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[bookmark: _GoBack]Confirmed Minutes of the Public Digital & Health Intelligence Committee Meeting 
Held On 14 February 2023 at 9 am
Via MS Teams

	Chair:
	
	

	David Edwards
	DE
	Independent Member - Digital

	Present:
	
	

	Michael Imperato
	MI
	Independent Member - Legal

	Sara Moseley
	SM
	Independent Member – Third Sector

	Keith Harding 
	KH
	Independent Member - University

	In Attendance:
	
	

	Suzanne Rankin
	SR
	Chief Executive Officer 

	James Quance
	JQ
	Interim Director of Corporate Governance

	Angela Parratt
	AP
	Director of Digital Transformation

	David Thomas
	DT
	Director of Digital & Health Intelligence

	James Webb
	JW
	Information Governance Manager

	Bruce Johnson
	BH
	IT Project Manager

	Mark Wardle 
	MW
	Consultant Neurologist

	Observers: 
	
	

	Secretariat
	
	

	Sarah Mohamed
	SM
	Corporate Governance Officer

	Apologies:
	
	

	Marcia Donovan 
	MD
	Head of Corporate Governance



	Item No
	Agenda Item
	Action

	DHIC 14/02/001
	Welcome & Introduction 

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

	

	DHIC 14/02/002
	Apologies for Absence

Apologies for absences were noted.  

The Committee resolved that:

a) The apologies were noted.

	

	DHIC 14/02/003
	Declarations of Interest

The Committee resolved that:

a) No Declaration of Interest were noted. 

	

	DHIC 14/02/004
	Minutes of the Meeting Held 4 October 2022

The Committee Resolved that:

a) The Minutes of the Meeting held on the 4 October 2022 were confirmed as a true and accurate record.

	

	DHIC 14/02/005
	Action Log – Following the Meeting held on 4 October 2022

The Action Log was received. 

The Committee Resolved that:

a) The Action Log was discussed and noted. 

	

	DHIC 14/02/006
	Chair’s Action taken since the Committee Meeting held on 4 October 2022

The Committee Resolved that:

a) There were no Chair’s Action. 

	



	
	Items for Review and Assurance
	

	DHIC 14/02/007



	Digital Transformation Progress Report 

The Director of Digital Transformation (DDT) presented the Report and highlighted the following:

Shaping Our Future Digital Services

· The Digital and Health Intelligence team (the team) had completed an exercise with the Future Hospitals team. 
· The team had met with the New Hospital Programme Leads in England, including the Digital Director. 
· The team had also spoken to hospitals which were in cohort 3 of a new hospital programme in England. Those were a mixture of organisations, of similar size to the Health Board, which were working towards a new hospital build and which also needed digital capability. 
· That exercise had shown the following: 

· Each organisation had a “legacy”. 
· Each organisation had different start points and different approaches. 
· Each organisation had or was replacing an existing Electronic Patient Records (EPR). 
· Sometimes “legacy” could impact upon the capability of new facilities. 

The consistent message was that digital services were central to transformation. 

Some key learnings from the exercise included: 

· SMART was the digital hospital of the future. Hospitals should be designed to operate and not just be designed to build. 
· It was important to have principles that aligned to a physical SMART building to ensure interoperability and connectivity. 
· Data at the centre of everything to improve patient care was also key. 

UHW2 Digital SoC

· The aim was to move from a digital hospital to a SMART hospital. 
· That meant bringing data from patients, buildings, systems all along the patients’ pathway. 

Next steps 

· There were dependencies on the following strategies: Shaping Our Future Communities, including at Home and Shaping our Future Hospital.  
· The team was awaiting funding to be approved by Welsh Government. That funding would allow for more learning from the wider healthcare system, seek expertise and look for innovation.
· A strategic outline case which set out what digital services were needed and how to get them was also required. 

EA Update

· The Enterprise Architecture work was going very well. The senior management team was very engaged and was contributing to that piece of work. 
· Deeper dives had been done in specific areas and there had been a lot of added value. 

The Independent Member for Third Sector (IMTS) queried how much of that was applicable to neighbouring organisations. Also, what did it mean for pace and collaboration with clinicians.

The Director for Digital & Health Intelligence (DDHI) stated that regional work was taking place to establish how regional services would be implemented. The Welsh Government’s (WG) Digital Strategy, which was currently unpublished, also included a national picture of what the WG wanted to achieve as a nation. The New Chief Digital Officer had visited the Health Board recently and the team had shared plans and aspirations with him. A major challenge was how those plans/aspirations would be resourced. 

The Independent Member – University (IMU) queried whether there was any intention to work with Cardiff University. There was a big initiative in Cardiff University to create a data nation accelerator. 

The IMU also added that he had previously completed a 4-year contract with Singapore, where the creation of electronic medical records across the whole country had been considered. It would be useful to look into international collaborations. 

The DDT responded that there was a link on the slides that showed 300 very good exemplars. There were examples in Singapore, America and Norway. The team was hoping to work with the organisations in those countries. 

The DDHI responded that he had recently met with Roger Whittaker from Cardiff University. He had put him in touch with individuals such as Pete Burnap who was heading up the new Cyber Centre. The team was keen to make connections and work closely together with Cardiff University. 

The Committee Chair (CC) queried whether the team had looked at organisations outside of the NHS to obtain additional learning. 

The DDT responded that the team had looked at what other sectors are doing in relation to digital transformation. 

The CC emphasised that digital transformation needed to be embedded within the Health Board’s main strategy. Every Executive Director should feel as responsible for digital transformation as the DDHI. 

The DDHI stated that digital transformation was for the benefit of the patient. The team had also engaged with all of the Shaping Our Future programmes to ensure that. 

The DDHI added that the UHB Chair had requested that the Board should be advised on digital transformational matters at least twice a year. 

The Committee Resolved that:

a)  The Digital Transformation Progress Report was noted. 
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	DHIC 14/02/008
	Digital Strategy Update 

The DDHI stated that the Digital Strategy item had been covered in the previous agenda item and he suggested that the Digital Strategy and Digital Transformation be a combined in future committee meetings. 

The Committee Resolved that:

a) The update within the paper was noted. 
	


DDHI/IDCG







	DHIC 14/02/009
	Joint IMT & IG Corporate Risk Register 

The DDHI presented the Joint IMT and IG Corporate Risk Register Paper. 

It was noted that this standing item detailed the risks on the risk register. The entries had been updated since the last meeting. Cyber Security continued to be the highest risk on the register. A more detailed discussion regarding that risk would take place in the Private session. 

The DDHI advised that the other risks were being mitigated. However, the lack of investment resources and lack of people was making it more difficult to achieve. 

The IMTS queried the data quality risks. 

The DDHI responded that a Data Improvement Group had been established. The aim of that group was to map out and understand the gaps and the quality of the data. That was also very important from a patient safety perspective. 

The Interim Director of Corporate Governance (IDCG) advised that the description was slightly out of date and should be updated. 

The DDHI responded that he would change the name. 

The Committee Resolved that:

a) Progress and updates to the Risk Register report were noted. 

	

















	DHIC 14/02/010
	IG Data & Compliance (Sis, Data Protection, GDPR, FOI, SARs, Staffing & Mandatory Training) 

The Head of Information Governance and Cyber Security (HIGCS) presented the Report and highlighted the following: 

· Between September 2022 and December 2022, the Information Governance Department had reviewed a total of 245 information governance related incidents. That was consistent with the number of incidents reviewed during the last period.
· One of these breaches had met the threshold to be reported to the Information Commissioner’s Office (ICO). The details of that breach would be outlined in the Private session of the Committee.
· The number of Freedom of Information (FOI) requests received during the last 12 months had increased to 52 requests per month and the average compliance rate had remained at 86%. 
· The Subject Access Requests for medical records compliance rate had risen above the data reported to the last Committee. However, concerns still remained regarding the overall compliance, with only just half of requests having been responded to within one month.
· The new digital Subject Access Request system, which was discussed at the last Committee, had now been built and was in the testing phase.
· It was anticipated that would be available to patients before the end of the financial year. The purpose was to streamline the process and to manage performance and report figures more easily. 

The IMTS stated that it may be helpful to understand where the Health Board stood amongst other Health Boards and to understand whether or not it was an outlier. 

The HIGCS responded that information was gathered on an ad hoc basis. He would be able to able to share further information at the next Committee meeting. 

The IMU queried whether trajectories could be set. 

The DDHI responded that they would set an improvement target and monitor/report against that. 

The CC stated that it was not expected that organisations would achieve 100% compliance. However, the Committee should discuss the risks and understand what steps were being taken to deal with those risks. 

The Committee Resolved that:

a) A series of updates relating to significant Information Governance issues was received and noted. 
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	DHIC 14/02/011
	Digital Services Key Performance Indicators 

The DDHI presented the Digital Services Key Performance Indicators Report. 

It was noted that the implementation of the new service desk tool, Ivanti, had continued to be embedded within the Digital Operations service. 

The self-service portal was released in Autumn 2022 and was now fully functional for the effective management of the full range of IT service desk functions.

The intention was to bring regular dashboards to future Committee meetings. 

The IT Project Manager (IPM) gave a demonstration of the system to show what was possible and highlighted the following:

· The plan was to move to Power BI. 
· The idea was that it would allow people to open reports at any time without needing to ask anyone. 
· There had been an improvement in the length of time in which requests had remained open. 

The DDHI added that SLA targets were also being prepared by the team. 

The CC stated that whilst the graphs were useful, it would be helpful to also highlight items that were of interest to the Committee. 

The Committee Resolved that:
 
a) The progress since the last update on the Ivanti service desk tool in relation to KPIs were noted. 

	


































	DHIC 14/02/012
	Framework Policies, Procedures & Controls 

The DDHI presented the Framework Policies, Procedures & Controls Paper. 

The following procedures and guidance had been reviewed and updated: 

· Disposal of IT Equipment Guidance
· IM&T Equipment Procurement Guidance
· IT Security Business Continuity Guidance
· IT Security Code of Connection Guidance
· Security of Assets Guidance
· Software Licensing Procedure
· Use Your Own Device Procedure

In addition to these, the following Standard Operating Procedures (SOPs) had been developed:

· Cyber Incidence Response
· Patch and Vulnerability Management

It was noted that there was an internal Tech and Cyber Group that met on a monthly basis to ensure that the Health Board was working as safely as possible. 

The Committee Resolved that:

a) Progress against the Framework Policies, Procedures & Controls was noted. 

	
















	DHIC 14/02/013
	Clinical Coding Update 

The DDHI presented the Clinical Coding Performance Data Paper. 

It was noted that Clinical Coding would move to the Quality, Safety and Experience Committee. 

The HIGCS advised that the compliance level had dropped below the Welsh Government target and national target. That was a result of not allowing staff members to work from home. 

The IML queried whether that was a pan Wales problem. 

The HIGCS responded that it was an issue across Wales. The Health Board could not allow Clinical Coding staff to work from home because of the reliance of paper records. 

The Committee Resolved that:

a) The performance of the UHB’s Clinical Coding Department was noted. 

	



















	DHIC 14/02/014
	Board Assurance Framework – Digital Risk

The IDCG presented the Board Assurance Framework – Digital Risk. 

It was noted that the Board Assurance Framework (BAF) contained one risk at 15 - Digital Strategy and Road Map. 

There was a risk that the Digital Strategy and Roadmap would not be implemented, due to lack of resources, resulting in a deficit in infrastructure, applications and informatics capability.

The Committee Resolved that:

a) The attached risks in relation to the Digital Strategy and Road Map were reviewed. 
b) Assurance would be provided to the Board on 30th March 2023 on the management /mitigation of those risks.

	

	
	Items for Approval / Ratification
	

	DHIC 14/02/015
	Committee’s Annual Work Plan and Terms of Reference for 2023/24 

The IDCG presented the Committee’s Annual Work Plan and Terms of Reference for 2023/24.

It was proposed, based on previous discussions, that clinical coding performance would be reported to the Quality, Safety and Experience Committee from 2023/24.

It was noted that the Committee met 3 times a year and it was queried whether it should meet more often. 

The IDCG confirmed that he would take this away for further consideration. 

The Committee Resolved that:

a) the Terms of Reference and work plan 2023/24 for the DHIC were reviewed;
b) the Terms of Reference and work plan 2023/24 for the DHIC were ratified; and
c) the changes to the Terms of Reference and work plan 2023/23 were recommended to the Board for approval on 30th March 2023.

	













IDCG

	DHIC 14/02/016
	Digital & Health Intelligence Committee Annual Report – 2022/23

The IDCG presented the Digital & Health Intelligence Committee Annual Report – 2022/23.

It was to provide members of the Committee with the opportunity to discuss the attached draft annual report before it was submitted to the Board for approval by the end of March 2023.

It was noted that the Report would be updated following today’s meeting. 

The Committee Resolved that:

a) The draft Annual Report 2022/23 of the Digital and Health Intelligence Committee was reviewed. 
b) The draft Annual Report was recommended to the Board for approval.

	

	DHIC 14/02/017
	Policies – Verbal Update

The DDHI stated that no policies were presented to the Committee for approval. 

The DDHI would need to sit down with the IDCG to discuss the policies which were out of date. 

The Committee Resolved that:

a) No Policies were noted. 

	

	DHIC 14/02/018
	Minutes: Digital Directors Peer Group

· 8.11.22
· 6.12.22
· 10.01.23

The Committee Resolved that:

a) The Minutes of the Digital Directors Peer Group of the meetings held on 8 November 2022, 6 December 2022 and 10 January 2023 were received and noted. 

	

	DHIC 14/02/019
	Agenda for Private Digital & Health Intelligence Meeting

(i) Minutes from the Private DHIC Meeting held on 4 October 2022
(ii) Cyber Security Update (Confidential discussion)
(iii) Digital Budget and Investment (Confidential discussion)
(iv) Caldicott Guardian Requirements (Confidential paper – contains personal data) All Wales IM Digital Network Highlight Report (Confidential document)

	

	DHIC 14/02/020
	Any Other Business

No Other Business was discussed. 

	

	DHIC 14/02/021
	Items to bring to the attention of the Board / Committee

No Items were brought to the attention of the Board / Committee.

	

	
	Date & Time of next Meeting:

30 May 2023 via MS Teams
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