Synapse.
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eForms
Another exciting development to create an extensible and flexible eForms platform which will be 
used to deliver electronic pre-op assessments initially.

 

Assessment and Risk Implications (Safety, Financial, Legal, Reputational etc:)

Assurance is provided by regular internal updates and planning reviews with items for exception 
highlighted to the Digital Health and Intelligence Committee.

Recommendation:

The Committee is asked to:

 NOTE the progress across the IT Delivery Programme

Shaping our Future Wellbeing Strategic Objectives 
This report should relate to at least one of the UHB’s objectives, so please tick the box of the 

relevant objective(s) for this report
1. Reduce health inequalities 6. Have a planned care system where 

demand and capacity are in balance
2. Deliver outcomes that matter to 

people
7. Be a great place to work and learn 

3. All take responsibility for improving 
our health and wellbeing

8. Work better together with partners to 
deliver care and support across care 
sectors, making best use of our 
people and technology

x

4. Offer services that deliver the 
population health our citizens are 
entitled to expect

9.    Reduce harm, waste and variation 
sustainably making best use of the 
resources available to us

x

5. Have an unplanned (emergency) 
care system that provides the right 
care, in the right place, first time

10.  Excel at teaching, research, 
innovation and improvement and 
provide an environment where 
innovation thrives

Five Ways of Working (Sustainable Development Principles) considered  
Please tick as relevant, click here for more information

Prevention Long term Integration Collaboration x Involvement

Equality and 
Health Impact 
Assessment 
Completed:

Yes / No / Not Applicable 
If “yes” please provide copy of the assessment.  This will be linked to the 
report when published.
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Report Title: Digital Stategy Update   

Meeting: Digital and Health Intelligence Committee Meeting 
Date: 05.10.21

Status: For 
Discussion

For 
Assurance x For 

Approval For Information

Lead Executive: Director of Digital and Health Intelligence 

Report Author 
(Title): Director of Digital Transformation

Background and current situation: 

Since the creation and sign off of the UHB’s Digital Strategy in July 2020, work has progressed 
with defining the roadmap and associated business cases to support this.  The creation of several 
business cases has resulted in approval of some, via the Business Case Approval Group chaired 
by the Executive Director of Finance.

The current position on business case development is contained within the attached Appendix, 
details of which will be expanded upon at the D&HI Committee meeting.

Assessment and Risk Implications (Safety, Financial, Legal, Reputational etc:)

Assurance is provided by regular internal updates and planning reviews with items for exception 
highlighted to the Digital Health and Intelligence Committee.

Recommendation:

The Committee is asked to:

 NOTE the progress across the Digital Strategy Delivery Programme

Shaping our Future Wellbeing Strategic Objectives 
This report should relate to at least one of the UHB’s objectives, so please tick the box of the 

relevant objective(s) for this report
1. Reduce health inequalities 6. Have a planned care system where 

demand and capacity are in balance
2. Deliver outcomes that matter to 

people
x 7. Be a great place to work and learn x
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3. All take responsibility for improving 
our health and wellbeing

8. Work better together with partners to 
deliver care and support across care 
sectors, making best use of our 
people and technology

x

4. Offer services that deliver the 
population health our citizens are 
entitled to expect

x
9.    Reduce harm, waste and variation 

sustainably making best use of the 
resources available to us

x

5. Have an unplanned (emergency) 
care system that provides the right 
care, in the right place, first time

10.  Excel at teaching, research, 
innovation and improvement and 
provide an environment where 
innovation thrives

Five Ways of Working (Sustainable Development Principles) considered  
Please tick as relevant, click here for more information

Prevention Long term Integration Collaboration x Involvement

Equality and 
Health Impact 
Assessment 
Completed:

Yes / No / Not Applicable 
If “yes” please provide copy of the assessment.  This will be linked to the 
report when published.
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Item 3.2 and 3.3 Delivering the Digital Strategy
Digital Strategy Update and Road Map Update 

The following items constitute the update for October 2021

1. Progress against the roadmap
2. Update on business cases (see item 3.6)
3. Highlights
4. Planned activity next period

Progress against the roadmap
This is captured in the slide pack attached to this cover report entitled DHIC01Oct5 2021 3.2 and 3.3 
Update Appendix 1 - - slide 9 shows new additions in bold and movement on RAG status is shown with 
trend arrows
Update on business cases

 Digital Patient comms (hybrid mail, portal, appointment booking) – pending Welsh Government 
approval of the procurement report

PROMs – ITT went out to market 27 September
Highlights

 Outpatient transformation bid has been approved. The funding is a few months later than when 
we originally planned so we are reviewing how we can resource the deliverables. This will of 
necessity require us to look for short term staffing including potentially contractor resources.

 Recovery bid is yet to be funded ths work canot start as resources can’t be secured. The 
original bid assumed a summer start. 

 eTR has moved from a position in January of being one of the lowest performing in Wales to now 
being one of the highest performing on blood electronic test requesting

 The national Value in Health team have been indispensable working closely with the 
team to develop the PROMs ITT which will now be shared with other UHBs to help 
accelerate their own procurements. The ITT sets out the context for the all Wales vision 
for PROMs that any local solution must fit within

 Scan4Safety national case has now been fully approved. Mobilisation planning has 
started so that we satisfy both local and the national business cases

 A CAV initiated digital veintovein bid for funding on an all Wales basis is being 
considered by colleagues in Welsh Government

 Progress with the ePMA national programme is likely to result in CAV being able to 
go to market Q2 2022

 Digital dictation and transcription pilot is progressing – a few technical environment 
challenges to be resolved. Planning for fully integrated solution also underway

 A demonstration of the WEDS application took place in SEptember

Planned activity next period
This activity will extend throughout 2021:

 Mobilise approved business case projects 
 Implement the ENT exemplar (at slower pace as SBRI bid was unsuccessful)
 Support production of the IMTP and plans for UHW2 (strategy)
 Progress business case to approval for managed print and agile working

3/4 24/96



 Start on business cases for year end

ENDS
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Delivering the 
Digital Strategy

DHIC update 
Oct 2021

Digital roadmap update
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CAV Digital Strategy

+

International Standards 
for digital maturity

DIGITAL CAPABILITIES

=

A learning health and care system
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EMRAM: A strategic roadmap for effective EMR adoption and maturity
ELECTRONIC MEDICAL RECORD ADOPTION MODEL

Click Here to find out more

Where we need to be
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What are our options?

e.g. we are not choosing to aim for Level 7 and would do
    some things out of sequence …
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Digital strategy approved August 2020
ü Strategy remains relevant – tested with Connect3 (Grant Thornton)
ü Aligned to SOFCS/ UHW 2 – Learning Health and Care System
ü Aligned nationally – National Clinical Framework: A Learning Health and Care System
ü Aligned UK-wide – Action 6 for the NHS (Lancet Commission looking forward from Covid): A Learning Health and Care System

What we are responding to
ü Ministerial Priorities, Shaping our Futures, Commissioning Intentions, Patient Expectations
ü Recovery & Redesign, Outpatients transformation, RBFT, pressures etc

Action taken
üRoadmap developed, governance in place
üPart of SOF’s, Recovery & Redesign, Outpatients Transformation etc groups/boards
ü Some roadmap items in progress

Progress
§ Limited against HIMMS (international digital maturity standards for our sector)
§ Limiting factors
§ Investment Case November 2020 – unfunded
§ National funding – conditional
§ Non-recurrent, recurrent funding - reactive, reinforces legacy

Context
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• Support patient self-
care and 
management

• Redistribution to 
primary & 
community care

• Risk stratification, 
remote surveillance 
& monitoring

• Best use of specialist 
input building on 
best practice and 
innovation

Reduce 
outpatient 
attendances

• Use of virtual 
consultations

Increase non 
face to face 
consultations

• Risk stratification, 
remote surveillance & 
monitoring

• Identify patients 
inappropriately 
attending an acute 
setting through data 
analytics

• Use of data to identify 
issues in patient 
pathways

• Investigate & identify 
improvement 
initiatives to improve 
efficiency 

Reduce non-
elective admissions
Reduce emergency 
theatre cases

• Reducing length of 
stay

• More effective 
discharges to avoid 
readmissions

Reduce 
elective 
surgery rates
Reduce 
elective beds  

• Strengthen the 
opportunities to 
undertake day cases 
procedures where 
inpatient stays are 
not clinically 
appropriate

• Undertake day cases 
in line with BADS 
recommended list.

Shift to day 
cases from 
inpatient

• Assume 2% increase 
in allocation

• Achieve 2% cost 
improvement

• Remove £20m 
underlying deficit by 
end of 3 year IMTP

Achieve 
Financial 
Balance

Empower the person Home first Outcomes that matter
 to people

Avoid harm, waste and 
variation

Shaping our future 
Hospitals

Shaping our future 
Clinical Services

Shaping our future 
Communities

Shaping our future 
Population Health

CO
VID-19 Response and recovery 
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m
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eq
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m
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ts
Our Stated Intentions

All dependent on digital, data and technology
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Getting there - illustration  HIMMS 
level

Time

2

7

6

5

4

3

2021

HIMMS level required for UHW 2

Trajectory of national digital investment

Est. investment gap £££

HIMMS level we appear to be at now

Digital m
aturity gap

2025 +5+ years
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Patient Channel 
Programme

Clinician Channel 
Programme

Analyst & Platform 
Channel Programme

Capabilities
Programme

Covid response

Virtual Consultations 
- Telemedicine

Telecare, assistive technologies

E-Consent
Patient facing content
SoS/PIFU

Personal Health Record with 
PREMS/PROMS - Telehealth

Choose and Book / e-bookings
Self directed enquiry management

Shared health and care record
across multiple agencies

Patient preferences

Broadcast (film) public meetings 
e.g. Board meetings

Digital communications, Letters, 
Correspondence & Leaflets

O365 and MSTeams
• O365 capabilities
• Powerapps
• Licences for all UHB staff

Desktop & infrastructure

Staff mobilisation inc. UYOD
‘Making things easier for staff’

Rotas/e-rostering

Staff WiFi channel with seamless
connectivity throughout the estate

Inf for new buildings – UHW2, 
changes in existing estate 
wellbeing hubs etc etc 

All Enablers inc. virtual desktop

Managed / Follow Me print

‘Smart’ staff cards – log-in, 
door access, secure print, permits

Telephone advice & guidance

Digital dictation & Transcription

Digital primary care

Electronic test requesting (e-TR) 
• Blood
• Radiology
• Pathology

Scheduling – community nursing
Online referrals/e-referrals

Electronic Patient record
• Digital Front Door

Electronic Health record 
Clinical / specialty applications
e.g. WNCR, WICIC, WEDS, PMS, 
PARIS<  etc

Electronic observations (e-obs)

ePMA – electronic prescribing 
& medicines administration

Single Sign On 

SNOMED CT – all PAS in UHB

Analyse platform - ability to 
visualise complex data e.g. 
Command Control centre monitoring
capacity across the UHB/system

Clinical , Local, National Data
 repository (CDR) (LDR) (NDR)

Integrated diagnostics
• LINC
• POCT extension
Vein to Vein blood transfusion
Radiology replacement
E-health platform

Interoperability internally &
between agencies

Scan4Safety 
• Asset management & tracking, RFID

Process automation (bots, AI)

Signals for Noise

2020

2025

Beta roadmap

8/10 33/96



Status Red Amber Green
Skunk-works EPR

E-Triage and E-SOS

Business Case E-Consent
Investment Case
Recovery bids
O365 capability team bid

Follow-me Print
Patient Facing Comms
Cardiology – remote 
monitoring

Patient Portal
Choose and Book
PROMS and PREMS
Outpatient Transformation bids
Vein to vein blood transfusion

Planning Robotic Process 
Automation
ICU system (WICIS)

‘Local’ NDR
SNOMED-CT
EPMA
E-Nursing record (WNCR)

Rota/roster – Allocate (WoD)

Delivery Staff Mobilisation Scan4Safety
Community Nursing Scheduling
Digital Dictation & Transcription

Implementation Infrastructure upgrades Win 10
Desktop Refresh

Already live

•Broadcast Meetings

Video Consultations (Attend 
Anywhere)

Telephone Advice and Guidance 
(Consultant Connect)

Signals from Noise

Office 365/ Teams

COM2 updates including alerts

ETR – blood, implementation 
continues

Inception to delivery
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Patient Channel 
Programme

Clinician Channel 
Programme

Analyst & Platform 
Channel Programme

Capabilities
Programme

Telecare, assistive technologies
e.g. remote monitoring
E-triage

E-Consent
Patient facing content

Personal Health Record

PREMS/PROMS - Telehealth

Self directed enquiry management

Shared health and care record
across multiple agencies

Patient preferences

O365 and MSTeams
• O365 capabilities
• Powerapps
• Licences for all UHB staff

Desktop & infrastructure & changes

Staff mobilisation inc. UYOD

Staff WiFi channel with seamless
connectivity throughout the estate

Inf for existing and new buildings

Enablers e.g. virtual desktop

Managed / Follow Me print

‘Smart’ staff cards – log-in, 
door access, secure print, permits

Electronic test requesting (e-TR) 
• Radiology
• Pathology

Electronic Patient record
• Digital Front Door

Electronic Health record 

Clinical / specialty applications
e.g. WNCR, WICIC, integrations,
PMS, PARIS, COM  etc

Electronic observations (e-obs)

Single Sign On 

SNOMED CT – all PAS in UHB

Analyse platform - ability to 
visualise complex data e.g. 
Command Control centre monitoring
capacity across the UHB/system

Clinical , Local, National Data
 repository (CDR) (LDR) (NDR)

Integrated diagnostics
• POCT extension

Vein to Vein blood transfusion
Radiology replacement
E-health platform

Interoperability internally &
between agencies

Asset management & tracking, RFID

2020

2025

Unfunded roadmap items – note there are multiple applications that sit below some of these headings
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Report Title: Digital Stategy – Business Case Development Summary  

Meeting: Digital and Health Intelligence Committee Meeting 
Date: 05 10 21

Status: For 
Discussion

For 
Assurance x For 

Approval For Information

Lead Executive: Director of Digital and Health Intelligence 

Report Author 
(Title): Director of Digital Transformation 

Background and current situation: 

Since the creation and sign off of the UHB’s Digital Strategy in July 2020, work has progressed 
with defining the roadmap and associated business cases to support this.  The creation of 
several business cases has resulted in approval of some, via the Business Case Approval 
Group chaired by the Executive Director of Finance.

The current position on business case development is contained within the attached Appendix, 
details of which will be expanded upon at the D&HI Committee meeting.

Assessment and Risk Implications (Safety, Financial, Legal, Reputational etc:)

Assurance is provided by regular internal updates and planning reviews with items for exception 
highlighted to the Digital Health and Intelligence Committee.

Recommendation:

The Committee is asked to:

 NOTE the progress across the Digital Strategy Delivery Programme

Shaping our Future Wellbeing Strategic Objectives 
This report should relate to at least one of the UHB’s objectives, so please tick the box of the 

relevant objective(s) for this report
1. Reduce health inequalities 6. Have a planned care system where 

demand and capacity are in balance
2. Deliver outcomes that matter to 

people
x 7. Be a great place to work and learn x
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3. All take responsibility for improving 
our health and wellbeing

8. Work better together with partners to 
deliver care and support across care 
sectors, making best use of our 
people and technology

x

4. Offer services that deliver the 
population health our citizens are 
entitled to expect

x
9.    Reduce harm, waste and variation 

sustainably making best use of the 
resources available to us

x

5. Have an unplanned (emergency) 
care system that provides the right 
care, in the right place, first time

10.  Excel at teaching, research, 
innovation and improvement and 
provide an environment where 
innovation thrives

Five Ways of Working (Sustainable Development Principles) considered  
Please tick as relevant, click here for more information

Prevention Long term Integration Collaboration x Involvement

Equality and 
Health Impact 
Assessment 
Completed:

Yes / No / Not Applicable 
If “yes” please provide copy of the assessment.  This will be linked to the 
report when published.
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Programme business cases 

The following business cases are in progress:

Includes two digital communications with patients, portal/repository for letters 
and clinical documentation, PREMs/PROMS, remote monitoring etc

digital dictation and transcription – put in place a centrally managed solution 

Digital patient 
communications 
 
 
 Choose and Book (equivalent) – facilitate patient choice, supports 

remodelling of outpatients as part of aims for end to end digital processes
Scan4Safety Scan4safety - Core product is stock and inventory management. Financially 

efficient, improves patient safety, extensive use cases inc. patient flow 
improvements

ePMA Digitisation of processes for prescribing and recording the administration of 
medicines. Supports safer prescribing by helping reduce prescription errors, 
save clinical time spent on medicines administration, improve cost efficiency 
as well as enabling us to get better value from drug spend

Business case progress

Business cases approved by BCAG are proceeding as follows.

Digital patient communications 
 Hybrid mail, appointment bookings and a portal – a report is with Welsh Government for 

approval to go to market 
 An NHS Wales App is being developed as part of the Digital Services for Patients and the 

Public (DSPP) programme. Once this is available we expect to reduce our use of what we 
procure as the hope is that this functionality as well as the ability for patients to see their 
NHS record (primary and secondary care) will supersede the requirement in the majority 
of circumstances

 This will be reflected in the invitation to tender (ITT) when we are able to go to 
procurement

PROMs
 Extensive work has gone into an ITT that meets the needs of CAVUHB clinicians and our 

patients that will fit within the national context
 D&HI are very grateful for support provided by the national Value in Health team in 

reaching a position were the ITT will go to market in the last week of September
 Our assessment is we will have concluded the process and be able to award in November
 Quite a number of specialties have come forward wanting to take up the solution and we 

have limited time in which to demonstrate the value of this procurement in order to secure 
future funding 

 CAV will be the first UHB to go to market 

Digital dictation and Transcription
The pilot for this is progressing well. We have a few technical challenges associated with 
complexity in our estate but have successfully trialled two versions of the software. The 3rd version 
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is fully integrated with our PAS and will take a few months to conclude, though planning and 
technical discussion has started.

This will be the first time a centrally managed service has ben established and we anticipate the 
learning from this give us a model to take forwards for other solutions, recognising that purchases 
of digital solution are the responsibility of clinical boards.

Our work and learning on all of these projects either already has been or is available to be shared 
with other UHBs.

Issues
Funding for a flexible resource pool of £200k pa was included in the programme of business cases 
but was paused to allow internal discussions about numerous change programmes and resource 
requirements.

There has never been a substantive team to support the implementation and exploitation of O365. 
Short term funding was secured via an SBAR in 2020 but this is now expired. All work sill stop 
unless resource continuity can be secured.

There are development, activity, project and operational response pressures in D&HI that can only 
be alleviated by either stopping or refusing work or increasing our staffing complement on a 
sustainable basis.

The Director Digital & Health Intelligence will be part of a discussion held by Management 
Executive shortly on this.

Scan4Safety 
 The National Wales Shared Services Partnership (NWSSP) with support from Welsh 

Government have now concluded their procurement and appointed a Scan4Safety (S4S) 
inventory management and stock control supplier and solution

 Planning work has started on understanding how we can deliver the national programme 
and ensure that national and local aspirations for what S4S is capable of delivering can be 
achieved – find out more here https://www.scan4safety.nhs.uk/

 CAVUHB will be one of the first to ‘go’ and we are in discussion with a discrete service 
area so that we can start work in earnest, once resourcing has been fulfilled

 Joint SRO role held by ADFinance CD&T and Director for Digital Transformation

ePMA
A statement has been issued by the Health Minister on this initiative which is part of a national 
programme, explaining how it will now progress
Written Statement: Statement on the ePrescribing Programme (20 September 2021) | 
GOV.WALES

As with S4S, we will work with national colleagues to ensure national and local aspirations for 
this important initiative will be achieved

New Business Cases
 A bid for outpatient transformation funding by CAV was successful and will provide some 

temporary resourcing to fulfil 4 initiatives as part of this UHB wide programme.
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 A Recovery bid that included 6 digital projects was submitted by CAV. Approval is still 
pending.

Both bids were submitted anticipating approval much earlier in the year. It is now October thus any 
schemes that are approved will have to be reviewed for deliverability given the reduced time 
available in which to recruit and deliver.

Outcomes and Benefits 

A high level of summary of Benefits identified includes:

 Cash release – the programme can support its own cashflow over a 5 year period if all planning 
assumptions hold true

 £8m time released to care
 Patient safety and quality improvement from reduced errors in prescribing
 Implant traceability and compliance with Medical Device Bill 2021
 Less waste – better stock and inventory management
 Patient choice, communications are faster and access to communications is secure
 Carbon Emissions Reduction 

Interdependencies

The biggest interdependencies are considered to be: 
 Leadership and communications – support from CAV leaders is essential
 People – these are change programmes
 Process – they will change the way that people work
 Technology – replacing paper systems of working with digital solutions
 Patients – we will change how we communicate and interact with patients
 Resources – if we do not have the resource we requested or the time and resource in which to 

deliver the scoped work we will need to scale back activity to what is achievable

Next steps

The next 6 months activity for these business cases is expected to include:

1. Recruit staff – in progress/paused
2. Governance documentation and arrangements including schedule Director and Finance reviews
3. Presentations and comms at digital boards and Health Informatics Forum and other fora
4. Procurements – PROMs in progress
5. Implement digital dictation and transcription (procurement complete)
6. Secure an agreed way forward all Wales on ePMA – see Ministers written statement
7. Mobilise Scan4Safety in line with national programme – see update
8. Reviewing / Updating Equity Health Impact Assessments – pending resource / PM recruitments
9. Revisiting Corporate Branding such as for Digital Communications e-Letter Templates
10. Launching Pilots

ENDS
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Report Title: Information Governance Data and Compliance

Meeting: Digital Health Intelligence Committee Meeting 
Date:

5th October 
2021

Status: For 
Discussion

For 
Assurance x For 

Approval For Information
Lead Executive: Director of Digital Health Intelligence
Report Author 
(Title): Information Governance Manager

Background and current situation: 

This report considers key information governance issues considered by the responsible 
Executive Director, Senior Information Risk Owner (SIRO) and Data Protection Officer (DPO).   
Specifically it provides information on the following areas of Information Governance within 
Cardiff and Vale University Health Board (the UHB).

 Information Governance (IG) Staffing levels and capacity
 Data Protection Act - Serious Incident Summary and Report 
 Freedom of Information Act - Activity and Compliance  
 Data Protection Act (DPA) - Subject access requests (SAR) 
 Compliance monitoring/National Integrated Intelligent Auditing Solution (NIIAS)

Each individual report contains specific details relevant to the subject area, and includes 
updated information since the previous report to the Digital Health Intelligence Committee 
(DHIC) on how the UHB has complied with the obligations of each piece of legislation that 
satisfy the information governance requirements.

Cardiff and Vale University Health Board (the UHB) is required to ensure that it complies with all 
the legislative requirements placed upon it. In respect of Information Governance the relevant 
legislation which largely impacts on this work are the Data Protection Act 2018 (DPA), UK 
General Data Protection Regulation (UK GDPR) and the Freedom of Information Act 2000 
(FOIA).

Quarterly reports are produced for the DHIC to receive assurance that the UHB continues to 
monitor and action breaches of the UK GDPR/DPA 2018, FOI requests and subject access 
requests (SAR) are actively processed within the legislative time frame that applies and, that 
any areas causing concern or issues are identified and addressed.

Executive Director Opinion /Key Issues to bring to the attention of the Board/ Committee:

The overall Information Governance Department establishment remains as reported in June 
2021. Staffing levels are less than pre-GDPR levels and 2 WTE fewer than during 2019. A 
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business case for additional resource is being submitted to the Management Executive Group  
for consideration
 
The number of information governance related incidents raised and reviewed remains high, with 
only two incidents being discussed with the ICO.

Subject Access Request compliance has recovered following a COVID-19 outbreak within the 
team.  Compliance has now plateaued and a further improvement is expected following 
appointments within the Medical Records Team.
 
Freedom of Information compliance has gradually improved since April 2021 although dropped 
in July 2021.

National Intelligent Integrated Audit System (NIIAS) has been running in the UHB since 1st 
December 2020. This is currently undermined by technical issues with the solution.

Assessment and Risk Implications (Safety, Financial, Legal, Reputational etc:)

ASSESSMENT  

1. Information Governance Staffing Levels and Capacity

Information Governance staffing levels are stable. The staffing structure is as follows:

 David Thomas, Director of Digital and Health Intelligence is the Senior Information Risk 
Owner

 Professor Meriel Jenney, Interim Medical Director, is the Caldicott Guardian
 James Webb is the Data Protection Officer
 The Information Governance Department is currently resourced at 3.80 WTE. This 

continues to represent a reduction of 2 WTE since the start of the 2020/21 financial year. 
The department continues to be supported by 0.67WTE via the Kickstart Scheme, due to 
end in approximately one month.

2. Data Protection Act – Serious Incident Report 

Date reported: June 2021 to August 2021

During this period, the Information Governance Department reviewed 303 incidents via the 
UHBs e-Datix incident module. 153 incidents were considered to be IG related and the UHB felt 
it necessary to discuss 2 incidents with the ICO.  Following this discussion, the decision was 
made that the breach failed to meet the reporting threshold so it was logged and managed 
internally. Further details of which are provided in the Private agenda of the Committee.
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3. Freedom of Information Act

FOI compliance percentage for the last rolling 12 months against the 20 working day deadline is 
demonstrated as follows:

Average compliance for 2020/21 was 62% against 85% for the previous year. Whilst a steady 
recovery has been made since April 2021, compliance for July 2021 dropped. This is most likely 
linked to availability of staff during the summer months.

The volume of FOI Requests received has now returned to pre-COVID levels.

4.  Subject Access Requests Processed 

4.1 Health Records requests  

Medical Records SAR compliance percentage for the last rolling 12 months against the one 
month deadline is demonstrated as follows:
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Despite the increased pressures of maintaining social distancing in a small busy office, and the 
additional burden on clinical time to sign off records disclosure, Health Records staff have 
maintained a reasonable level of compliance during the pandemic.

Progress back to levels last year have been limited due to a number of vacancies which exist 
within the Health Records team. These posts are currently being recruited to. 

  4 .2  Non Health Records

Similarly to FOI requests, the Information Governance Department have taken a pragmatic 
approach to ensure UHB staff aren’t distracted from delivering healthcare at such a significant 
time.

A total of 27 subject access requests submitted for non-health records were received from April 
to August 2021. 18 requests were responded to within the legislated time frame.

5. Compliance Monitoring/NIIAS 

Due to technical reasons, monitoring of NIIAS has not been possible since DHCW released a 
new version of the software. 

6.      Information Governance Mandatory Training

Overall UHB Information Governance training compliance is currently 63% and is broken down 
by Clinical Boards as follows.
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This represents a 1% increase since figures were last provided to the Committee. Whilst this 
can most likely be explained as a consequence of competing priorities due to Covid-19, 
combined with an increase in home working, the previous baseline was already an area of 
concern. Via the Medical Director’s communications, staff were also made aware of the 
requirement to complete their mandatory Information Governance training. A further 
communications release targeting staff with line management responsibilities is due imminently. 

ASSURANCE is provided by:
 Reports detailing compliance against legislative requirements.

Clinical Board Compliance 
All Wales Genomics Service 80%
Capital, Estates & Facilities 61%
Children & Women Clinical Board 69%
Clinical Diagnostics & Therapeutics Clinical Board 71%
Corporate Executives 68%
Medicine Clinical Board 56%
Mental Health Clinical Board 61%
Primary, Community Intermediate Care Clinical Board 58%
Specialist Services Clinical Board 62%
Surgical Services Clinical Board 58%
UHB 63%

Recommendation:

The Digital Health and Intelligence Committee is asked to:
 
 RECEIVE and NOTE a series of updates relating to significant Information Governance 

issues 

5/6 45/96



Shaping our Future Wellbeing Strategic Objectives 
This report should relate to at least one of the UHB’s objectives, so please tick the box of the 

relevant objective(s) for this report
1. Reduce health inequalities 6. Have a planned care system where 

demand and capacity are in balance
2. Deliver outcomes that matter to 

people
7. Be a great place to work and learn 

3. All take responsibility for improving 
our health and wellbeing

8. Work better together with partners to 
deliver care and support across care 
sectors, making best use of our 
people and technology

4. Offer services that deliver the 
population health our citizens are 
entitled to expect

9.    Reduce harm, waste and variation 
sustainably making best use of the 
resources available to us

x

5. Have an unplanned (emergency) 
care system that provides the right 
care, in the right place, first time

10.  Excel at teaching, research, 
innovation and improvement and 
provide an environment where 
innovation thrives

Five Ways of Working (Sustainable Development Principles) considered  
Please tick as relevant, click here for more information

Prevention Long term Integration Collaboration Involvement

Equality and 
Health Impact 
Assessment 
Completed:

Yes / No / Not Applicable 
If “yes” please provide copy of the assessment.  This will be linked to the 
report when published.
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Report Title: Clinical Coding – Performance Data

Meeting: Digital Health Intelligence Committee Meeting 
Date:

5th October 
2021

Status: For 
Discussion

For 
Assurance

For 
Approval For Information x

Lead Executive: Director of Digital and Health Intelligence 
Report Author 
(Title):

Information Governance Manager

Background and current situation:

This report considers the performance of the Clinical Coding department. Clinical Coding 
performance is measured against Welsh Government targets in terms of its completeness and 
accuracy.

All secondary care organisations are mandated to translate medical terms used in the inpatient 
setting that describe a patient’s complaint, problem, diagnosis, treatment into a sequence of 
alphanumerical codes standardised by national guidelines. This permits easy storage, retrieval 
and analysis of the data for the purpose of, for example, patient-level costing, clinical research 
and audit, clinical benchmarking, case-mix management and statistics.

All Clinical Coding departments are mandated by Welsh Government to submit a minimum of 
95% completeness within 30 days of discharge. Coding departments are audited each year by 
DHCW and accuracy is based on a requirement for a year-on-year improvement.  The UHB is 
required to code approximately 160,000 finished consultant episodes (FCEs) per annum.

Executive Director Opinion /Key Issues to bring to the attention of the Board/ Committee:

 UHB coding completeness remains well above national average figures but marginally 
below WG targets. 

 The coding department is investigating why there is a discrepancy between local figures 
we submit and the national completion figures provided by DHCW.
 

 The department has experienced staffing shortages and has recently lost two qualified 6 
Accredited Clinical Coders (ACC) to external posts. Of the 24 coding staff, just 5 are ACC 
coders (25%) and a further 3 are yet to take up the post, with an estimated training period 
of 18 months. It is anticipated the department may continue to lose staff to remote coding 
posts until the UHB moves to electronic patient records.

 As part of the National Clinical Audit Programme, DHCW will conduct an audit on the 
Clinical Coding Department. The programme was suspended last year due to COVID -19. 
This is expected to be completed in November 2021.
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