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Confirmed Minutes of the Public Digital & Health Intelligence Committee Meeting 
Held On 7 June 2022 at 9 am
Via MS Teams

	Chair:
	
	

	David Edwards
	DE
	Independent Member - Digital

	Present:
	
	

	Gary Baxter
	GB
	Independent Member - University

	Michael Imperato
	MI
	Independent Member - Legal

	Sara Moseley
	SM
	Independent Member – Third Sector

	In Attendance:
	
	

	Suzanne Rankin
	SR
	Chief Executive Officer 

	Nicola Foreman
	NF
	Director of Corporate Governance

	Angela Parratt
	AP
	Director of Digital Transformation

	David Thomas
	DT
	Director of Digital & Health Intelligence

	Daniel Jones 
	DJ
	Information Governance Manager

	Hywel Pullen 
	HP
	Assistant Director of Finance

	Mark Wardle 
	MW
	Consultant Neurologist

	Observers:
	
	

	Emily Howell
	EH
	Audit Wales  

	Secretariat
	
	

	Sarah Mohamed
	SM
	Corporate Governance Officer

	Apologies:
	
	

	James Webb
	JW
	Information Governance Manager

	Catherine Phillips
	CP
	[bookmark: _GoBack]Executive Director of Finance 

	Charles Janczewski 
	CJ
	UHB Chair 

	Meriel Jenney
	MJ
	Executive Medical Director 



	Item No
	Agenda Item
	Action

	DHIC 07/06/001
	Welcome & Introduction 

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

	

	DHIC 07/06/002
	Apologies for Absence

Apologies for absence were noted.  

The Committee resolved that:

a) The apologies were noted.

	

	DHIC 07/06/003
	Declarations of Interest

The Independent Member – Third Sector (IMTS) declared a Declaration of Interest due to her working for the GMC. 

The Committee resolved that:

a) The Declaration of Interest were noted. 

	

	DHIC 07/06/004
	Minutes of the Meeting Held 1 February 2022

The Director of Digital & Health Intelligence (DDHI) advised that page 6 needed to be amended to state “did not sign because it would be inferior to the current Paris system.”

The Committee Resolved that:

a) Pending the above changes, the minutes of the meeting held on the 1 February 2022 were confirmed as a true and accurate record.

	

	DHIC 07/06/005
	Action Log – Following the Meeting held on 1 February 2022 

The Action Log was received. 

The Committee Resolved that:

a) The Action Log was discussed and noted. 

	

	DHIC 07/06/006
	Chair’s Action taken since the Committee Meeting held on 1 February 2022

The Committee Resolved that:

a) There were no Chair’s Action. 

	



	
	Items for Review and Assurance
	

	DHIC 07/06/007



	Digital Transformation Progress Report 

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

· The Digital Strategy was due a refresh. The first one had been produced in 2020. 
· It was noted that work had progressed with defining the Digital Roadmap and associated business cases to support the Digital Transformation Programme.  
· Other items would also be added to the Roadmap and would help to give a 2-3 year forward view. 
· Cash releasing business cases had also been included into the progress report provided in Appendix 1. 
· The Roadmap also included year end funded initiatives. 
· “Green” showed initiatives that had been completed and “amber” showed initiatives that were mobilising and starting. 
· All of the activities were either completed or mobilised, which showed good progress. 
· The current position regarding business cases in development and Roadmap items were summarised in Appendix 2
· The Roadmap also included those initiatives that had been completed in 2021-22. 

The IMTS asked about any funding discussions which had taken place since the last Committee meeting. The IMTS added that she was also concerned about electronic patient records because it was fundamental to working across the organisation. 

The DDHI responded that there were a number of business cases that had been reviewed by Finance colleagues at BCAG. These were not approved yet and queries had been raised regarding those. The request was for a total of over £1 million and that would need to be dealt with by the Executive Director of Finance (EDF). However, if those business cases were not accepted, it would be a struggle to deliver the Roadmap. 

The DDHI added that the Cyber team bid had been successful. 

The Independent Member – Legal (IML) commented that Appendix 2 was a very useful document. The IML queried how digital communications and electronic patient records would be achieved. There needed to be more of a definite date of the milestones and actions. 

The DDHI responded that it was a matter of resources. The team could put in as much information into the timelines as possible.  However, if the funding resources had not been identified then it was difficult to achieve. 

The Chief Executive Officer (CEO) commented that the paper was quite tactical. The CEO queried whether everyone understood the scale of investment required to get the Health Board to an electronic patient record status. That would involve hundreds of millions of pounds. Firstly, there was no capital and the digital programme for Wales had been cut this year. The CEO queried whether the Roadmap should be prioritised and a strategic emphasis created.  The CEO stated that a long term financial commercial model was required. 

The DDT responded that everything the CEO had mentioned was correct. On the one hand the team needed to carry out the basics and they were hampered by resource challenges. At the same time the expectations on what technology could deliver were high. The DDT added that his team was making progress but that were progressing very slowly on big strategic items. 

The DDT added that in relation to the Electronic Patient Record (EPR), some pieces of work had been undertaken in the past 12 months. The team wanted to put data at the centre and make it available to all healthcare colleagues. 

The DDHI advised the Committee that there was a high-level plan and he would share that with Board Members. 
The plan contained an estimate of a 10-year forecast which set out what was needed for Digital, which included capital and revenue.  The plan had been submitted to WG. The DDHI added that it excluded the UHW2 work. The total cost was £275 million and that was a slight under estimation. 

The Independent Member – Digital (IMD) commented that it was good to have all the items on the Roadmap. However, once the budget for Digital was agreed, it would be beneficial to create a list of items that would definitely be delivered.

The Committee noted that Windows 11 would be replacing Windows 10 and that would also require resources. 

The Committee Resolved that:

a) The progress made across the Digital Strategy – Roadmap delivery programme was noted. 
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	DHIC 07/06/008
	IG Data & Compliance (SIs, Data Protection, GDPR, FOI, SARs, Staffing & Mandatory Training) 

The Information Governance Manager (IGM) presented the IG Data & Compliance Paper and highlighted the following: 

· Information Governance (IG) staffing levels remained stable with 5 full time equivalent members of staff.  
· The overall number of serious incident reports had dropped. That was partly due to a change from the local e-Datix system to the new system. 
· The number of IG related incidents had increased during Quarter 4. It was a natural fluctuation and had not reflected anything significant. 
· The overall compliance of FOI requests had increased across the Health Board during Quarter 4 of 2022 
· The IG team had updated the public disclosure log for 2020 – 2022.
· There had been a drop-in compliance in Quarter 4 regarding health record requests. The Medical Records team was taking measures to address that with the IG team’s support. 
· The non- health Subject Access Requests compliance rate had increased to 88% from 80%, despite an increase in Police requests. 
· The IG team had begun to process a large number of letters that had been sent to staff. Those were being reviewed with HR. The team was already starting to see a drop in the numbers after a few months of targeting those. 
· The level of IG training compliance was around 63% and the target was 85%. 

The DDHI commented that following discussions at ME, it was noted that it was important to bring the IG training rate up to the 85% target. It was recognised that there was targeted work to do in that area. 

The IML queried how many of the access to medical records requests came from (i) solicitors and (ii) members of the public, and what were the reasons for those requests. For example, were the requests driven by Covid or by random requests. 

The IGM responded that they did not have to record the purpose. However, they would record who made the request for medical records and he added that he would ask Medical Records for a breakdown of who was making the requests.
The team was also putting together a procedure document that would help with the efficiency of processing. 

The Independent Member – University (IMU) queried whether the volume of FOI requests had changed substantially since the pandemic and what was the longer-term trend. The IMU also queried whether the Health Board’s FOI compliance rate was typical for a Health Board in Wales. 


The IGM responded that from a FOI perspective, the level of requests had remained steady. He would provide further detail at the next Committee meeting. 

The IMD stated a lot of FOI requests were often repeated. The IMD queried if there was a way to reduce the requests and make the information more transparent. 

The IGM responded that the disclosure logs had been updated from January 2021 onwards.  However, a lot of the requests would ask for similar information. Therefore, there was a small percentage that could be sent to the disclosure log. 

The Committee Resolved that:

a) The series of updates relating to significant Information Governance issues as set out in this report were received and noted. 
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	DHIC 07/06/009
	Joint IMT & IG Corporate Risk Register 

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

It was noted that the Risk Register set out the individual risks and a lot of risks related to resourcing. The DDHI requested that the red risk noted at 20 (the Cyber Security Risk) be included on the Corporate Risk Register. 

The Director of Corporate Governance (DCG) responded that it was important to include the Cyber Security risk on the Corporate Risk Register 

The IMTS queried if any insight could be given on the heightened Cyber Security risk.

The DDHI responded that this would be discussed in the Private meeting. 

The IMD stated that all public organisations needed to maintain Cyber Security and there were a lot of external events that the Health Board needed to be mindful of. 

The Committee Resolved that:

a) The progress and updates to the Risk Register report were noted. 
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	DHIC 07/06/010





	Development, procurement and implementation of national and Local IMT systems 

The DDHI presented the Report and highlighted the following: 

· The purpose of the paper was to pick up on items  that were not included on the Roadmap. 
· The team had a new service desk tool. The team did a “mock-up” of the type of reports that the system would produce which was included in the appendix. 
· The team would use that to update the Committee and the Health Board, where appropriate. 
· The Welsh Community Care Information System had not been taken up by the Health Board because the Paris system was chosen instead. 
· In the Capital Digital Funding Programme, the Health Board was able to receive and spend appropriately across a range of things. The team would be looking at the technology stack to understand what was needed going forward. 

The IMD queried if there were plans to expand the ITIL training. The whole IT department needed the training to make it effective.

The DDHI responded that the training was aimed at the service desk staff initially. However, there were plans to expand it to project managers and network staff.  

The Committee Resolved that:

a) The progress made against the workplan and the areas of exception which required further attention and consideration, were noted. 

	

	DHIC 07/06/011
	Digital Strategy Refresh including Investment Requirements

The Consultant Neurologist (CN) advised the Committee that, data and digital services were the best way to build quality systems. A lot of good work had been undertaken and more could be done. 

The DDT presented the Digital Strategy Refresh Paper and highlighted the following: 

· The strategy was originally signed in 2020. 
· A lot of tactical work had been carried out to make improvements. 
· The purpose was to build a new relationship with the organisation with a core principle of co-production. 
· An enterprise architecture was required. That would pull together all of the basics and what was needed in terms of infrastructure and would be carried out in a co-productive way with technical people and senior leaders in the organisation.
· In terms of EPRs, there was dependency on other partners, local government and third parties. 

Visual explanation of APIs

· It was noted that the “back end” was the engine room and that was where the data “lived”. 
· The “front room” was what colleagues and patients interfaced with. 
· The API got the data from the back into the front in a way that people could use. 

It was noted that Digital Health and Care Wales (DHCW) were developing an API cluster to allow the Health Board to consume data. 

It was noted that it was really important to understand the future strategies within the 2022/25 IMTP. 

Cardiff and Vale Digital Strategy 

· The overall point was that the Health Board should become a learning and health care system and data would be at the heart of it. 
· Digital must respond to the IMTP plan, IMTP priorities and commissioning intentions. 
· The aim was that patient information followed the patient so that anyone who needed to use and see the data could. 
· That would be underpinned by standards, plans and investments.   
· The objective was to get access to data anywhere and on any device. 

Enterprise architecture 

· An enterprise architecture would give a viewpoint to show how infrastructure needed to change. 
·  It should clarify what the organisation would look like and how it would operate. 

The DDHI added that his team had been working with Grant Thornton, a national consultancy firm. A plan would need to be created to set out how everything would be delivered. 

What’s next - EPR business case

· There was very rich and comprehensive data that should be made available. 

Co-production 

· There needed to be a vision and shared understanding and shared resources. 
· There was a lot of co-working with other organisations that had built hospitals or were embarking on that.

The CEO agreed on the importance of data following the patients. The CEO queried clinical decision-making driving safer practice and creating a discussion that it was not about putting decisions in clinicians’ hand but getting them to make the right decisions using clinical evidence.  For example, EPMA prescribing would be a great safety benefit to patients and clinicians, but that example had not been spoken about sufficiently. 

The IMD queried if anyone was looking at the emerging new technologies and the implications, especially when building new hospitals. 

The DDT responded that the main sources of horizon scanning were what colleagues brought to the table, conversations with other organisations who were going along the same route as the Health Board, and talking with suppliers. 

The IMU stated that he posed a question to the END on how to bring people along with digital transformation and how to achieve maximum co-production.

The DDT responded that the Welsh nursing care records showed something had been developed by clinicians for clinicians, supported by the Digital team. 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           The Committee Resolved that:

A) The progress across the Digital programme refresh plans as described were noted. 

	

	DHIC 07/06/012
	Framework Policies, Procedures & Controls 

The DDHI presented the Framework Policies, Procedures & Controls Paper and highlighted that due to 
limited capacity in the team, the policies had not been reviewed. 

It was noted that they hope to complete the work before the next Committee. 


The Committee Resolved that:

a) The progress made and the verbal update received at the Committee meeting, was noted. 

	







DDHI

	DHIC 07/06/013
	Committee Effectiveness Survey Results 2021-2022

The DCG presented the Committee Effectiveness Survey Results 2021-2022 Paper and highlighted the following:
 
· The results were really good. 
· 5 respondents had filled it in. Next year it would be broadened to include those in attendance at the meetings. 
· There were no actual areas for improvement. However, all Committees of the Board could improve in some way. 
· Next year it would take a different approach. Instead of Survey Monkey, a face to face workshop could be used instead. 

The DDHI queried that it would be helpful to see how the Committees could improve. 

The DCG responded that next year they were looking to have a workshop earlier in the year. Work was also being undertaken to align the Committees and Board with the Health Board’s overall strategic objectives. 

The IMU stated it would be useful to move towards a more discussion type of Committee effectiveness review. He also queried if comments were captured. 

The DCG responded that comments were not captured very well using the Survey Monkey. 



The Committee Resolved that:

a) The results of the Annual Board Effectiveness Survey 2021-2022, relating to the Digital and Health Intelligence Committee were noted. 

	

	
	Items for Noting and Information
	

	DHIC 07/06/014
	Clinical Coding Performance Data

The DDHI presented the Clinical Coding Performance Data Paper. 

The DDHI stated that the Health Board was losing clinical coders to other companies because of the ability to work at home. 

The IMU commented that around 2-3 years ago, Stuart Walker gave a presentation on the importance of clinical 
Code staffing. It highlighted a national problem in Wales 

The CEO stated that a Clinical Coding academy was established in her last workplace. That could be done on an all Wales basis. 

The DCG queried the status of the DHCW Clinical Coding Audit Report and asked if the recommendations had been accepted and should they to be added to the Tracker. 

The DDHI confirmed they would need to be added to the Tracker and would liaise with the DCG. 

The Committee Resolved that:

a) The performance of the UHB’s Clinical Coding Department was noted. 
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	DHIC 07/06/015
	Minutes: Digital Directors Peer Group
i. Digital Directors Peer Group – 7 March 2022 and 4 April 2022

The DDHI stated that the Digital priority investment fund had been reduced on capital and revenue. Confirmation from WG on what the final allocations would be was awaited. 

There was commitment from the DDPG to work on an all Wales basis. 

The Committee Resolved that:

a) The Minutes of the Digital Directors Peer Group  of Meeting held on 7th March 2022 and 4th April 2022 were received and noted. 

	

	DHIC 07/06/0016
	Agenda for Private Digital & Health Intelligence Meeting

i. Cyber Update
	

	DHIC 07/06/017
	Any Other Business

No Other Business was discussed. 

	

	DHIC 07/06/018
	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:

4 October 2022 via MS Teams
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