
PWYLLGOR CYFLAWNI RHAGLENNI
CYHOEDDUS
Thu 05 February 2026, 09:30 - 12:40

Agenda

1.
MATERION RHAGARWEINIOL

1.1.
Croeso a chyflwyniadau

I’w Nodi Cadeirydd

1.2.
Ymddiheuriadau am Absenoldeb

I’w Nodi Cadeirydd

1.3.
Datganiadau o Fuddiant

I’w Nodi Cadeirydd

2.
AGENDA GYDSYNIO

2.1.
Cofnodion y Cyfarfod Diwethaf

I’w Gymeradwyo Cadeirydd

Cyhoeddus

Preifat

 2.1i DRAFT PDC Minutes PUBLIC 06 November 2025-en-cy-C.pdf (14 pages)
 2.1ii DRAFT PDC Minutes PRIVATE Abridged minutes 06 November 2025--en-cy-C.pdf (3 pages)

2.2.
Blaengynllun Gwaith

I’w Nodi Cyfarwyddwr Materion Corfforaethol | Ysgrifennydd y Bwrdd

 2.2 Forward Workplan.pdf (5 pages)

2.3.
Adroddiad Blynyddol y Pwyllgor Cyflawni Rhaglenni

I'w Gadarnhau Cyfarwyddwr Materion Corfforaethol | Ysgrifennydd y Bwrdd

 2.3 Draft PDC Annual Report 2025-26.pdf (7 pages)

2.4.
Hunanasesiad Effeithiolrwydd y Pwyllgor Cyflawni Rhaglenni

I’w Nodi Cyfarwyddwr Materion Corfforaethol | Ysgrifennydd y Bwrdd

09:30 - 09:30
0 min

09:30 - 09:40
10 min

Mills,Belinda

28/01/2026 11:48:32



 2.4 PDC Effectiveness Self Assessement Report 2025-26.pdf (6 pages)

2.5.
Cylch Busnes y Pwyllgor Cyflawni Rhaglenni

I’w Gymeradwyo Cyfarwyddwr Materion Corfforaethol | Ysgrifennydd y Bwrdd

 2.5 PDC Cycle of Business .pdf (4 pages)

2.6.
Archwilio Mewnol – Rheoli Rhaglenni

I’w Nodi Cyfarwyddwr Gweithredol Strategaeth

 2.6 Internal Audit Report v1.1.pdf (15 pages)

3.
I’W ADOLYGU

3.1.
Cofnod Gweithredu (0)

I’w Drafod Cadeirydd

4.
ER SICRWYDD

4.1.
Adroddiadau Sicrwydd Blynyddol

Er Sicrwydd Cyfarwyddwr Gweithredol Strategaeth

4.1.1.
Rhaglen Mudo i’r Cwmwl (25 munud)

Er Sicrwydd Cyfarwyddwr Gweithrediadau

 4.1 Annual Assurance Report.pdf (61 pages)

4.1.2.
Gweinyddu Cleifion Cymru WPAS (Dadgyfuno a mudo) (15 munud)

Er Sicrwydd Cyfarwyddwr Gweithrediadau

 4.1 Annual Assurance Report.pdf (61 pages)

4.1.3.
Fframwaith Systemau Meddygon Teulu (15 munud

Er Sicrwydd Cyfarwyddwr Gwasanaethau Digidol Gofal Sylfaenol, Cymunedol ac Iechyd Meddwl

 4.1 Annual Assurance Report.pdf (61 pages)

4.2.
Newidiadau i Lywodraethu Rhaglen Gwasanaethau Digidol ar gyfer Cleifion a’r Cyhoedd

I’w Nodi Cyfarwyddwr Gwasanaethau Digidol Gofal Sylfaenol, Cymunedol ac Iechyd Meddwl

 4.2 NHS Wales App New Governance Jan 2026 d1-0.pdf (5 pages)
 4.2i Proposed NHS Wales App Governance .pdf (3 pages)

Egwyl – 10 munud

09:40 - 09:45
5 min

09:45 - 11:10
85 min
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11:00-11:10

5.
LLYWODRAETHU, RISG, PERFFORMIAD A SICRWYDD

5.1.
Adroddiad Rhaglenni Mawr

Er Sicrwydd Cyfarwyddwr Gweithredol Strategaeth

 5.1 Major Programme Report.pdf (5 pages)

5.1.1.
System Wybodaeth Gofal Dwys Cymru (WICIS)

Er Sicrwydd Cyfarwyddwr Rhaglenni ac Ymgysylltu

5.1.2.
Caffael System Wybodaeth Radioleg (RISP)

Er Sicrwydd Cyfarwyddwr Rhaglenni ac Ymgysylltu

5.1.3.
System Rheoli Gwybodaeth Labordy

Er Sicrwydd Cyfarwyddwr Rhaglenni ac Ymgysylltu

5.1.4.
Cytundeb Microsoft 365 Enterprise

Er Sicrwydd Cyfarwyddwr Gweithredol Gweithrediadau

5.1.5.
Moddion Digidol - Gwasanaeth Presgripsiynau Electronig (EPS)

Er Sicrwydd Cyfarwyddwr Gweithredol Strategaeth

5.1.6.
Moddion Digidol - Rhagnodi a Gweinyddu Meddyginiaethau yn Electronig (ePMA)

Er Sicrwydd Cyfarwyddwr Gweithredol Strategaeth

5.1.7.
Gwybodeg Canser

Er Sicrwydd Cyfarwyddwr Gweithredol Strategaeth

5.1.8.
Hwb Integreiddio

Er Sicrwydd Cyfarwyddwr Gweithredol Gweithrediadau

5.1.9.
Saernïaeth Darged Genedlaethol

Er Sicrwydd Cyfarwyddwr Gweithredol Strategaeth

5.1.10.
Adnodd Data Cenedlaethol

Er Sicrwydd Cyfarwyddwr Gweithredol Strategaeth

11:10 - 12:20
70 min
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5.1.11.
Gwasanaethau Digidol ar gyfer Cleifion a’r Cyhoedd

Er Sicrwydd Cyfarwyddwr Gweithredol Strategaeth

5.1.12.
Cysylltu Gofal

Er Sicrwydd Cyfarwyddwr Gwasanaethau Digidol Gofal Sylfaenol, Cymunedol ac Iechyd Meddwl

5.1.13.
Disodli Audit+

Er Sicrwydd Cyfarwyddwr Gwasanaethau Digidol Gofal Sylfaenol, Cymunedol ac Iechyd Meddwl

5.2.
Y Gofrestr Risg Gorfforaethol

I’w Drafod Cyfarwyddwr Materion Corfforaethol | Ysgrifennydd y Bwrdd

 5.2 Corporate Risk Register .pdf (8 pages)

5.3.
Statws Uwchgyfeirio – Diweddariad ar y Cynllun Gwella

Er Sicrwydd Cyfarwyddwr Materion Corfforaethol | Ysgrifennydd y Bwrdd

 5.3 Escalation Status Improvement Plan Update.pdf (7 pages)

6.
MATERION I GLOI

6.1.
Unrhyw Faterion Brys Eraill

I’w Drafod Cadeirydd

6.2.
Adroddiad ar Uchafbwyntiau’r Pwyllgor i Fwrdd yr AIA

I’w Nodi Cadeirydd

6.3.
Dyddiad y cyfarfod nesaf: 30 Ebrill 2026

I’w Nodi Cadeirydd

12:20 - 12:40
20 min
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09:30-12:50                                  06 Tachwedd 2025    MS Teams 
 

 
 

Yn bresennol Blaenlythrennau Teitl Sefydliad 

Ifan Evans IE Cyfarwyddwr Gweithredol Strategaeth IGDC 

Chris Darling  CD Cyfarwyddwr Materion Corfforaethol | 
Ysgrifennydd y Bwrdd 

IGDC 

Sam Lloyd SL Cyfarwyddwr Gweithredol Gweithrediadau  IGDC 

Michelle Sell MS Cyfarwyddwr Rhaglenni ac Ymgysylltu  IGDC 

Laura Tolley LT Pennaeth Llywodraethu Corfforaethol | 
Dirprwy Ysgrifennydd y Bwrdd  

IGDC 

Lee Mullin LM  Cyfarwyddwr y Rhaglen IGDC 

Matt Cornish MC Cyfarwyddwr Rhaglen DSPP IGDC 

Rebecca Cook RC Prif Swyddog Data IGDC 

Belinda Mills BM Cydlynydd Llywodraethu Corfforaethol 
(Ysgrifenyddiaeth) 

IGDC 

 

 Acronymau  

SHA  Awdurdod Iechyd Arbennig  WPAS  System Gweinyddu Cleifion Cymru 

NDR  Adnodd Data Cenedlaethol LINC  Rhwydwaith Gwybodaeth Labordai Cymru  

SRO Uwch Swyddog Cyfrifol    BAU  Busnes fel Arfer  

Yn Bresennol 
(Aelodau) 

Blaenly
threnn
au 

Teitl  Sefydliad 

David Selway   DS Cadeirydd y Pwyllgor     IGDC 

Ruth Glazzard   RG Cadeirydd Dros Dro’r Bwrdd IGDC 

Marian Wyn Jones  MJ Aelod Annibynnol IGDC 

COFNODION, PENDERFYNIADAU A CHAMAU I’W CYMRYD 
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Cofnodion wedi'u cadarnhau ar gyfer: Pwyllgor Cyflawni Rhaglenni - Cyhoeddus Tachwedd 2025 
 “Cynhyrchwyd y ddogfen gyda chymorth Co-pilot.” 

DSPP  Gwasanaethau Digidol ar gyfer Cleifion 
a’r Cyhoedd  

WICIS  System Wybodaeth Gofal Dwys Cymru  

GIG  Gwasanaeth Iechyd Gwladol  IGDC  Iechyd a Gofal Digidol Cymru   

WCCIS System Wybodaeth Gofal Cymunedol 
Cymru 

LIMS System Rheoli Gwybodaeth Labordy 

AB Bwrdd Iechyd Prifysgol Aneurin Bevan CTM Bwrdd Iechyd Prifysgol Cwm Taf Morgannwg 

LlC Llywodraeth Cymru  
 

PDC  Y Pwyllgor Cyflawni Rhaglenni  

DMC Mamolaeth Ddigidol Cymru OBC Achos Busnes Amlinellol 

EPS Gwasanaeth Presgripsiynau Electronig  RISP Caffael y System Gwybodeg Radioleg 

UAT Profion Derbynioldeb Defnyddwyr  CDR Y Storfa Data Gofal 

BIPBC Bwrdd Iechyd Prifysgol Betsi 
Cadwaladr 

LlC  Llywodraeth Cymru 

IQPD Cynllunio a Darparu Ansawdd 
Integredig 

WIVS  Gwasanaeth Dilysu Hunaniaeth Cymru  

BIPBA Bwrdd Iechyd Prifysgol Bae Abertawe  DDaT Bwrdd Digidol, Data a Thechnoleg  

 
 

Rhif yr 
Eitem 

                                          Eitem Canlyniad Cam 
Gweithredu 
i’w Gofnodi 

RHAN 1 — MATERION RHAGARWEINIOL 

1.1 
 Croeso a Chyflwyniadau 

Croesawodd y Cadeirydd bawb i Gyfarfod Pwyllgor 
Cyflawni Rhaglenni Iechyd a Gofal Digidol Cymru. 

Darparodd y Cadeirydd hefyd hysbysiadau cadw tŷ 
ynghylch agweddau technegol ar gofnodi’r cyfarfod, yr 
egwyl arfaethedig, a’r disgwyliadau o ran ymddygiad 
safonol. 

Nodwyd Dim i’w nodi 

1.2 
Ymddiheuriadau am Absenoldeb 

• Sam Hall, Cyfarwyddwr Gofal Sylfaenol, 
Cymunedol ac Iechyd Meddwl 

• Rhidian Hurle, Cyfarwyddwr Meddygol Gweithredol 

• Rowan Gardner, Aelod Annibynnol 

Nodwyd Dim i’w nodi 

1.3 
Datganiadau o Fuddiant  

Nid oedd unrhyw ddatganiadau o fuddiant. 

Nodwyd Dim i’w nodi 

RHAN 2 – AGENDA GYDSYNIO  

2.1 
Cofnodion y Cyfarfod Diwethaf 

• Cyhoeddus 

 Penderfynodd y Pwyllgor Cyflawni Rhaglenni: 

Cymeradwywyd Dim i’w nodi 

2/14 2/265

Mills,Belinda

28/01/2026 11:48:32



 
 

Cofnodion wedi'u cadarnhau ar gyfer: Pwyllgor Cyflawni Rhaglenni - Cyhoeddus Tachwedd 2025 
 “Cynhyrchwyd y ddogfen gyda chymorth Co-pilot.” 

GYMERADWYO cofnodion y cyfarfod diwethaf. 

2.2 
 Blaengynllun Gwaith 

Penderfynodd y Pwyllgor Cyflawni Rhaglenni:  
NODI’R Blaengynllun Gwaith 

Nodwyd Dim i’w nodi 

2.3 
Teipoleg y Rhaglen 
 
Penderfynodd y Pwyllgor Cyflawni Rhaglenni:   
NODI’R adroddiad. 

Nodwyd Dim i’w nodi 

RHAN 3 - PRIF AGENDA 

3.1  
 Cofnod Gweithredu 
Nododd y Pwyllgor fod un cam gweithredu ar y cofnod 
camau gweithredu sydd bellach wedi'i gwblhau. 
 
Penderfynodd y Pwyllgor Cyflawni Rhaglenni: 
NODI’R Cofnod Gweithredu. 

Trafodwyd Dim i’w nodi 

RHAN 4 - ER SICRWYDD  

4.1 Adroddiadau Sicrwydd Blynyddol 
Cyflwynodd Ifan Evans, Cyfarwyddwr Gweithredol 
Strategaeth (IE), yr adroddiad gan nodi bod y Pwyllgor yn 
nodi ei ddyflwyddiant ers ei sefydlu ym mis Tachwedd 
2023.  
 
Tynnodd IE sylw at gynnydd sylweddol o ran gwella 
cysondeb, sefydlogrwydd a thryloywder adrodd ar 
raglenni. Esboniodd IE y byddai'r cyfarfod yn dilyn y 
fformat diweddaru blynyddol arferol, gan adolygu tair prif 
raglen yn fanwl: Cysylltu Gofal, Ap GIG Cymru, a rhaglen 
yr Adnodd Data Cenedlaethol.  
 

System Wybodaeth Gofal Cymunedol Cymru (WCCIS) 
a Chysylltu Gofal  
Cyflwynodd Lee Mullin, Cyfarwyddwr Rhaglen (LM) yr 
adroddiad gan nodi bod  

• y rhaglen Cysylltu Gofal wedi disodli System 
Wybodaeth Gofal Cymunedol Cymru, sy'n cael ei 
datgomisiynu oherwydd bod ei phlatfform yn 
cyrraedd diwedd ei oes.  

• Mae Cysylltu Gofal bellach yn canolbwyntio ar 
gefnogi Byrddau Iechyd i fabwysiadu systemau 
newydd ar gyfer iechyd cymunedol ac iechyd 
meddwl, gan weithio gyda Chymdeithas 
Llywodraeth Leol Cymru (CLlLC) ar gyfer safonau 
gofal a data integredig. 

• Mae cyllid ar gyfer y flwyddyn gyfredol wedi'i 
sicrhau (£8 miliwn wedi'i rannu rhwng cyfalaf a 
refeniw), ond mae cyllid yn y dyfodol yn ansicr. 

• Mae caffael a gweithredu atebion newydd ar y 
gweill, gyda'r nod o'u cwblhau erbyn 2028, er y 
gallai hyn fod yn heriol.  

Rhoddwyd 
sicrwydd  

Dim i’w Nodi  
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Cofnodion wedi'u cadarnhau ar gyfer: Pwyllgor Cyflawni Rhaglenni - Cyhoeddus Tachwedd 2025 
 “Cynhyrchwyd y ddogfen gyda chymorth Co-pilot.” 

• Mae'r rhaglen hefyd yn datblygu cofnod gofal 
integredig i alluogi rhannu data, sydd ar hyn o bryd 
yn y cyfnod darganfod. Mae'r risgiau'n cynnwys 
caffael dameidiog ymhlith byrddau iechyd, mudo 
data, a'r angen am sicrwydd cyllido aml-flwyddyn. 
Mae llywodraethu’n cael ei gryfhau i sicrhau dull 
cydlynol ledled Cymru 

Gwasanaethau Digidol ar gyfer Cleifion a’r Cyhoedd  

Cyflwynodd Matt Cornish, Cyfarwyddwr Rhaglen (MC) 
DSPP, yr adroddiad  

• Mae gan Ap GIG Cymru bellach dros 609,000 o 
ddefnyddwyr cofrestredig, gyda 250,000 o 
ddefnyddwyr gweithredol bob mis ac ymgysylltiad 
cynyddol mewn nodweddion fel trefnu apwyntiadau 
gyda meddyg teulu a phresgripsiynau rheolaidd.  

• Carreg filltir bwysig oedd cyflwyno nodweddion 
gofal eilaidd, gan gynnwys atgyfeiriadau rhestr 
aros ac apwyntiadau ysbyty, sydd bellach ar gael 
mewn chwech allan o saith Bwrdd Iechyd, gyda 
Chaerdydd a'r Fro yn aros i integreiddio data.  

• Mae'r ap yn anfon dau ddeg pump mil o 
negeseuon bob dydd am atgyfeiriadau ac 
apwyntiadau, dolenni i byrth cleifion, ac yn darparu 
amseroedd aros amcangyfrifedig. 

• Mae nodweddion ychwanegol a lansiwyd yn 
cynnwys Dilysiad Hunaniaeth Cymru, cofrestru 
rhoddwyr organau, a dangosfwrdd newydd ar gyfer 
dadansoddeg defnydd amser real.  

• Mae'r tîm yn canolbwyntio ar welliannau pellach 
megis moddion digidol, enwebu fferyllfeydd, olrhain 
presgripsiynau, canlyniadau a adroddir gan 
gleifion, a mynediad awdurdodedig i ofalwyr. 

• Pwysleisiodd MC bwysigrwydd adborth gan 
ddefnyddwyr, ymgysylltiad parhaus â'r gymuned, 
a'r angen am ymgyrch gyfathrebu genedlaethol 
unwaith y bydd pob Bwrdd Iechyd yn fyw. 

• Mae heriau’n parhau o ran mynediad cyson at 
apwyntiadau meddyg teulu, amrywiadau mewn 
byrddau iechyd, a’r angen am welliant parhaus a 
rheoli dyled dechnegol. 

Adnodd Data Cenedlaethol  

Cyflwynodd Rebecca Cook, Prif Swyddog Data (RC) yr 
adroddiad gan nodi bod yr  

• Adnodd Data Cenedlaethol (ADN) yn rhaglen 
strategol 10 mlynedd i ddarparu galluoedd data a 
dadansoddeg Cymru gyfan, gan gefnogi 
trawsnewid digidol ar draws iechyd a gofal. 

• Mae'r Adnodd Data Cenedlaethol wedi'i 
ffederaleiddio, sy'n cynnwys IGDC, Byrddau 
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Cofnodion wedi'u cadarnhau ar gyfer: Pwyllgor Cyflawni Rhaglenni - Cyhoeddus Tachwedd 2025 
 “Cynhyrchwyd y ddogfen gyda chymorth Co-pilot.” 

Iechyd, Ymddiriedolaethau, a Gofal Cymdeithasol 
Cymru, gyda chynlluniau cyflawni canolog a 
phartneriaid.  

• Mae cynhyrchion craidd yn cynnwys y Storfa Data 
Gofal (un ffynhonnell wirionedd ar gyfer data 
dinasyddion), Llwyfan Dadansoddi Data (ar raddfa 
fenter, wedi'i beiriannu ar gyfer preifatrwydd), ac 
Amgylchedd Data Diogel (ar gyfer astudiaethau 
cydweithredol gan gynnwys y byd academaidd, 
diwydiant, iechyd a gofal.) 

• Mae'r holl systemau hyn wedi symud ymlaen trwy 
gamau dylunio, sicrhau a chynhyrchu ac maent 
bellach yn gweithredu fel gwasanaethau hanfodol 
yn glinigol 24/7 gyda chymorth a rheolaeth lawn. 

• Mae Cam 4 yn canolbwyntio ar fudo data i 
ystorfeydd newydd a manteisio ar werth, gyda 
chyflawniadau diweddar yn cynnwys demograffeg, 
siartiau twf, a data cyfarfyddiadau Cymru gyfan yn 
llifo i'r Ystorfa Data Gofal (yn yr arfaeth yng 
Nghaerdydd a'r Fro).  

• Mae Amgylchedd Data Diogel yn cael ei ail-
lwyfannu, gyda chydweithrediadau ymchwil 
diweddar wedi'u galluogi.  

• Mae rhannu data diogel rhwng sefydliadau bellach 
yn bosibl trwy olygfeydd platfform a rennir, gan 
leihau dyblygu.  

• Heriau allweddol: sicrhau bod data yn cael ei 
ysgrifennu/ei ddarllen i/o’r Adnodd Data 
Cenedlaethol, mandadau cyfreithiol a chytundebol, 
a chydymffurfiaeth â safonau technegol. 

• Astudiaethau achos: prosesu iaith naturiol ar gyfer 
testun clinigol, dadansoddeg ragfynegol ar gyfer 
cynllunio, ac integreiddio data siart twf amser real.   

Penderfynodd y Pwyllgor Cyflawni Rhaglenni: 

NODI’R Adroddiad er SICRWYDD. 

RHAN 5 – LLYWODRAETHU, RISG, PERFFORMIAD A SICRWYDD  

      5.1 Adroddiad Rhaglenni Mawr 
Cyflwynodd Ifan Evans, Cyfarwyddwr Gweithredol 
Strategaeth (IE), yr adroddiad a thynnodd sylw at y ffaith 
bod yr adroddiad yn olrhain statws rhaglenni allweddol ac 
yn tynnu sylw at eitemau sydd wedi’u huwchgyfeirio neu 
sydd â statws coch o’r portffolio ehangach.  
 
 
System Gweinyddu Cleifion Cymru (Pontio Pen-y-bont 
ar Ogwr – effaith ar y system genedlaethol) 
 
Tynnodd Sam Lloyd, Cyfarwyddwr Gweithredol 
Gweithrediadau (SL), sylw at: 

• Y statws Coch Melyn Gwyrdd cyffredinol oedd 
“Heb ei Asesu” 

  Rhoddwyd 
sicrwydd  

Dim i’w nodi 
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Cofnodion wedi'u cadarnhau ar gyfer: Pwyllgor Cyflawni Rhaglenni - Cyhoeddus Tachwedd 2025 
 “Cynhyrchwyd y ddogfen gyda chymorth Co-pilot.” 

• Cwblhawyd y broses o drosglwyddo data cleifion o 
Fae Abertawe i System Gweinyddu Cleifion Cymru 
Cwm Taf Morgannwg yn llwyddiannus rhwng 16 a 
19 Mai 2025 ar ôl sawl blwyddyn o waith.  

• Roedd y penwythnos mynd yn fyw yn llyfn, gyda 
dim ond problemau ansawdd data bach a gafodd 
eu datrys yn gyflym. 

• Mae'r adroddiad terfynol llawn a'r gwersi a 
ddysgwyd yn dal i gael eu paratoi, ond mae 
canfyddiadau cynnar yn pwysleisio'r angen am 
alluoedd profi gwell ar gyfer newidiadau cymhleth, 
ar draws y system.  

• Cyfrannodd cydweithio cryf rhwng sefydliadau, yn 
enwedig yn ystod y misoedd olaf, at lwyddiant y 
prosiect.  

System Wybodaeth Gofal Dwys Cymru  
 
Tynnodd Michelle Sell (MS), Cyfarwyddwr Rhaglenni ac 
Ymgysylltu, sylw at: 

• Y statws Coch Melyn Gwyrdd cyffredinol oedd 
llwyd “Heb ei Asesu”  

• Roedd rhaglen System Wybodaeth Gofal Dwys 
Cymru (WICIS) wedi'i gohirio am tua 18 mis tra'n 
aros am adolygiad annibynnol i asesu diogelwch y 
defnydd.  

• Mae argymhellion yr adolygiad wedi cael sylw, gan 
gynnwys llywodraethu gwell ac ymgysylltiad clinigol 
cryf, gan arwain at sefydlu bwrdd goruchwylio 
newydd, arweinwyr clinigol ym mhob Bwrdd 
Iechyd, a grŵp cynghori clinigol.  

• Mae mireinio cyflenwyr wedi'i nodi, ac mae fersiwn 
brawf o'r system yn cael ei gwerthuso gan glinigwyr 
ym Mae Abertawe. 

• Mae heriau diogelwch allweddol o'r adolygiad wedi 
cael sylw, gyda rhanddeiliaid yn derbyn 
argymhellion. 

• Mae bwrdd y rhaglen yn cefnogi symud ymlaen, ac 
mae papur wedi'i gyflwyno i Lywodraeth Cymru i'w 
gymeradwyo a chael cyllid ychwanegol. 

• Mae pryder y gallai oedi pellach wrth wneud 
penderfyniadau beryglu ymgysylltiad cyflenwyr a 
chlinigwyr; y targed yw penderfyniad erbyn diwedd 
mis Tachwedd. 

Caffael System Gwybodaeth Radioleg  
 
Tynnodd Michelle Sell (MS), Cyfarwyddwr Rhaglenni ac 
Ymgysylltu, sylw at: 

• Y statws Coch Melyn Gwyrdd cyffredinol oedd 
“Melyn–Coch” 

• Mae'r broses weithredu ar y gweill drwy gontractau 
ar wahân gyda phob Bwrdd Iechyd. 

• Mae defnyddiau cynnar (Powys, Iechyd 
Cyhoeddus Cymru, a BIPBC) wedi mynd yn fyw; 
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roedd trosglwyddiad BIPBC yn heriol ond mae 
defnyddwyr yn falch o'r system newydd, ac mae 
gwersi'n cael eu rhannu â Byrddau Iechyd eraill 

• Mae Bwrdd Iechyd Hywel Dda nesaf wedi'i drefnu i 
fynd yn fyw ar 1 Rhagfyr 2025 ac adroddir ei fod ar 
y trywydd iawn. 

• Nodwyd bod rheoli contractau ar wahân wedi bod 
yn anodd, felly mae IGDC yn cymryd rôl gydlynu a 
goruchwylio gryfach, yn enwedig ar gyfer Mudo 
Data a Rheoli Contractau. 

• Mae sicrhau bod mudo data a mynediad at 
ddelweddau traws-fwrdd yn ffocws allweddol, ac 
mae ymgysylltiad parhaus â Philips ar lefel 
strategol i gynnal manteision cenedlaethol. 

• Y targed cwblhau ar gyfer y rhaglen yw erbyn mis 
Mawrth 2026, er bod un Bwrdd Iechyd (Bwrdd 
Iechyd Prifysgol Aneurin Bevan) wedi symud ei 
gweithrediad i fis Mai 2026. 

• Mae'r amserlen gywasgedig ar gyfer 
gweithrediadau lluosog ddechrau 2026 yn her, ac 
mae monitro agos o gapasiti a chymorth cyflenwyr 
ar y gweill. 
 

System Rheoli Gwybodaeth Labordy  
 
Tynnodd Michelle Sell (MS), Cyfarwyddwr Rhaglenni ac 
Ymgysylltu, sylw at: 

• Y statws Coch Melyn Gwyrdd cyffredinol oedd 
“Coch” 

• Mae rhan 1 (adeiladu technegol ac integreiddio) 
wedi' chwblhau ac yn fyw; mae rhan 2 (sy'n 
cwmpasu patholeg gellog, corffdy ac androleg) 
wedi'i drefnu i fynd yn fyw ym mis Tachwedd ac 
mae'r profion terfynol ar y gweill. 

• Mae'n debygol y bydd yr elfen trallwysiad gwaed yn 
ymestyn y tu hwnt i'r targed gwreiddiol o fis Mawrth 
2026. 

• Mae Byrddau Iechyd yn cydweithio'n agos, gan 
rannu cyfrifoldebau profi, gyda Bwrdd Iechyd 
Prifysgol Betsi Cadwalar yn arbennig o ragweithiol.  

• Nododd MS fod y rhaglen mudo system batholeg 
yn anelu at ddisodli system etifeddol yn ddiogel 
erbyn mis Mawrth 2026, er bod y defnydd ar gyfer 
y swyddogaeth trallwysiad gwaed yn debygol o 
bara i'r flwyddyn ariannol nesaf (Ebrill/Mai). Y 
rheswm yw natur gymhleth a dwys o ran adnoddau 
mudo degawdau o ddata hanesyddol manwl. Y nod 
o hyd yw cwblhau'r mudo cyn dyddiad cau 
uwchraddio seilwaith ym mis Awst 2026. 

 
Fframwaith Systemau Meddygon Teulu 
 
Tynnodd Lee Mullin, Cyfarwyddwr y Rhaglen, sylw at: 

• Statws cyffredinol RAG “Gwyrdd” 

• Mae trosglwyddo'r contract i'r cyflenwr newydd 
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wedi'i gwblhau ac mae'r rhaglen bellach yn 
ehangu, gan dargedu o leiaf ddwy feddygfa'r 
wythnos ar gyfer mudo. 

• Adroddir bod y cynnydd ar y trywydd iawn ac yn 
symud ymlaen yn gyflym, gyda chymorth da gan 
gyflenwyr a dim problemau mawr wedi'u nodi ar 
hyn o bryd. 

 

Cytundeb Microsoft 365 Enterprise 
Tynnodd Sam Lloyd, Cyfarwyddwr Gweithredol 
Gweithrediadau (SL), sylw at: 

• Y statws Coch Melyn Gwyrdd cyffredinol oedd 
“Gwyrdd” 

• Esboniodd SL fod Cytundeb Menter Microsoft 365 
yn gontract cenedlaethol ar gyfer GIG Cymru sy'n 
cwmpasu offer bwrdd gwaith a chynhyrchiant fel 
system weithredu, pecynnau Microsoft 365 (Word, 
Excel PowerPoint a Teams) a gwasanaethau e-
bost. Mae'r cytundeb hwn yn chwarae rhan 
sylfaenol wrth sicrhau y gall sefydliadau GIG 
Cymru weithredu'n effeithlon fel system integredig, 
gan alluogi cydweithio a diogelwch cyson ar draws 
yr ystâd gyfan. Nid yw'n cynnwys gwasanaethau 
seilwaith cwmwl Microsoft (e.e., Azure), sy'n cael 
eu caffael ar wahân. Mae'n werth £30 miliwn y 
flwyddyn ac yn cael ei reoli gan IGDC. Mae'r 
contract presennol yn rhedeg o dan strwythur 
blwyddyn 3 + 1 + 1. 

• Mae'r adnewyddiad contract sydd ar ddod yn anelu 
at gytundeb Cymru gyfan newydd erbyn mis 
Mehefin y flwyddyn nesaf, gan adlewyrchu 
newidiadau mawr yn y dirwedd ddigidol yn enwedig 
gydag offer AI fel Copilot a phwysau chwyddiant 
digidol (a ddyfynnwyd yn 11%) yn creu heriau 
fforddiadwyedd. 

• Mae Ymarfer Darganfod sy'n cynnwys holl 
sefydliadau GIG Cymru wedi'i gwblhau i ddarlunio 
gofynion; mae strwythurau llywodraethu (tasglu, 
bwrdd prosiect) ar waith ac mae trafodaethau gyda 
Microsoft yn parhau. 

• Mae manteision y cytundeb sengl yn cynnwys pŵer 
prynu cyfunol, tenantiaeth unedig (gwella 
cydweithio a diogelwch), offer diogelwch cyson, a 
mabwysiadu gwell trwy fodel "Canolfan 
Ragoriaeth". 

• Er gwaethaf yr amser aros hir i bob golwg tan fis 
Mehefin, pwysleisiodd SL fod yr amserlenni'n dynn, 
gan fod angen alinio cylchoedd cynllunio ariannol a 
chymeradwyaethau bwrdd ar draws sefydliadau i 
wneud y contract newydd yn hyfyw. 

 
Pontio i’r Cwmwl   
Tynnodd Sam Lloyd, Cyfarwyddwr Gweithredol 
Gweithrediadau (SL), sylw at: 

• Y statws Coch Melyn Gwyrdd cyffredinol oedd 
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“Melyn–Gwyrdd”. 

• Mae'r achos busnes wedi'i gymeradwyo gyda dwy 
flynedd o gyllid wedi'i sicrhau; mae cyfarfod gwirio 
18 mis gyda Llywodraeth Cymru wedi'i gynllunio i 
adolygu cynnydd. 

• Mae'r cyfnod symud wedi dechrau, wedi'i drefnu'n 
dair ffrwd waith: Galluogi (dylunio amgylcheddau 
cwmwl a diogelwch), Mudo (symud gwasanaethau 
o ganolfannau data i'r cwmwl) a Thrawsnewid 
Strategol (ailwampio modelau gweithredu ac 
adeiladu galluoedd hunanwasanaeth).  

• Mae tîm mewnol craidd IGDC bellach ar waith, gan 
gynnwys arweinydd prosiect a phenseiri mewn 
meysydd allweddol.  

• Mae gweithgaredd caffael yn mynd rhagddo: mae 
RFI (Cais am Wybodaeth) wedi'i gyhoeddi ac mae 
adborth gan gyflenwyr wedi bod yn gadarnhaol. 
Maent yn targedu dyfarnu “Lot 2” (y lot mudo 
mawr) erbyn Ch1 y flwyddyn ariannol nesaf, a “Lot 
3” (trawsnewid strategol) erbyn Ch4 y flwyddyn 
gyfredol. 

Moddion Digidol  
Gwasanaeth Presgripsiynau Electronig (EPS)  
Tynnodd Ifan Evans, Cyfarwyddwr Gweithredol 
Strategaeth sylw at:  

• Y statws Coch Melyn Gwyrdd cyffredinol oedd 
“Melyn–Gwyrdd”. 

• Mae saith miliwn a hanner o bresgripsiynau wedi 
cael eu prosesu hyd yn hyn, ond mae hwn yn 
gyfran fach o'r cyfanswm blynyddol (80 miliwn). 

• Mae'r rhaglen yn mynd rhagddi'n dda, gyda'r 
bwriad o gwblhau mudo meddygon teulu i Optum 
erbyn mis Mai/Mehefin a chyflwyno EPS yn llawn 
erbyn mis Tachwedd, flwyddyn cyn yr amserlen 
wreiddiol. 

• Disgwylir i'r rhaglen sicrhau arbedion sylweddol o 
ran amser a chost, gan dynnu ar dystiolaeth o 
fanteision o Loegr. 

• Nid yw cyllid parhaus ar gyfer EPS y tu hwnt i'r 
broses gyflwyno wedi'i sicrhau eto ac mae'n cael ei 
drafod gyda Llywodraeth Cymru. 

 
Rhagnodi a Gweinyddu Meddyginiaethau Electronig 
(EPMA) 
Tynnodd Ifan Evans, Cyfarwyddwr Gweithredol 
Strategaeth sylw at: 

• Y statws Coch Melyn Gwyrdd cyffredinol oedd 
“Melyn–Gwyrdd”. 

• Mae chwe Bwrdd Iechyd wedi llofnodi contractau; 
mae Caerdydd a'r Fro wedi mynd yn fyw, mae Cym 
Taf Morganwg yn mynd yn fyw yn fuan, a bydd 
Betsi Cadwaladr yn dilyn. Mae pob un yn anelu at 
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gael mynd yn fyw yn y lle cyntaf erbyn mis Mawrth 
2026. 

• Rôl IGDC yw cefnogi, hwyluso rhannu gwybodaeth 
a dysgu drwy'r llywodraethu digidol newydd a 
Bwrdd Arweinyddiaeth DDaT. Mae byrddau iechyd 
yn adrodd ar gynnydd eu EPMAs yn uniongyrchol 
i'r Bwrdd hwn ac nid ydynt yn atebol i'r rhaglen 
genedlaethol.  

• Ar hyn o bryd, nid oes unrhyw systemau'n fyw 
mewn cynhyrchiad gyda'r storfa honno, er bod sawl 
un mewn amgylcheddau prawf. Mae cynnydd 
integreiddio yn amrywio. Mae Better (Betsi) ar y 
trywydd iawn, tra bod angen gwaith pellach ar 
NerveCentre (Caerdydd a Chwm Taf). 

Rhaglen Gwybodeg Canser  
Tynnodd Ifan Evans, Cyfarwyddwr Gweithredol 
Strategaeth sylw at: 

• Y statws Coch Melyn Gwyrdd cyffredinol oedd 
“Melyn–Gwyrdd”. 

• Nododd IE ddiweddglo llwyddiannus Canisc, 
system wybodaeth canser etifeddol 25 mlwydd oed 
a oedd wedi bod ar gofrestr risg GIG Cymru ers 
2015 fel system heb gefnogaeth a diwedd ei hoes. 

• Caewyd y system i bob defnyddiwr ar 24 Hydref 
2025, ychydig yn hwyrach na'r disgwyl oherwydd 
oedi wrth fudo cofnodion colposgopi a datrys rhai 
problemau cymhleth gyda data cleifion. 

• Mae adroddiad diwedd y rhaglen wedi'i lofnodi, 
gyda dim ond archwiliad terfynol a 
chymeradwyaeth glinigol yn weddill.  

• Mae'r broses o ddatgomisiynu'n llawn ar y trywydd 
iawn i'w chwblhau erbyn diwedd y flwyddyn, sy'n 
nodi cyflawniad sylweddol. 

• Mae gwaith digidol canser y dyfodol bellach wedi 
newid i fodel sy'n seiliedig ar gynnyrch o dan y 
Cyfarwyddwr Cyswllt, tîm Cynhyrchion o fewn ardal 
cynhyrchion y Cofnod Sengl. 

 
Hwb Integreiddio 
Tynnodd Sam Lloyd, Cyfarwyddwr Gweithredol 
Gweithrediadau (SL), sylw at: 

• Y statws Coch Melyn Gwyrdd cyffredinol oedd 
“Gwyrdd” 

• Mae'r gwasanaeth perchnogol presennol yn cael ei 
ddisodli gan gynnyrch a adeiladwyd yn fewnol er 
mwyn cael mwy o reolaeth, hyblygrwydd a 
chefnogaeth well ar gyfer integreiddio sy'n cael ei 
lywio gan ryngwyneb rhaglennu cymwysiadau.  

• Mae'r platfform newydd yn cael ei ddatblygu gyda 
phartner, a'r cynllun yw gadael y partner erbyn 
diwedd y flwyddyn ariannol a throsglwyddo'r 
ddarpariaeth i dimau mewnol.   

• Mae cyfnod alffa wedi'i gwblhau gyda phrofion 
llwyddiannus o'r dechrau i'r diwedd yn Azure; mae 
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cyflwyno beta ar y gweill, gyda'r llif cynhyrchu 
cyntaf i'w ddisgwyl cyn y Nadolig a llifau sy'n dod i 
mewn o'r mynegai cleifion meistr ar y gweill.  

• Mae'r prosiect yn cael ei redeg yn ystwyth, gan 
symud ymlaen trwy gamau darganfod, alffa a beta 
mewn sbrintiau. Mae hefyd yn cefnogi staff i 
ddatblygu sgiliau technegol newydd. 

• Mae'r gwasanaeth integreiddio dan bwysau 
sylweddol oherwydd ei ganologrwydd, ac mae'r 
platfform newydd yn anelu at wella effeithlonrwydd 
a graddadwyedd i leddfu rhwystrau. 

Y Saernïaeth Darged Genedlaethol  
Tynnodd Ifan Evans (IE), Cyfarwyddwr Gweithredol 
Strategaeth, sylw at 
 

• Y statws Coch Melyn Gwyrdd cyffredinol oedd 
“Melyn–Gwyrdd”. 

• Nod y prosiect Saernïaeth Targedau Cenedlaethol 
yw nodi a mynd i'r afael â dyled dechnegol ar 
draws GIG Cymru, fel systemau etifeddol fel 
Canisc, er mwyn atal risgiau ac aneffeithlonrwydd 
yn y dyfodol. 

• Yn ddiweddar, cwblhaodd y prosiect saernïaeth 
wladwriaeth darged ddrafft, a gyflawnwyd ar 
amserlen ddiwygiedig, a disgwylir iddo symud yn ôl 
i statws gwyrdd. 

• Mae ymgysylltiad cryf gan benseiri ar draws GIG 
Cymru, gyda chymuned o ymarfer yn cymryd rhan 
weithredol yn y gwaith o fireinio'r saernïaeth. 

• Mae'r camau nesaf yn cynnwys ymgysylltu â 
rhanddeiliaid i gwblhau'r saernïaeth a chomisiynu 
partner allanol i ddatblygu cynllun buddsoddi 
strategol sy'n amlinellu costau a dilyniant ar gyfer 
trosglwyddo i'r cyflwr targed. 

• Bydd y saernïaeth yn cefnogi dewisiadau system 
cenedlaethol a lleol, gyda'r nod o leihau darnio a 
galluogi penderfyniadau achos busnes gwybodus 
ynghylch cydgrynhoi systemau yn erbyn 
ymreolaeth leol. 

• Mae gan y gwaith gefnogaeth gref gan Lywodraeth 
Cymru ac mae'n mynd rhagddo'n gyflym, gyda 
chyflawniadau sylweddol yn ystod y pedwar mis 
diwethaf.  

Adnodd Data Cenedlaethol   
 
Trafodwyd yn gynharach yn yr Adroddiad Sicrwydd 
Blynyddol   

 
Gwasanaethau Digidol ar gyfer Cleifion a’r Cyhoedd 
Trafodwyd yn gynharach yn yr Adroddiad Sicrwydd 
Blynyddol   
 
Cysylltu Gofal 

11/14 11/265

Mills,Belinda

28/01/2026 11:48:32



 
 

Cofnodion wedi'u cadarnhau ar gyfer: Pwyllgor Cyflawni Rhaglenni - Cyhoeddus Tachwedd 2025 
 “Cynhyrchwyd y ddogfen gyda chymorth Co-pilot.” 

Trafodwyd yn gynharach yn yr Adroddiad Sicrwydd 
Blynyddol   
 
Penderfynodd y Pwyllgor Cyflawni Rhaglenni: 
NODI’R Adroddiad Rhaglenni Mawr er SICRWYDD. 

5.2 Y Gofrestr Risg Gorfforaethol 
Cyflwynodd Chris Darling, Cyfarwyddwr Materion 
Corfforaethol | Ysgrifennydd y Bwrdd yr adroddiad gan 
nodi bod 18 o risgiau ar y gofrestr risg gorfforaethol, a bod 
saith ohonynt wedi'u neilltuo i'r Pwyllgor. 
 
Amlygwyd y risgiau canlynol: 

• DHCW0237 Effaith gofynion newydd ar adnoddau 
a’r cynllun 

• DHCW0298 Oedi wrth Weithredu WLIMS 2.0 

• DHCW0333 Oedi Gweithredu WICIS  

• DHCW0318 Cydymffurfiaeth Cynllun Iaith 
Gymraeg  

• DHCW0347 Map Trywydd Pontio Saernïaeth 
Darged Genedlaethol 

• DHCW0348 Pontio i bensaernïaeth data newydd 

• DHCW0349 Tîm RADIS yn lleihau 25/26 

• DHCW0298 Oedi wrth Weithredu WLIMS 2.0: 

• DHCW0237 (Ail-uwchgyfeirio) - Effaith gofynion 
newydd ar adnoddau a’r cynllun: Pwysleisiodd CD 
fod y risgiau hyn yn adlewyrchu blaenoriaethau 
allanol a mewnol cynyddol sy'n rhoi pwysau ar 
gyflawni a chynllunio a'r angen i liniaru'r pwysau 
hyn, yn enwedig gan fod cynllunio'r Cynllun Tymor 
Canolig Integredig ar gyfer 2026/27 ar y gweill, a 
nododd ymdrechion parhaus i adlewyrchu gofynion 
ychwanegol mewn prosesau cynllunio a 
blaenoriaethu. 

• DHCW0351 Newidiadau yn y dirwedd wleidyddol 
yng Nghymru 

• Mae'r risg a gafodd ei dileu yn cynnwys Cyllid ar 
gyfer Cysylltu Gofal ar gyfer 2025/26 y flwyddyn 
ariannol hon. 
 

Dadansoddiad Tueddiadau Risg Corfforaethol: 

• DHCW0300 – Sgrinio Canisc a Gofal Lliniarol; 
Nododd CD, er bod ei sgôr risg gyfredol yn isel 
iawn, ei fod yn parhau ar y gofrestr oherwydd ei 
hanes 10 mlynedd. Mae CD yn disgwyl iddo gael ei 
ddatgomisiynu'n llwyr a'i dynnu oddi ar y gofrestr 
erbyn diwedd y flwyddyn. 

• DHCW0318 – Cydymffurfiaeth â Chynllun y 
Gymraeg - Ap GIG Cymru: Nododd CD ei fod yn 
dibynnu ar risg barhaus o ran cydweithio â 
phartneriaid. 

• DHCW0331 – Oedi wrth Weithredu WICIS: 
Nododd CD ei fod ar y gofrestr am 12 mis 
oherwydd proses adrodd hirfaith o 18 mis; mae 
penderfyniad hollbwysig yn yr arfaeth i liniaru'r risg.  

 

Trafodwyd a 
Nodwyd  

Dim i’w nodi 
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Penderfynodd y Pwyllgor Cyflawni Rhaglenni: 

• DRAFOD y Risgiau Corfforaethol a neilltuwyd i’r 
Pwyllgor Cyflawni Rhaglenni 

• NODI statws y Gofrestr Risg Gorfforaethol. 

• NODI’R adroddiad dadansoddi tueddiadau 
blynyddol 

5.3 Statws Uwchgyfeirio – Diweddariad ar y Cynllun 
Gwella 

Cyflwynodd Chris Darling, Cyfarwyddwr Materion 
Corfforaethol | Ysgrifennydd y Bwrdd y diweddariad  

• Ymhlith y cyfraniadau diweddar roedd dau gyfarfod 
CDAI a gynhaliwyd ar 22 Medi 2025 a 27 Hydref 
2025 gyda Llywodraeth Cymru ers cyfarfod 
diwethaf y pwyllgor a oedd yn trafod cyflawniadau 
cerrig milltir, cerrig milltir yn y dyfodol, risgiau, ac 
ymchwiliadau manwl i Saernïaeth Targedau 
Cenedlaethol Medi 2025 ac Ap GIG Cymru Hydref 
2025 gyda nodwedd apwyntiadau gofal eilaidd 
Ffocws ar y Golwg. 

• Canolbwyntiodd y trafodaethau hefyd ar deipoleg, 
y fframwaith masnachol, a'r dull unwaith i Gymru 
(cerrig milltir 10.3 a 10.4), gyda'r camau nesaf i 
fynd â'r gwaith at Gyfarwyddwyr y Grŵp Cyfoedion 
Digidol, gan ymgorffori adborth ar gyfer trafodaeth 
Bwrdd Arweinyddiaeth DDAT ym mis Ionawr ochr 
yn ochr â gwersi o'r cynllun gwella. Tynnodd y 
diweddariadau ar raglen Mamolaeth Cymru sylw at 
ddull diwygiedig gyda Byrddau Iechyd a rôl IGDC. 

• Adroddodd CD ar raglenni diagnostig, camau 
adolygu ymgysylltu â rhanddeiliaid, a rhaglenni 
statws uwchgyfeirio a adolygwyd gan Dîm Rheoli'r 
Prif Weithredwyr ym mis Hydref, gan gynnwys 
gofal dwys, gofal cysylltu, Ap GIG Cymru, a 
diagnosteg. 

• Ymdriniodd Bwrdd Arweinyddiaeth DDAT diweddar 
â'r rhaglenni hyn hefyd a nododd amserlenni 
cyflawni ar gyfer pedwerydd chwarter 2025.  

• O blith 36 o gerrig mlltir a drefnwyd erbyn diwedd 
mis Hydref, cyflawnwyd 35 yn llawn, gydag un 
wedi'i chyflawni'n rhannol. Cafodd rhai cerrig milltir 
eu gohirio: colposgopi yn mynd yn fyw am naw 
diwrnod, cytundebau rheolwyr data ar y cyd am 
sawl mis oherwydd dibyniaethau partneriaid, a 
chyflwr dyfodol Saernïaeth Darged am fis, sydd 
bellach wedi'i gwblhau.  

• Mae Ap GIG Cymru yn parhau i fod wedi'i 
gyflwyno'n rhannol, nid yw ar waith yng 
Nghaerdydd a'r Fro eto, er ei fod ar waith mewn 
chwech allan o saith bwrdd iechyd. Darparwyd 
diweddariadau ar gerrig milltir mis Medi i 
Lywodraeth Cymru. 

• Cadarnhaodd CD fod yr oedi gyda Saernïaeth 
Darged bellach wedi'i ddatrys, a bod ap GIG 

Rhoddwyd 
sicrwydd  

Dim i’w nodi 
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Cymru ar waith mewn chwech allan o'r saith Bwrdd 
Iechyd. 

Dyma’r pedwar carreg filltir ar gyfer Hydref 2025: 

• 4.3 Adnewyddu safonau data wedi'i gymeradwyo 
gan y Bwrdd Saernïaeth a Safonau Cenedlaethol 
newydd (o dan Fwrdd Arweinyddiaeth DDaT) wedi'i 
farcio fel wedi'i gwblhau. 

• 5.1 Adroddiad cryno ar fap ffordd llywodraethu a 
gweithredu Rhaglen RISP drwy fwrdd y rhaglen. 
Wedi'i gwblhau a'i gyflwyno i Lywodraeth Cymru 

• 5.2 Adroddiad cryno ar fap ffordd llywodraethu a 
gweithredu Rhaglen LIMS2 drwy fwrdd y rhaglen: 
Wedi'i gwblhau a'i gyflwyno i Lywodraeth Cymru 

• 10.5 Cyfleoedd, heriau a dysgu system o 
uwchgyfeirio Iechyd a Gofal Iechyd (IGDC) i'w 
cofnodi a'u cyflwyno i'r Llywodraeth 
Cymru/partneriaid mewn perthynas â chyflawni 
rhaglenni mawr: Cadarnhaodd CD fod adroddiadau 
wedi'u cyflwyno i Lywodraeth Cymru a bod dysgu 
system iechyd digidol rhyngwladol ychwanegol 
wedi'i ymgorffori. 

Penderfynodd y Pwyllgor Cyflawni Rhaglenni: 

NODI statws presennol y Cynllun Gwella Uwchgyfeirio 
Monitro gan gynnwys y diweddariad ar safle cerrig milltir 
Medi 2025 a cherrig milltir Hydref 2025 

RHAN 6 - MATERION I GLOI 

Unrhyw Faterion Brys Eraill 

• Ni chodwyd unrhyw fater brys. 
   Trafodwyd  Dim i’w nodi 

Adroddiad Crynhoi Cynnydd y Pwyllgor i Fwrdd SHA 
Cytunodd y Cadeirydd i gynnwys uchafbwyntiau ar WICIS, LIMS, mudo 
data, a chyllid EPS yn yr adroddiad sydd ar ddod i Fwrdd yr Awdurdod 
Iechyd Arbennig. The Chair agreed to include highlights on the risk to the 
WICIS program, the potential delay on LIMS due to blood transfusion data 
migration, potential delay to RISP due to ABUHB delaying implementation and 
EPS funding in the upcoming report to the SHA board 

Nodwyd Dim i’w nodi 

Dyddiad y cyfarfod nesaf: 

• 5 Chwefror 2026 
Nodwyd Dim i’w nodi 
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13:20-13:20                                 6 Tachwedd 2025             MS Teams 
 

 

Yn bresennol Blaenlythrennau Teitl Sefydliad 

Olivia Shorrocks OS Pennaeth Perfformiad, Uwchgyfeirio ac 
Ymyrraeth Llywodraeth Cymru 

Llywodraeth 
Cymru  

Ifan Evans   IE  Cyfarwyddwr Gweithredol Strategaeth  IGDC 

Chris Darling  CD Cyfarwyddwr Materion Corfforaethol | 
Ysgrifennydd y Bwrdd 

IGDC 

Lee Mullin LM Cyfarwyddwr y Rhaglen IGDC 

Michelle Sell MS Cyfarwyddwr Rhaglenni ac Ymgysylltu  IGDC 

Laura Tolley LT Pennaeth Llywodraethu Corfforaethol | 
Dirprwy Ysgrifennydd y Bwrdd  

IGDC 

Belinda Mills BM Cydlynydd Llywodraethu Corfforaethol 
(Ysgrifenyddiaeth) 

IGDC 

 

 Acronymau  

SHA  Awdurdod Iechyd Arbennig  WPAS  System Gweinyddu Cleifion Cymru 

NDR  Adnodd Data Cenedlaethol LINC  Rhwydwaith Gwybodaeth Labordai Cymru  

SRO Uwch Swyddog Cyfrifol    BAU  Busnes fel Arfer  

DSPP  Gwasanaethau Digidol ar gyfer Cleifion 
a’r Cyhoedd  

WICIS  System Wybodaeth Gofal Dwys Cymru  

GIG  Gwasanaeth Iechyd Gwladol  IGDC  Iechyd a Gofal Digidol Cymru   

WCCIS System Wybodaeth Gofal Cymunedol 
Cymru 

LIMS System Rheoli Gwybodaeth Labordy 

Yn Bresennol 
(Aelodau) 

Blaenlythrennau Teitl  Sefydliad 

David Selway DS Cadeirydd y Pwyllgor     IGDC 

Ruth Glazzard RG Aelod Annibynnol IGDC 

Marion Jones MJ Aelod Annibynnol IGDC 

COFNODION, PENDERFYNIADAU A CHAMAU I’W CYMRYD 

PWYLLGOR CYFLAWNI RHAGLENNI – PREIFAT - CRYNODEB 
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Cofnodion wedi'u cadarnhau ar gyfer:  Y Pwyllgor Cyflawni Rhaglenni - Preifat Tachwedd 2025 
 “Cynhyrchwyd y ddogfen gyda chymorth Co-pilot.” 2  

AB Bwrdd Iechyd Prifysgol Aneurin Bevan CTM Bwrdd Iechyd Prifysgol Cwm Taf Morgannwg 

LlC Llywodraeth Cymru  PDC  Y Pwyllgor Cyflawni Rhaglenni  

RhG Rhyddid Gwybodaeth    

 
 

Rhif 
yr 

Eitem 

                                          Eitem Canlyniad Cam 
Gweithredu 
i’w Gofnodi 

RHAN 1 — MATERION RHAGARWEINIOL 

   1.1 
 Croeso a Chyflwyniadau 

Croesawodd y Cadeirydd bawb i Gyfarfod Preifat Pwyllgor 
Cyflawni Rhaglenni Iechyd a Gofal Digidol Cymru a 
chroesawodd Olivia Shorrocks, Pennaeth Perfformiad, 
Uwchgyfeirio ac Ymyrraeth Llywodraeth Cymru fel sylwedydd ar 
gyfer cyfarfod heddiw. 

Nodwyd 

Dim i’w nodi 

   1.2 
Ymddiheuriadau am Absenoldeb 

• Rhidian Hurle, Cyfarwyddwr Meddygol Gweithredol 

• Sam Hall – Cyfarwyddwr Gwasanaethau Digidol Gofal 
Sylfaenol, Cymunedol ac Iechyd Meddwl 

• Rowan Gardner, Aelod Annibynnol 

Nodwyd Dim i’w nodi  

   1.3 
Datganiadau o Fuddiant  

Nid oedd unrhyw ddatganiadau o fuddiant. 

Nodwyd Dim i’w nodi 

RHAN 2 – AGENDA GYDSYNIO 

2.1 
Cofnodion Preifat 

 

Penderfynodd y Pwyllgor Cyflawni Rhaglenni: 

Nid oedd unrhyw gofnodion preifat i'w Cymeradwyo. 

Cymeradwywyd Dim i’w nodi 

RHAN 3 - PRIF AGENDA 

3.1 
Cofnod Gweithredu 
Nid oedd unrhyw gamau gweithredu ar y cofnod camau 
gweithredu 
 
Penderfynodd y Pwyllgor Cyflawni Rhaglenni: 
NODI’R Cofnod Gweithredu. 

Nodwyd Dim i’w nodi 

3.2 
Adborth Cynllun Gwella Uwchgyfeirio - Diweddariad llafar 
Derbyniodd y Pwyllgor y wybodaeth ddiweddaraf am broses 
uwchgyfeirio Gwasanaethau Iechyd a Gofal Iechyd (IGDC) 
a'r cynllun gweithredu cysylltiedig ynghyd â myfyrdodau ar y 
cynnydd hyd yn hyn. 
 

Trafodwyd  Dim i’w nodi 
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Cofnodion wedi'u cadarnhau ar gyfer:  Y Pwyllgor Cyflawni Rhaglenni - Preifat Tachwedd 2025 
 “Cynhyrchwyd y ddogfen gyda chymorth Co-pilot.” 3  

 

 

3.3 
Adroddiad Rhaglenni Mawr: 
Derbyniodd y Pwyllgor y wybodaeth ddiweddaraf am 
ddatblygiadau allweddol ar y canlynol: 
  
Derbyniodd y Pwyllgor y wybodaeth ddiweddaraf am y canlynol: 

• Gofal Llygaid Digidol: Nodwyd adroddiad terfynu, gyda 
gwersi wedi’u nodi. 

• System Wybodaeth Gofal Dwys Cymru (WICIS): 
Rhoddwyd diweddariad ar statws presennol y rhaglen. 

 
Penderfynodd y Pwyllgor Cyflawni Rhaglenni: 

NODI’R diweddariad yn yr Adroddiad Trosolwg o'r Rhaglenni 

Mawr ar statws rhaglenni allweddol a reolir gan IGDC. 

Trafodwyd Dim i’w nodi 

RHAN 4 - MATERION I GLOI 

4.1 
 Unrhyw Faterion Brys Eraill 
 Ni chodwyd unrhyw fater brys. 
 

Nodwyd Dim i’w nodi 

4.2 
Dyddiad y cyfarfod nesaf:  
5 Chwefror 2026 

Nodwyd Dim i’w nodi 
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Eitem ar yr 
Agenda: 
Agenda Item: 

 2.2 

Enw’r Cyfarfod: 
Name of Meeting: 

Programmes Delivery Committee 

Dyddiad y Cyfarfod: 
Date of Meeting: 

05 February 2026 

Cyhoeddus neu Breifat: 
Public or Private: 

Public 

IF PRIVATE:  please 
indicate reason: 
OS YW’N BREIFAT: 
Nodwch reswm: 

N/A 

 
Noddwr Gweithredol: 
Executive Sponsor: 

Chris Darling, Director of Corporate Affairs / Board 
Secretary 

 
Paratowyd gan: 
Prepared By:   

Belinda Mills, Corporate Governance Coordinator 

 
Cyflwynwyd gan: 
Presented By:  

Chris Darling, Director of Corporate Affairs / Board 
Secretary 

Pwrpas yr Adroddiad: 
Purpose of the Report:  

For Noting 

Argymhelliad: 
Recommendation: 

The Committee is being asked to 

NOTE the report. 

IECHYD A GOFAL DIGIDOL CYMRU 
DIGITAL HEALTH AND CARE WALES 

FORWARD WORKPLAN 
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Forward Workplan 2 Awdur / Author: Belinda Mills 
  Cymeradwywr / Approver: Chris Darling 

 

1 ASESIAD O’R EFFAITH / IMPACT ASSESSMENT 

 

 

 

  

CENHADAETH STRATEGOL 
STRATEGIC MISSION 

All missions apply 

RISG GORFFORAETHOL (cyf, os yw’n briodol) 
CORPORATE RISK (ref if appropriate) 

N/A 

ASESIAD O’R EFFAITH AR ANSAWDD 
 (cyf, os yw’n briodol) 
QUALITY IMPACT ASSESSMENT 
 (ref if appropriate) 

 

DEDDF LLESIANT CENEDLAETHAU’R 
DYFODOL  
WELL-BEING OF FUTURE GENERATIONS 
ACT  

A Healthier Wales 

Os oes mwy nag un safon yn berthnasol, rhestrwch nhw isod: 
If more than one standard applies, please list below: 
 
 

SAFONAU ANSAWDD IGDC 
DHCW QUALITY STANDARDS 

N/A 

Os oes mwy nag un safon yn berthnasol, rhestrwch nhw isod: 
If more than one standard applies, please list below: 
 
 

GALLUOGWR Y DDYLETSWYDD ANSAWDD 
DUTY OF QUALITY ENABLER 

N/A 

PARTH ANSAWDD 
DOMAIN OF QUALITY 

N/A 

Os oes mwy nag un galluogwr/parth yn berthnasol, rhestrwch nhw isod: 
If more than one enabler / domain applies, please list below: 
 
 

DATGANIAD ASESIAD O’R EFFAITH AR 
GYDRADDOLDEB 
EQUALITY IMPACT ASSESSMENT 
STATEMENT  

Dyddiad cyflwyno: Ddim yn 
berthnasol 
Date of submission: N/A 

No, (detail included below as to reasoning) Outcome: N/A 

Datganiad:  
Statement: N/A 
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https://www.llyw.cymru/sites/default/files/publications/2024-07/deddf-llesiant-cenedlaethaur-dyfodol-cymru-2015-hanfodion-2024.pdf
https://www.llyw.cymru/sites/default/files/publications/2024-07/deddf-llesiant-cenedlaethaur-dyfodol-cymru-2015-hanfodion-2024.pdf
https://gov.wales/sites/default/files/publications/2019-08/well-being-of-future-generations-wales-act-2015-the-essentials.pdf
https://gov.wales/sites/default/files/publications/2019-08/well-being-of-future-generations-wales-act-2015-the-essentials.pdf
https://nhswales365.sharepoint.com/sites/DHC_Quality
https://nhswales365.sharepoint.com/sites/DHC_Quality
https://nhswales365.sharepoint.com/sites/DHC_Quality/SitePages/The-Duty-of-Quality.aspx
https://nhswales365.sharepoint.com/sites/DHC_Quality/SitePages/The-Duty-of-Quality.aspx
https://nhswales365.sharepoint.com/sites/DHC_Quality/SitePages/The-Duty-of-Quality.aspx
https://nhswales365.sharepoint.com/sites/DHC_Quality/SitePages/The-Duty-of-Quality.aspx
https://icc.gig.cymru/gwasanaethau-a-thimau/arferion-asesu-effeithiau-ar-gydraddoldeb-yng-nghymru/asesiad-effaith-cydraddoldeb/
https://icc.gig.cymru/gwasanaethau-a-thimau/arferion-asesu-effeithiau-ar-gydraddoldeb-yng-nghymru/asesiad-effaith-cydraddoldeb/
https://phw.nhs.wales/services-and-teams/equality-impact-assessment-in-wales-practice-hub/equality-impact-assessment/
https://phw.nhs.wales/services-and-teams/equality-impact-assessment-in-wales-practice-hub/equality-impact-assessment/
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2 LLWYBR CYMERADWYO & CRAFFU / APPROVAL & SCRUTINY 
ROUTE 

 
Acronymau 
Acronyms 

DHCW Digital Health and Care Wales SHA Special Health Authority  

BAF Board Assurance Framework WASPI Wales Accord on the Sharing of 
Personal Data 

NIIAS National Intelligent Integrated 
Audit Solution 

SRO Senior Responsible Officer  

ASESIAD O’R EFFAITH / IMPACT ASSESSMENT 

ANSAWDD A DIOGELWCH 
GOBLYGIADAU/EFFAITH 
QUALITY AND SAFETY 
IMPLICATIONS/IMPACT 

No, there are no specific quality and safety implications 
related to the activity outlined in this report. 

 
 

CYFREITHIOL 
GOBLYGIADAU/EFFAITH 
LEGAL  
IMPLICATIONS/IMPACT 

No, there are no specific legal implications related to the 
activity outlined in this report. 

 
 

ARIANNOL 
GOBLYGIADAU/EFFAITH 
FINANCIAL  
IMPLICATION/IMPACT 

No, there are no specific financial implications related to 
the activity outlined in this report 

 
 

AR Y GWEITHLU 
GOBLYGIADAU/EFFAITH 
WORKFORCE 
IMPLICATION/IMPACT 

No, there is no direct impact on resources as a result of 
the activity outlined in this report. 

 
 

ECONOMAIDD-
GYMDEITHASOL 
GOBLYGIADAU/EFFAITH 
SOCIO ECONOMIC 
IMPLICATION/IMPACT 

No, there are no specific socio-economic implications 
related to the activity outlined in this report. 

 
 

YMCHWIL AC ARLOESI 
GOBLYGIADAU/EFFAITH 
RESEARCH AND 
INNOVATION 
IMPLICATION/IMPACT 

No, there are no specific research and innovation 
implications relating to the activity outlined within this 
report. 

 
 

Y Person / Pwyllgor / Grŵp sydd wedi derbyn y papur hwn cyn y cyfarfod hwn  
Person / Committee / Group who have received this paper prior to this meeting   

PERSON, PWYLLGOR NEU GRŴP 
PERSON, COMMITTEE OR GROUP 

DYDDIAD 
DATE 

CANLYNIAD 
OUTCOME 

Programmes Delivery Committee  November 
2025 

Initial workplan 
approved 
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https://www.llyw.cymru/y-ddyletswydd-economaidd-gymdeithasol-fframwaith-craffu-html
https://www.llyw.cymru/y-ddyletswydd-economaidd-gymdeithasol-fframwaith-craffu-html
https://gov.wales/socio-economic-duty-scrutiny-framework-html
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3 SEFYLLFA & CEFNDIR / SITUATION & BACKGROUND 

 
3.1 The Programmes Delivery Committee has a Cycle of Committee Business that is 
reviewed on an annual basis. In addition, a Forward Workplan dashboard is used to identify 
any additional items for inclusion to ensure the Committee is reviewing and receiving all 
relevant matters in a timely fashion 

4 MATERION PENODOL I'W HYSTYRIED / SPECIFIC MATTERS FOR 
CONSIDERATION 

4.1  The following items as noted are due to be presented to the Committee meeting on 05 
February 2026: 

 

 
 

 
4.2  The items below have been identified for the following meeting on 30 April 2026: 
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https://dhcw.nhs.wales/files/corporate-governance-files/pdc-06-february-2025/2-6i-pdc-annual-cycle-of-business-2025-26-draft-pdf/
https://app.powerbi.com/groups/me/reports/3e83b15a-716f-4ab9-bf5c-b57ffe7bad9d/310a636c865ba4dd3866?ctid=bb5628b8-e328-4082-a856-433c9edc8fae&experience=power-bi&visual=5056e11e1879fb1dde43
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5 RISGIAU ALLWEDDOL & MATERION I'W HUWCHGYFEIRIO / KEY 
RISKS & MATTERS FOR ESCALATION 

5.1  There are no key risks or matters for escalation to the Board/Committee. 

6 ARGYMHELLIAD / RECOMMENDATION 

 

Argymhelliad: 
Recommendation: 

The Committee is being asked to 

NOTE the report. 
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Eitem ar yr 
Agenda: 
Agenda Item: 

 2.3 

Enw’r Cyfarfod: 
Name of Meeting: 

Programmes Delivery Committee 

Dyddiad y Cyfarfod: 
Date of Meeting: 

05 February 2026 

Cyhoeddus neu Breifat: 
Public or Private: 

Public 

IF PRIVATE:  please 
indicate reason: 
OS YW’N BREIFAT: 
Nodwch reswm: 

N/A 

 
Noddwr Gweithredol: 
Executive Sponsor: 

Chris Darling, Director of Corporate Affairs / Board 
Secretary 

 
Paratowyd gan: 
Prepared By:   

Belinda Mills, Corporate Governance Coordinator 

 
Cyflwynwyd gan: 
Presented By:  

Chris Darling, Director of Corporate Affairs | Board 
Secretary 

Pwrpas yr Adroddiad: 
Purpose of the Report:  

For Endorsement 

Argymhelliad: 
Recommendation: 

The Committee is being asked to 

ENDORSE the Annual Report of the Programme Delivery Committee 2025/26 for 
APPROVAL to the SHA Board. 

IECHYD A GOFAL DIGIDOL CYMRU 
DIGITAL HEALTH AND CARE WALES 

ANNUAL REPORT OF THE 
PROGRAMMES DELIVERY COMMITTEE 
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Annual Report of the Programme Delivery 
Committee 

2 Awdur / Author: Belinda Mills 

  Cymeradwywr / Approver: Chris Darling 

 

1 ASESIAD O’R EFFAITH / IMPACT ASSESSMENT 

 

 

 

  

CENHADAETH STRATEGOL 
STRATEGIC MISSION 

Provide a platform for enabling digital 
transformation 

RISG GORFFORAETHOL (cyf, os yw’n briodol) 
CORPORATE RISK (ref if appropriate) 

N/A 

ASESIAD O’R EFFAITH AR ANSAWDD 
 (cyf, os yw’n briodol) 
QUALITY IMPACT ASSESSMENT 
 (ref if appropriate) 

 

DEDDF LLESIANT CENEDLAETHAU’R 
DYFODOL  
WELL-BEING OF FUTURE GENERATIONS 
ACT  

A Globally Responsible Wales 

Os oes mwy nag un safon yn berthnasol, rhestrwch nhw isod: 
If more than one standard applies, please list below: 
 
 

SAFONAU ANSAWDD IGDC 
DHCW QUALITY STANDARDS 

N/A 

Os oes mwy nag un safon yn berthnasol, rhestrwch nhw isod: 
If more than one standard applies, please list below: 
 
 

GALLUOGWR Y DDYLETSWYDD ANSAWDD 
DUTY OF QUALITY ENABLER 

Information 

PARTH ANSAWDD 
DOMAIN OF QUALITY 

Effective 

Os oes mwy nag un galluogwr/parth yn berthnasol, rhestrwch nhw isod: 
If more than one enabler / domain applies, please list below: 
 
 

DATGANIAD ASESIAD O’R EFFAITH AR 
GYDRADDOLDEB 
EQUALITY IMPACT ASSESSMENT 
STATEMENT  

Dyddiad cyflwyno: Ddim yn 
berthnasol 
Date of submission: N/A 

No, (detail included below as to reasoning) Outcome: N/A 

Datganiad:  
Statement: N/A 
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https://www.llyw.cymru/sites/default/files/publications/2024-07/deddf-llesiant-cenedlaethaur-dyfodol-cymru-2015-hanfodion-2024.pdf
https://www.llyw.cymru/sites/default/files/publications/2024-07/deddf-llesiant-cenedlaethaur-dyfodol-cymru-2015-hanfodion-2024.pdf
https://gov.wales/sites/default/files/publications/2019-08/well-being-of-future-generations-wales-act-2015-the-essentials.pdf
https://gov.wales/sites/default/files/publications/2019-08/well-being-of-future-generations-wales-act-2015-the-essentials.pdf
https://nhswales365.sharepoint.com/sites/DHC_Quality
https://nhswales365.sharepoint.com/sites/DHC_Quality
https://nhswales365.sharepoint.com/sites/DHC_Quality/SitePages/The-Duty-of-Quality.aspx
https://nhswales365.sharepoint.com/sites/DHC_Quality/SitePages/The-Duty-of-Quality.aspx
https://nhswales365.sharepoint.com/sites/DHC_Quality/SitePages/The-Duty-of-Quality.aspx
https://nhswales365.sharepoint.com/sites/DHC_Quality/SitePages/The-Duty-of-Quality.aspx
https://icc.gig.cymru/gwasanaethau-a-thimau/arferion-asesu-effeithiau-ar-gydraddoldeb-yng-nghymru/asesiad-effaith-cydraddoldeb/
https://icc.gig.cymru/gwasanaethau-a-thimau/arferion-asesu-effeithiau-ar-gydraddoldeb-yng-nghymru/asesiad-effaith-cydraddoldeb/
https://phw.nhs.wales/services-and-teams/equality-impact-assessment-in-wales-practice-hub/equality-impact-assessment/
https://phw.nhs.wales/services-and-teams/equality-impact-assessment-in-wales-practice-hub/equality-impact-assessment/
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2 LLWYBR CYMERADWYO & CRAFFU / APPROVAL & SCRUTINY 
ROUTE 

 
Acronymau 
Acronyms 

DHCW Digital Health and Care Wales SHA Special Health Authority  

ASESIAD O’R EFFAITH / IMPACT ASSESSMENT 

ANSAWDD A DIOGELWCH 
GOBLYGIADAU/EFFAITH 
QUALITY AND SAFETY 
IMPLICATIONS/IMPACT 

No, there are no specific quality and safety implications 
related to the activity outlined in this report. 

 
 

CYFREITHIOL 
GOBLYGIADAU/EFFAITH 
LEGAL  
IMPLICATIONS/IMPACT 

Yes, please see detail below 

 
Ensuring clear Terms of Reference as to the 
management function and its operation in Digital 
Health and Care Wales ensures an appropriate level 
of scrutiny and assurance is provided to the board 
with regard to the delivery performance and a 
corporate view is being taken on a regular basis for 
such topics. 

ARIANNOL 
GOBLYGIADAU/EFFAITH 
FINANCIAL  
IMPLICATION/IMPACT 

No, there are no specific financial implications related to 
the activity outlined in this report 

 
 

AR Y GWEITHLU 
GOBLYGIADAU/EFFAITH 
WORKFORCE 
IMPLICATION/IMPACT 

No, there is no direct impact on resources as a result of 
the activity outlined in this report. 

 
 

ECONOMAIDD-
GYMDEITHASOL 
GOBLYGIADAU/EFFAITH 
SOCIO ECONOMIC 
IMPLICATION/IMPACT 

No, there are no specific socio-economic implications 
related to the activity outlined in this report. 

 
 

YMCHWIL AC ARLOESI 
GOBLYGIADAU/EFFAITH 
RESEARCH AND 
INNOVATION 
IMPLICATION/IMPACT 

No, there are no specific research and innovation 
implications relating to the activity outlined within this 
report. 

 
 

Y Person / Pwyllgor / Grŵp sydd wedi derbyn y papur hwn cyn y cyfarfod hwn  
Person / Committee / Group who have received this paper prior to this meeting   

PERSON, PWYLLGOR NEU GRŴP 
PERSON, COMMITTEE OR GROUP 

DYDDIAD 
DATE 

CANLYNIAD 
OUTCOME 

Laura Tolley, Head of Corporate Governance January 2026 Reviewed  

Chris Darling, Director of Governance and Corporate 
Affairs   

January 2026 Approved 
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3 SEFYLLFA & CEFNDIR / SITUATION & BACKGROUND 

 
3.1      In accordance with best practice and good governance, the Programmes Delivery 

Committee produces an Annual Report to the SHA Board which sets out how the 
Committee has met its Terms of Reference during the financial year. 

 
3.2. Following an independent review into Programme Governance Arrangements that was 

commissioned by DHCW, supported by Welsh Government, a new Committee of the 
Board was established during 2023-24, the Programmes Delivery Committee. 

 
3.3      The purpose of the Programme Delivery Committee is to advise the SHA Board and the 

Chief Executive (who is the Accountable Officer) that effective arrangements are in 
place around delivery of DHCW major programmes, advise on the development and 
implementation of the SHA’s major programmes and key delivery plans, and assure 
how its major programmes may be strengthened and developed further. 

 
3.4      The Committee seeks assurance on behalf of the SHA Board to scrutinise and provide 

assurance to the Board on how programmes are delivered, in particular that they have 
regular and proper governance, have robust control processes and reporting, and are 
demonstrating good planning, management and delivery. 

 
3.5 The Committee seeks assurance on behalf of the SHA Board in relation to the delivery 

of programmes as a portfolio, prioritised allocation of resources, programmes impact on 
wider DHCW delivery, benefits readiness and transition of programmes activity to live 
services which are sustainable in the longer term. 

 
3.6      This report outlines Programme Delivery Committee attendance and key items 

discussed in public and private during the 2025 – 2026 financial year. 
 
 

4 MATERION PENODOL I'W HYSTYRIED / SPECIFIC MATTERS FOR 
CONSIDERATION 

4.1      The Committee was appointed by the SHA Board from amongst the non-officer 
members of the SHA and consists of no less than 4 members, comprising: 

 
 Chair: DHCW Chair 
 
 Members: Independent Member x 4  

 
Other usual expected attendees 

• Executive Director of Strategy 

• Director of Primary, Community & Mental Health Digital Services 

• Director of Corporate Affairs | Board Secretary 

• Major Programme Directors  
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At least two members must be present to ensure the quorum of the Committee, one of 
whom should be the Committee Chair or Vice Chair.  In the interests of effective 
governance, it is expected that at least one Director listed above will also be in 
attendance. 

 
4.2 The Committee met Seven times during the period 1 April 2025 and 31 March 2026.  

This is in line with its Terms of Reference. The Programme Delivery Committee 
achieved attendance rate of 88% for this period. 

 
 01.05.25 07.08.25 06.11.25 05.02.26 Attendance 

David Selway 
(Chair) 

✓ 

 
✓ 

 
✓ 

 
TBC TBC 

Ruth Glizzard 
(Vice Chair) 

✓ ✓ ✓ TBC TBC 

Marian Wyn 
Jones 

✓ ✓ ✓ TBC TBC 

Rowan Gardner  ✓ ✓ ✓ TBC TBC 

Total 100% 75% 75% TBC  TBC 

Extraordinary Meetings 
 10.07.25 09.09.25 19.03.26  Attendance 

David Selway 
(Chair) 

✓ 

 
✓ 

 
 
TBC 

 TBC 

Ruth Glizzard 
(Vice Chair) 

✓ ✓ TBC  TBC 

Marian Wyn 
Jones 

✓ ✓ TBC  TBC 

Rowan Gardner  ✓ ✓ TBC  TBC 

Total 88% 88% TBC  TBC 

 
 
4.3   During the financial year 2025/26 the Programme Delivery Committee reviewed  
        the following key items at its public meetings: 
 

Standing items presented at each Committee throughout the year are as follows:  
       

Forward Work Programme (informed by the Annual Cycle of Business) The 
workplan as identified by members of the Committee in developmental meetings with 
Director of Corporate Affairs | Board Secretary and Executive Director of Strategy around 
the Annual Cycle of Business is noted at each meeting with the opportunity for further 
input. 

       
Corporate Risk Register – At all meetings during the period, the Committee received 
and reviewed Corporate Risks assigned to the Committee for scrutiny and oversight. In 
addition, the Committee reviewed the 12-month Corporate Risk Trending Analysis for 
risks assigned to the Committee.  

 
Assurance Report – The Committee received detailed Annual Assurance reports on the 
following programmes during the 2025-26 period: 

Quarter 1: 

• Laboratory Information Management System (LIMS) 
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• Radiology Informatics System Procurement (RISP) 
Quarter 2: 

• Digital Medicines Programme 

• Cancer Informatics Programme 

• Digital Maternity Cymru 
Quarter 3: 

• Welsh Community Care Information System & Connecting Care 

• Digital Services for Patients and Public 

• National Data Resource 
Quarter 4: 

• Welsh Patient Administration (WPAS) 

• GP Systems Framework 

• Cloud Migration Programme 
 
4.4 Major Programmes Report –The Major Programmes Report provides an overall  

RAG status dashboard for major programmes and projects in scope of the Committee, 
together with individual assurance highlights report for each programme and also 
associated risks and subsequent escalations. 

 
 

In addition, during 2025-26 the following items were presented to the Committee for 
oversight and assurance: 

 

• Major Programme Scoring  

• Escalation Status-Improvement Plan Update 

• Deep Dive (DHCW0345 Funding for Operational Delivery of Care Director in 
FY25/26) 

• Programme Typology  

• Strategic Diagnostics Review  

• Digital Services for Patients and the Public Programme Governance Changes 
 

During the financial year 2025/26 the Programmes Delivery Committee discussed the 
following items at its private meetings: 

 

• Major Programmes Update, specifically: 
o Digital Eyecare Closure Report 
o Escalation Improvement Plan Feedback - Verbal update 
o Integration Hub 
o Digital EyeCare Programme Update 

o Laboratory Information Management System 

o Radiology Information System Procurement (RISP) 

o Welsh Intensive Care Informatics System (WICIS) 
o Microsoft 365 Enterprise Agreement 

 

• Private Corporate Risk Register-all risks assigned to the Committee and deemed 
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private were reviewed in detail for assurance at each meeting. 
 

 
4.5 Committee Membership, Terms of Reference, and Effectiveness Self-Assessment  

 
As an annual exercise the Committee Membership and Terms of Reference are 
reviewed, and Committee members undertake a Committee Effectiveness Self-
Assessment with results presented to the Committee, and subsequently SHA Board, at 
the end of each financial year. 

5 RISGIAU ALLWEDDOL & MATERION I'W HUWCHGYFEIRIO / KEY 
RISKS & MATTERS FOR ESCALATION 

5.1      The Programme Delivery Committee is of the opinion that the draft Programme Delivery 
Committee Annual Report 2025/26 is consistent with its role as set out within the Terms 
of Reference and that there are no matters the Committee is aware of at this time that 
have not been disclosed appropriately. 

6 ARGYMHELLIAD / RECOMMENDATION 

 

Argymhelliad: 
Recommendation: 

The Committee is being asked to 

ENDORSE the Annual Report of the Programme Delivery Committee 2025/26 for 
APPROVAL to the SHA Board. 
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Eitem ar yr 
Agenda: 
Agenda Item: 

 2.4 

Enw’r Cyfarfod: 
Name of Meeting: 

Programmes Delivery Committee 

Dyddiad y Cyfarfod: 
Date of Meeting: 

05 February 2026 

Cyhoeddus neu Breifat: 
Public or Private: 

Public 

IF PRIVATE:  please 
indicate reason: 
OS YW’N BREIFAT: 
Nodwch reswm: 

N/A 

 
Noddwr Gweithredol: 
Executive Sponsor: 

Chris Darling, Director of Corporate Affairs / Board 
Secretary 

 
Paratowyd gan: 
Prepared By:   

Laura Tolley, Head of Corporate Governance | Deputy 
Board Secretary 

 
Cyflwynwyd gan: 
Presented By:  

Chris Darling, Director of Corporate Affairs / Board 
Secretary 

 

Pwrpas yr Adroddiad: 
Purpose of the Report:  

For Noting 

Argymhelliad: 
Recommendation: 

The Committee is being asked to 

NOTE the contents of the report and the survey findings. 

IECHYD A GOFAL DIGIDOL CYMRU 
DIGITAL HEALTH AND CARE WALES 
PROGRAMME DELIVERY COMMITTEE 
EFFECTIVENESS SELF ASSESSMENT 

REPORT 
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1 ASESIAD O’R EFFAITH / IMPACT ASSESSMENT 

 

 

 

  

CENHADAETH STRATEGOL 
STRATEGIC MISSION 

All missions apply 

RISG GORFFORAETHOL (cyf, os yw’n briodol) 
CORPORATE RISK (ref if appropriate) 

ALL 

ASESIAD O’R EFFAITH AR ANSAWDD 
 (cyf, os yw’n briodol) 
QUALITY IMPACT ASSESSMENT 
 (ref if appropriate) 

N/A 

DEDDF LLESIANT CENEDLAETHAU’R 
DYFODOL  
WELL-BEING OF FUTURE GENERATIONS 
ACT  

A Healthier Wales 

Os oes mwy nag un safon yn berthnasol, rhestrwch nhw isod: 
If more than one standard applies, please list below: 
 
 

SAFONAU ANSAWDD IGDC 
DHCW QUALITY STANDARDS 

N/A 

Os oes mwy nag un safon yn berthnasol, rhestrwch nhw isod: 
If more than one standard applies, please list below: 
 
 

GALLUOGWR Y DDYLETSWYDD ANSAWDD 
DUTY OF QUALITY ENABLER 

N/A 

PARTH ANSAWDD 
DOMAIN OF QUALITY 

N/A 

Os oes mwy nag un galluogwr/parth yn berthnasol, rhestrwch nhw isod: 
If more than one enabler / domain applies, please list below: 
 
 

DATGANIAD ASESIAD O’R EFFAITH AR 
GYDRADDOLDEB 
EQUALITY IMPACT ASSESSMENT 
STATEMENT  

Dyddiad cyflwyno: Ddim yn 
berthnasol 
Date of submission: N/A 

No, (detail included below as to reasoning) Outcome: N/A 

Datganiad:  
Statement: N/A 
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2 LLWYBR CYMERADWYO & CRAFFU / APPROVAL & SCRUTINY 
ROUTE 

 
Acronymau 
Acronyms 

DHCW Digital Health and Care Wales SHA Special Health Authority  

3 SEFYLLFA & CEFNDIR / SITUATION & BACKGROUND 

3.1  The Chair of the Programme Delivery Committee is required to present an annual report 
outlining the business of the Committee throughout the financial year to the DHCW SHA 
Board. The report is designed to provide assurance on the monitoring and scrutiny on 

ASESIAD O’R EFFAITH / IMPACT ASSESSMENT 

ANSAWDD A DIOGELWCH 
GOBLYGIADAU/EFFAITH 
QUALITY AND SAFETY 
IMPLICATIONS/IMPACT 

No, there are no specific quality and safety implications 
related to the activity outlined in this report. 

 
 

CYFREITHIOL 
GOBLYGIADAU/EFFAITH 
LEGAL  
IMPLICATIONS/IMPACT 

No, there are no specific legal implications related to the 
activity outlined in this report. 

 
 

ARIANNOL 
GOBLYGIADAU/EFFAITH 
FINANCIAL  
IMPLICATION/IMPACT 

No, there are no specific financial implications related to 
the activity outlined in this report 

 
 

AR Y GWEITHLU 
GOBLYGIADAU/EFFAITH 
WORKFORCE 
IMPLICATION/IMPACT 

No, there is no direct impact on resources as a result of 
the activity outlined in this report. 

 
 

ECONOMAIDD-
GYMDEITHASOL 
GOBLYGIADAU/EFFAITH 
SOCIO ECONOMIC 
IMPLICATION/IMPACT 

No, there are no specific socio-economic implications 
related to the activity outlined in this report. 

 
 

YMCHWIL AC ARLOESI 
GOBLYGIADAU/EFFAITH 
RESEARCH AND 
INNOVATION 
IMPLICATION/IMPACT 

No, there are no specific research and innovation 
implications relating to the activity outlined within this 
report. 

 
 

Y Person / Pwyllgor / Grŵp sydd wedi derbyn y papur hwn cyn y cyfarfod hwn  
Person / Committee / Group who have received this paper prior to this meeting   

PERSON, PWYLLGOR NEU GRŴP 
PERSON, COMMITTEE OR GROUP 

DYDDIAD 
DATE 

CANLYNIAD 
OUTCOME 

Chris Darling, Director of Corporate Affairs | Board 
Secretary  

January 2026  Approved  
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behalf of the DHCW Board in relation to their remit. As part of this process the Committee 
are required to undertake an annual effectiveness self-assessment questionnaire. 

 
3.2 Members of the Committee are asked to discuss and review the Committee effectiveness 

self-assessment questionnaire relating to the activities and performance of the 
Committee on behalf of the Board during 2025/26. 

 
3.3 Members should note Eight responses were received. The report does not include 

comments in order to ensure anonymity. 

4 MATERION PENODOL I'W HYSTYRIED / SPECIFIC MATTERS FOR 
CONSIDERATION 

4.1     Summary report 
The report is split into three areas: 

• Positive assurance 

• Areas requiring further assurance 

• Areas requiring further action 
 

Positive 
Assurance 

Area: Composition, Establishment and Duties 
 

Members were aware that: 

• There were approved Terms of Reference reviewed annually to 
take into account governance developments and the remit of other 
Committees within the organisation. 

• The Committee will prepare an annual report on its work and 
performance for 2025/26 to the SHA Board. However, one member 
felt that Annual report should be considered/ approved at early 
February meeting. 

• The Committee have established an annual cycle of business to 
be dealt with across the year. However, one member felt it was 
reviewed regularly. 
 

Members felt: 

• The Committee had been provided with sufficient authority and 
resources to perform its role effectively. However, one member felt 
that this appears to be the case though as a relatively new 
Committee with DHCW’s Major Programmes at Level 3 Escalation, 
it is difficult to be 100% certain. 
 

• The Committee meetings are held sufficiently with additional 
meetings convened as required to address relevant topics, 
ensuring effective and efficient collaboration among members. 
However, one member noted that additional meetings have been 
held as business demands and time allows. 

• The atmosphere is considered conducive to open and productive 
debate and behaviour is courteous and professional.  
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• There was appropriate use of private sessions of the 
Committee when attended to discuss items that should not be 
discussed in the public domain. Members noted that that they 
cannot think of an agenda item held in private which could 
legitimately have been held in public session. 

• The Committee has undertaken deep dives into significant risks 
to review and challenge management actions to manage and 
mitigate risk. In addition, one member felt that good deep dives 
have taken place into key risks and another member also felt that 
deep dives were held routinely. 

 

 

Area: Committee Leadership and Support  

Findings: 

• The meetings are effectively chaired with clarity of purpose and outcome. 
In addition, one member felt that the Committee had an effective and 
knowledgeable Chair setting appropriated tone and culture. 

• The Chair provided clear and concise information to the Board on the 
activities of the Committee and any gaps in assurance and/or control. 

• Members felt the Committee is adequately supported by the Executive 
Directors in terms of attendance, good quality reports and length of papers and 
response to challenges/questions.  

• Members felt the Committee operates in line with DHCW Values 
(Collaboration, Innovation, Inclusive, Excellence, Compassion) 

• Members felt there was adequate secretariat support, with one member 
commenting that effective secretariat supports Committee effectiveness and 
efficiency 

• Members felt their training was adequate, and no further training was required 
to fulfil their roles 

• General comments from members indicate the Committee is functioning 
effectively and smoothly. 

• The Committee has successfully increased frequency of meeting to incorporate 
DHCW escalation improvement plan oversight and ongoing review of the list of 
major programmes is required. 

  

 
Areas 
Requiring 
Further 
Action / 
Assurance 

There were no findings requiring further action or assurance 

Appendices Programmes Delivery Committee Effective Self-Assessment 
Survey Summary of results as at Appendix 2.4i  
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5 RISGIAU ALLWEDDOL & MATERION I'W HUWCHGYFEIRIO / KEY 
RISKS & MATTERS FOR ESCALATION 

5.1 The outcome of the Programmes Delivery Committee Effectiveness Survey will input to 
the Committee Annual Report to the SHA Board to include addressing areas where 
further improvements can be made to the operating of the Committee.   

6 ARGYMHELLIAD / RECOMMENDATION 

 

Argymhelliad: 
Recommendation: 

The Committee is being asked to 

NOTE the contents of the report and the survey findings. 
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Eitem ar yr 
Agenda: 
Agenda Item: 

 2.5 

Enw’r Cyfarfod: 
Name of Meeting: 

Programmes Delivery Committee 

Dyddiad y Cyfarfod: 
Date of Meeting: 

05 February 2026 

Cyhoeddus neu Breifat: 
Public or Private: 

Public 

IF PRIVATE:  please 
indicate reason: 
OS YW’N BREIFAT: 
Nodwch reswm: 

N/A 

 
Noddwr Gweithredol: 
Executive Sponsor: 

Chris Darling, Director of Corporate Affairs / Board 
Secretary 

 
Paratowyd gan: 
Prepared By:   

Laura Tolley, Head of Corporate Governance  

 
Cyflwynwyd gan: 
Presented By:  

Chris Darling, Director of Corporate Affairs | Board 
Secretary 

Pwrpas yr Adroddiad: 
Purpose of the Report:  

For Approval 

Argymhelliad: 
Recommendation: 

The Committee is being asked to 

APPROVE the DHCW Programmes Delivery Committee Annual Cycle of Business. 

IECHYD A GOFAL DIGIDOL CYMRU 
DIGITAL HEALTH AND CARE WALES 

PROGRAMMES DELIVERY COMMITTEE 
CYCLE OF BUSINESS 

2025-26 
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1 ASESIAD O’R EFFAITH / IMPACT ASSESSMENT 

 

 

 

 

CENHADAETH STRATEGOL 
STRATEGIC MISSION 

All missions apply 

RISG GORFFORAETHOL (cyf, os yw’n briodol) 
CORPORATE RISK (ref if appropriate) 

All 

ASESIAD O’R EFFAITH AR ANSAWDD 
 (cyf, os yw’n briodol) 
QUALITY IMPACT ASSESSMENT 
 (ref if appropriate) 

 

DEDDF LLESIANT CENEDLAETHAU’R 
DYFODOL  
WELL-BEING OF FUTURE GENERATIONS 
ACT  

A Healthier Wales 

Os oes mwy nag un safon yn berthnasol, rhestrwch nhw isod: 
If more than one standard applies, please list below: 
 
 

SAFONAU ANSAWDD IGDC 
DHCW QUALITY STANDARDS 

N/A 

Os oes mwy nag un safon yn berthnasol, rhestrwch nhw isod: 
If more than one standard applies, please list below: 
 
 

GALLUOGWR Y DDYLETSWYDD ANSAWDD 
DUTY OF QUALITY ENABLER 

N/A 

PARTH ANSAWDD 
DOMAIN OF QUALITY 

N/A 

Os oes mwy nag un galluogwr/parth yn berthnasol, rhestrwch nhw isod: 
If more than one enabler / domain applies, please list below: 
 
 

DATGANIAD ASESIAD O’R EFFAITH AR 
GYDRADDOLDEB 
EQUALITY IMPACT ASSESSMENT 
STATEMENT  

Dyddiad cyflwyno: Ddim yn 
berthnasol 
Date of submission: N/A 

No, (detail included below as to reasoning) Outcome: N/A 

Datganiad:  
Statement: N/A  
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2 LLWYBR CYMERADWYO & CRAFFU / APPROVAL & SCRUTINY 
ROUTE 

 
Acronymau 
Acronyms 

DHCW Digital Health and Care Wales SHA Special Health Authority  

3 SEFYLLFA & CEFNDIR / SITUATION & BACKGROUND 

3.1 The DHCW Programmes Delivery Committee should, on annual basis, receive an 
Annual Cycle of Committee Business which identifies the agenda items and reports 
which will be regularly presented to the Committee for consideration. The annual cycle 

ASESIAD O’R EFFAITH / IMPACT ASSESSMENT 

ANSAWDD A DIOGELWCH 
GOBLYGIADAU/EFFAITH 
QUALITY AND SAFETY 
IMPLICATIONS/IMPACT 

No, there are no specific quality and safety implications 
related to the activity outlined in this report. 

 
 

CYFREITHIOL 
GOBLYGIADAU/EFFAITH 
LEGAL  
IMPLICATIONS/IMPACT 

No, there are no specific legal implications related to the 
activity outlined in this report. 

 
 

ARIANNOL 
GOBLYGIADAU/EFFAITH 
FINANCIAL  
IMPLICATION/IMPACT 

No, there are no specific financial implications related to 
the activity outlined in this report 

 
 

AR Y GWEITHLU 
GOBLYGIADAU/EFFAITH 
WORKFORCE 
IMPLICATION/IMPACT 

No, there is no direct impact on resources as a result of 
the activity outlined in this report. 

 
 

ECONOMAIDD-
GYMDEITHASOL 
GOBLYGIADAU/EFFAITH 
SOCIO ECONOMIC 
IMPLICATION/IMPACT 

No, there are no specific socio-economic implications 
related to the activity outlined in this report. 

 
 

YMCHWIL AC ARLOESI 
GOBLYGIADAU/EFFAITH 
RESEARCH AND 
INNOVATION 
IMPLICATION/IMPACT 

No, there are no specific research and innovation 
implications relating to the activity outlined within this 
report. 

 
 

Y Person / Pwyllgor / Grŵp sydd wedi derbyn y papur hwn cyn y cyfarfod hwn  
Person / Committee / Group who have received this paper prior to this meeting   

PERSON, PWYLLGOR NEU GRŴP 
PERSON, COMMITTEE OR GROUP 

DYDDIAD 
DATE 

CANLYNIAD 
OUTCOME 

Chris Darling, Director of Corporate Affairs | Board 
Secretary  

January 2026 Reviewed  
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is one of the key components in ensuring that the Committee is effectively carrying out 
its role 

4 MATERION PENODOL I'W HYSTYRIED / SPECIFIC MATTERS FOR 
CONSIDERATION 

4.1 The Cycle of Business is presented as item 2.5i Appendix 1.  
 
4.2 The Cycle of Business covers the period 1 April 2026 to 31 March 2027 and has been 

developed to help plan the management of Committee matters and facilitate the 
management of agendas and Committee business. 

5 RISGIAU ALLWEDDOL & MATERION I'W HUWCHGYFEIRIO / KEY 
RISKS & MATTERS FOR ESCALATION 

5.1 There are no key risks / matters for escalation to Board / Committee. 

6 ARGYMHELLIAD / RECOMMENDATION 

 

Argymhelliad: 
Recommendation: 

The Committee is being asked to 

APPROVE the DHCW Programmes Delivery Committee Annual Cycle of Business. 
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Executive Summary  

Purpose  

To provide assurance over the timely rollout of a sample of digital programmes / projects across Wales and steps taking place to overcome obstacles, challenges 

and manage the delivery of benefits.  

Overview 

Following an assessment against the NHS Wales Oversight and Escalation Framework1 in February 2025, DHCW was placed at Escalation level 3 for performance 

and outcomes relating to major programmes / projects. Level 3 (enhanced monitoring) is applied when the Welsh Government identifies ‘serious concerns 

related to the NHS organisation’.  

As part of this audit, we conducted a targeted review of selected programmes / projects, focusing on two Welsh Government (WG) initiatives: the Welsh 

Emergency Care Data Set (WECDS) project and the Secondary Care Electronic Prescribing and Medicines Administration (ePMA) Programme – see ‘At a Glance’ 

section for further details on both. The review also examined the evidence of its stakeholder engagement. 

We have concluded reasonable assurance on this area, recognising positive aspects such as the launch of the Digital Portfolio Management Office and the 

Benefits Realisation Network Group. The matters requiring management attention were: 

• Gaps in project planning documentation; 

• Uncertainty regarding the future funding of initiatives; 

• Delays caused by differing health board priorities, continue to adversely affect timescales and overall project delivery; 

• Absence of a clearly defined effective date for the renewed Framework; and 

• Benefits identification gaps within the Project Initiation Documents (PID) tested.  

Full details of matters arising are detailed within the Findings & Agreed Action Plan. The following opportunities for enhancement have been identified that do 

not impact the overall opinion and are highlighted for management information: 

• Incomplete filing of project and programme documentation within the Digital Portfolio Management Office (DPMO). 

 

Scope & Assurance Summary 

Objectives The objectives and associated assurance ratings are not necessarily given equal weighting when formulating the overall audit opinion. Related Findings Assurance 

1 
Digital programmes / projects are delivered in accordance with agreed timelines, milestones and deliver 

schedules 

1 
Reasonable 

2 
Effective arrangements are in place to identify, escalate and resolve key delivery challenges (including 

technical, financial, staffing, supplier-related issues) 

2 
Reasonable 

3 
Delivery of programmes / projects are supported by appropriate governance, oversight and reporting 

mechanisms 

3 
Reasonable 

 
1 The NHS oversight and escalation framework sets out the process by which the Welsh Government maintains oversight of NHS bodies and gains assurance across the system. It describes 
the escalation, de-escalation and intervention process, the five levels of escalation and the domains against which each Health Board will be assessed.  
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4 
Benefits for digital programmes / projects are clearly defined (SMART), and appropriate arrangements 

are in place to monitor, measure, and report on their achievement 

4,5 
Reasonable 

 

 

Management Actions Themes Risk Types 

 

 

 

   High Priority            Medium Priority 

 

 

Financial Loss 

Legal & Regulatory Non-Compliance 
 

 

  

1

1

1

1

1

Approvals

Finance Management &

Control

Performance Monitoring

Planning, Delivery &

Deadline Management

Policies & Procedures

- 5 
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At a Glance 
  

The following two initiatives (including a programme and a project) were selected for our sample: 

 

 Welsh Emergency Care Dataset  

(WECDS) 

Electronic Prescribing and Medicines Administration 

– Secondary care  

(ePMA) 

Initiative type Project Programme 

Purpose Develop a comprehensive Urgent and Emergency 

Care (UEC) dataset for Wales and support the 

implementation of dataset, mapped to SNOMED CT2 

as the national clinical terminology standard within 

Emergency Departments, Minor Injury Units and 

Same Day Emergency Care settings across Wales. 

Enable implementation of the ePrescribing3 and medicines 

administration programme solutions across hospitals in 

Wales.  

Project timescale Over two years: 2024-25 and 2025-26 Over two years: 2024-25 and 2025-26 

Programme 

family 

Six Goals for Urgent and Emergency Care (UEC) 

Programme 

Originally Digital Medicines Transformation Portfolio 

(DMTP) – amended to an alliance of independent 

programmes collectively referred to as DMP (Digital 

Medicines Programmes) 

Structure The project is divided into three work packages, 

which are planned to be delivered in parallel. 

• Data set and data standards development; 

• National Dataflows, Data repositories, 

Analysis and Reporting; 

• ED-module System Development. 

The Digital Medicines Programmes include:  

• National Electronic Prescription Service (EPS) in 

primary care, led by DHCW; 

• Several Local Electronic Prescribing and Medicines 

Administration (ePMA) implementation 

programmes, led by local health boards; 

 

and the subject of this review: 

• National Secondary Care ePMA Programme to 

support the local ePMA implementation programmes 

and to deliver national Shared Medicines Record, led 

by DHCW  

 

 
2 Systematized Nomenclature of Medicine (SNOMED CT), clinical terms, is a comprehensive, multilingual clinical healthcare terminology that provides standardised codes and definitions for 
medical concepts such as diseases, procedures, findings and body structures. It enables consistent recording, sharing, and analysis of clinical information across healthcare systems and 
electronic health records. The Welsh Health Circular 053 (2015) – Introduction of SNOMED CT as an Information Standard in NHS Wales 
3 ePrescribing refers to the digitalisation of the whole process of the need for prescriptions by patients, the prescribing of medication by clinicians, the assurance and dispensing of 
prescriptions by dispensers (community pharmacists, dispensing doctors and appliance contractors) and the auditing and pricing by monitoring authorities.   
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Allocated budget Total budget allocation is £953k, comprising £436k 

for the 2024-25 financial year and £517K for 

2025-26 financial year. 

 

For the 2024-25 financial year, the National EPS and 

National ePMA Programme budget allocated to DHCW was 

£4.11m, which was not broken down into individual projects. 

Of this amount £760K was returned to WG. A specific budget 

of £1.2 million has been allocated for the National ePMA 

Programme for the 2025-26 financial year.  The total budget 

allocation directly to health boards for Local ePMA 

implementation programmes for 2025-26 is around £20 

million.  

Funding model Direct funding to DHCW with unfunded 

engagements from the HBs, although the 6 Goals 

for UEC pays Health Boards circa £1m per annum 

to manage 6 Goals related projects. 

DPIF funding to DHCW for the National ePMA Programme. 

Separate DPIF funding to health boards for Local ePMA 

Programmes.  
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Findings & Agreed Action Plan  

Objective 1: Digital programmes / projects are delivered in accordance with agreed timelines, milestones and deliver schedules Reasonable 

Both initiatives sampled had formal Project Initiation Documents (PIDs) in place, outlining the project objectives and desired outcomes. According 

to the PID, the ePMA programme will follow the principles of Managing Successful Programmes (MSP). At the project-level, delivery approaches 
will be tailored to each project, and may include PRINCE2, Agile, or a blended waterfall–Agile methodology. For the WECDS project specifically, 
compliance with PRINCE2 is expected to be followed. Our review of the PIDs identified certain documentation gaps.  

While both PIDs include indicative timelines, formal, trackable milestones suitable for Portfolio Management Office (PMO) oversight was only 
recorded for the ePMA project. Discussions with project leads indicate that neither project is expected to meet the originally planned delivery 

timescales.  
• WECDS project: Same-day emergency care services have been deprioritised and remain unstable, requiring further analysis for safe 

implementation. Several changes were introduced through change requests, some retrospectively. Training materials (face-to-face and 

online) were currently being developed by the Business Change Officer and were expected to be available within current timelines. 
• ePMA: Delays occurred in the national support programme due to extended time taken by health boards to sign contracts with their 

preferred framework suppliers, which exceeded initial expectations. However, the Minister has set a broad delivery timeframe of three to 
five years. Within this context, the programme remains on track.   

Additionally, the Digital Portfolio Management Office (DPMO) document repository was used to store project related documentation for audit 

purposes. The Programme Document Library was formally launched to store approved project documents in September 2025. For the WECDS 
project, 32 documents were filed, including one misfiled document from the 2022 WEDS project. Two workstreams lacked work packages, and 

94% of the documents were uploaded on 28 October 2025. For the ePMA project, 63 project documents were filed. 49.21% of the documents 
were uploaded in October 2025.  

 

Key Findings Risk & Impact Agreed Management Action  

1 Documentation 

The WECDS PID was last approved in October 2024 and has not 

since been updated to reflect significant changes, including 

revisions to the MVP and adjusted timescales. Although PIDs 

should be reviewed periodically there is no formal PMO guidance 

in place. Additionally, the content under PRINCE2-aligned 

headings is incomplete, with key gaps including: 

• Roles and team members not been fully defined; 

• Costs, risks are not clearly documented; 

• Agreed milestones with the health boards not set; 

• Limited evidence of planned sign offs for project stages; 

• Out of date policy references; 

• Interdependencies not considered.  

 

• Unclear roles and 

responsibilities 

• Insufficient data 

for decision 

making 

• Missed 

opportunities to 

capture significant 

changes 

Agreed Action: 

The PMO will enhance the initiation guidance to include the need 

to review and update PIDs at dedicated intervals following the 

PID initial baseline.  

The WECDS PID will be updated and taken to Project Board for 

approval, with more rigour around planned sign offs for project 

stages.  

Promote use of MMP to record interdependencies and 

documented in the PID. 

Expected Evidence of Implementation: 

Updated PMO guidance documents (Playbook) 

Updated and approved WECDS PID 
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We recognise that the ePMA PID was recently updated; 

however, it would benefit from a further review in light of the 

points outlined above.  

 

Medium Priority 
Officer: Director of Programmes and Engagement 

Target Implementation Date: 31st March 2026 
Theme: Planning, Delivery & Deadline Management Control Operation  
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Objective 2: Effective arrangements are in place to identify, escalate and resolve key delivery challenges (including technical, 
financial, staffing, supplier-related issues) 

Reasonable 

Both programmes / projects operate within a well-defined formal governance structure, supported by established internal and external 
Programme and Project Boards that meet regularly. Representatives from the health boards are invited to participate in the Programme Board 

meetings. The Project Manager and team is responsible to identify and escalate any issues to the Project Board, and, where appropriate, to the 
relevant Programme Board. Each reviewed initiative has its own Project and Programme Board where risks, issues and challenges are assessed 
as part of standard project management practices.  

The Portfolio Management Office uses various tracking tools, including highlight reports and change control log to monitor budgets, timelines, 
goals, financial details. We reviewed the monthly highlight reports for the period from July to September 2025 and note that overall status of 

the WECDS project improved from amber-red (AR) to amber-green (AG) rating, while the ePMA project remained consistent at an AG rating. 
The internal rating reflects confidence in securing funding to continue the work; however, there are currently no formal guarantees of future 
funding, which represents a risk going forward. In addition, no requests for formal project extensions or additional funding were recorded within 

the reports.  

Risks for both initiatives are maintained within Datix, meaning they fall under the organisation’s internal risk management process which was 

audited separately this year and received a reasonable assurance rating. 

A RAID log4 is in place for both programmes / projects. For the WECDS project, this is currently maintained in Excel, including a risk log that 

differs from the Datix risk record. For the ePMA project, the RAID log is managed through the ‘Manage My Project’ (MMP) application. In the 
RAID log, both project maintains records of issues: the ePMA project has reported 10 issues (including four closed) and the WECDS project has 
reported a total of five issues (including two closed). In terms of lessons learned, none have been recorded for the WECDS, while 41 lessons 

learned have been documented for the ePMA project since 18 July 2022. As we understand it, several projects and programmes are still in the 
process of transitioning fully to MMP. 

 

Key Findings Risk & Impact Agreed Management Action  

2 Funding 

Both initiatives are currently experiencing delays due to limited 

engagement from some health boards as noted under Objective 

1. 

It is anticipated that a one-year extension will be required for 

each programme / project to achieve completion. Funding for 

the extension of WECDS has not yet been secured with the 

Welsh Government (previously, direct funding to DHCW with 

health boards contributing on an unfunded basis.). Existing 

resources, including a business analyst and developers at 

DHCW, can continue to support the project, subject to 

availability of funding. Regarding ePMA, we were advised that 

• Funding 

uncertainty 

• Stakeholder 

dissatisfaction 

• Incomplete 

project, unmet 

strategic 

objectives 

Agreed Action: 

Continue to work with Welsh Government to seek clarity on 

longer term funding roadmaps to better manage and mitigate 

risk due to funding uncertainty. 

 

Expected Evidence of Implementation: 

IQPD notes and discussions 

DHCW Remit letter from Welsh Government 

 

 
4 RAID log is a project management tool used to record and track Risks, Assumptions, Issues and Dependencies throughout the lifecycle of the project.  
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DPIF funding is expected to continue next year, however, no 

specific allocation for ePMA has been confirmed. DPIF budget 

allocations are agreed annually, typically at the end of Q4. 

Management should consider the proposed risk management 

arrangements in the event that no or only partial funding for 

project extensions is secured, and the impact on project 

completion and the achievement of planned objectives. 

 

 

 

 

Medium Priority 
Officer: Executive Director of Strategy 

Target Implementation Date: 31st March 2026 
Theme: Finance Management & Control Control Operation  
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Objective 3: Delivery of programmes / projects are supported by appropriate governance, oversight and reporting mechanisms Reasonable 

Our review of meeting minutes confirms that the Project and Programme Boards receive regular updates on delivery achievements, upcoming 

milestones, and any issues encountered. Performance updates on key project elements are also provided through monthly highlight reports for 
internal use, with a quarterly report in similar, but condensed format for public distribution. Each programme and project are individually assessed 

utilising a scoring matrix. A review of the minutes from two Programmes Delivery Committee (PDC) meetings indicates that reporting on the two 
initiatives was provided; however, discussions primarily focused on issues related to other initiatives. The reports to PDC do not explicitly identify 
a need for project timeline extensions, additional resources, or increased funding for the sampled programme / project.  

RAID logs are in place for both initiatives to monitor and manage key project components. These logs capture the standard elements, including 
risks, assumptions, issues and dependencies. As previously noted in our Risk Management audit, there is no formal policy / procedure in place 

within DHCW for defining risk versus issues, although both terms are widely used across the organisation and also reported to the health boards. 
For the WECDS project, the RAID log is currently maintained in Excel, while for the ePMA project it is managed through the ‘Manage My Project’ 
(MMP) application alongside other large programmes / projects. 

In accordance with the updated process introduced this year, all project, programme and organisational risks must be recorded and managed 
within a single system: Datix. For the ePMA project, there is an automated system feed between the MMP app and Datix, which updates the 

application daily. In contrast, for WECDS, risk data is manually entered into the Excel-based RAID log. We confirm that risks have been recorded 
for both of the initiatives in Datix, and none of these risks are classified as a key risk for inclusion on the Corporate Risk Register. However, we 

also note that the risks recorded in the RAID log and in Datix for the WECDS project differ.  

Furthermore, a “Portfolio Playbook” supports project and programme managers in planning and delivery, and the milestones and targets are 
tracked via a Sharepoint list. 

 

Key Findings Risk & Impact Agreed Management Action  

3 Engagement 

Both initiatives are currently experiencing delays due to 

delayed engagement / implementation by some health boards. 

The delays arose because priorities within the health boards 

often differ from planned timelines, and DHCW has no authority 

over programme implementation. While health boards 

recognise the importance of holding to planned timelines, local 

implementations are constrained by competing priorities. 

These can impact local and national aspects. 

Directors of Digital (or a person with equivalent responsibilities) 

within health boards are not currently required to formally 

commit to planned timelines and the local resource required to 

meet timelines.   

It may be prudent to provide multiple delivery profile scenarios 

based on experiences from prior programmes / projects. 

• Stakeholder 

dissatisfaction 

• Project delays 

Agreed Action: 

Review PMO Playbook to ensure risk descriptions included in 

PIDs and reports as well as Datix.   

Review PMO playbook to ensure commitment mechanisms are 

more strongly embedded in programme design, assurance, 

and governance arrangements. 

 

 

Expected Evidence of Implementation: 

Updated PMO Playbook.  Checklist confirming all programmes 

have risk descriptions in Programme documents as well as 

Datix. 
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Medium Priority 
Officer: Director of Programmes and Engagement 

Target Implementation Date: 30th June 2026 
Theme: Approvals Control Design  
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Objective 4: Benefits for digital programmes / projects are clearly defined (SMART), and appropriate arrangements are in 
place to monitor, measure, and report on their achievement. 

Reasonable 

DHCW has been tasked5 by the Welsh Government (WG) to lead the development of an all-Wales approach to digital programmes / projects 
benefits reporting. In line with this DHCW established the National Benefits Realisation Network Group (the ‘Group’) and, in collaboration with 

Cardiff and Vale University Health Board, developed an All-Wales reporting tool using Microsoft Dataverse to capture and report benefits.  

The Group, formed in 2022, includes representatives from all health boards and aims to standardise benefits management across Wales, promote 
best practice, and maximise benefits realisation, particularly in digital investment and transformation. The terms of reference for the Group are 

currently in draft. While formal meeting minutes are not recorded, agreed actions are captured in the action log.  

A new Digital Benefits Realisation Management (BRM) Framework and Process Guide (DHCW-USG-9) was launched in August 2025. This guide 

defines national benefits, in line with WG guidance, categorises them into six types, and provides a structured framework to support consistency 
in benefits realisation. Although it references certain ‘all-Wales’ elements, it does not constitute a formal all-Wales guide. The benefit categories 
have been agreed by the Group, however, the Group has not yet agreed the process guide, and elements such as the formal reporting referenced 

in the document have not yet been implemented. 

The guide was approved by the Management Board in July 2024, and subsequently by the Head of Financial Services and Reporting on 20 August 

2025, after which it was rolled out on iPassport.  

For our sample, we identified the following benefit references within the relevant PIDs. 

Categories WECDS ePMA 

Benefits references Section 3.2. outlines the approach to benefits and make 
a reference to a benefits realisation document. It also 
provides a list of five key high-level benefits. 

In addition, Section 4 sets out the relevant health board 

accountabilities related to benefits. 

Section 9 states that the delivery of benefits will be 
supported by a Benefits Realisation Plan. The 
document outlines eight national programme 
benefits and provides brief details on the data that 

will be collected. 

Programme controls Benefits and quality documents are identified as key. Benefits and quality documents are identified as key. 

Milestones A total of five milestones has been identified; however, 
some of their target dates have not yet been formally 

agreed with health boards. We also note that none of 

the identified milestones related to benefits.  

A total of 33 milestones has been identified, 
including one benefits related (#5190 - initial 

benefits realisation review, which is scheduled for 

completion by 31st March 2026). 

Furthermore, detailed benefits plans have not yet been established for WECDS, whereas plans were available for ePMA. Although, Cardiff and 
Vale University Health Board has already gone live with its ePMA, the delivered benefits have not been measured or reported by them. In fact, 

neither of the selected initiatives have any benefits measured or reported to date. Additionally, we identified gaps within the Project Initiation 
Documents (PID) for the sample programme/ projects. However, we reviewed the Financial Dashboard (which also tracks non-financial benefits) 

and supporting spreadsheets, to assess the level of benefits monitoring elsewhere within the organisation and found this to be comprehensive.  

 
5 The task was delegated by the Welsh Government Value Based Healthcare & Environmental Sustainability Workstream. The group is led by the Director of Finance for DHCW. Baseline 
Plan for the workstream has been established.  
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Key Findings Risk & Impact Agreed Management Action  

4 Benefits Identification 

At the outset of programmes / projects, Welsh Government has 

outlined the need to document benefits, risks, constraints and 

dependencies. 

Although the WECDS PID identifies high-level benefits, there 

have been challenges in developing detailed benefit plans, 

SMART benefits and baseline measures.  

None of the PIDs reviewed identified any disbenefits6, but for 

ePMA, we were advised that high-level consideration occurred 

at the programme level within DMTP. No supplementary 

documentation was provided for WECDS. 

It is also important that interdependencies are clearly identified. 

For example, the National ePMA Programme has aligned with 

the new BRM Framework and has identified national-level 

benefits, but it does not reference or have assurance of the local 

benefits identified by health boards / trusts within their 

respective bids. 

As outlined at finding 3, there is also opportunity to reflect on 

potential constraints and limitations based on prior experiences 

with other programmes/ projects. 

Ongoing Monitoring 

Benefits oversight varies across DHCW initiatives, with some 

maintained via separate benefits registers. 

Consistent milestones and monitoring should be embedded 

across all projects / programmes. 

• Lack of 

accountability 

• Inability to 

measure 

success 

• Difficulty 

demonstrating 

value for money 

Agreed Action: 

Review PMO Playbook to update guidance on benefits 

management throughout the programme lifecycle, with 

consideration of how to address dependencies and benefits 

which are realised by other organisations outside the 

programme accountability. 

 

Expected Evidence of Implementation: 

Updated PMO Playbook 

 

 

 

 

 

 

 

 

 

 

 

Medium Priority 
Officer: Director of Programmes and Engagement 

Target Implementation Date: 30th June 2026 
Theme: Performance Monitoring Control Design  

 
6 A disbenefit is a measurable, negative consequence that will result directly from a project. In PRINCE2, disbenefits are identified, assessed, and managed alongside with benefits to 
support informed decision-making. They are not risks or issues, but known and unavoidable downsides of delivering the project’s output.  
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5 Effective date 

The current benefits policy / framework template does not 

require the specification of an effective date upon adoption. This 

may lead to confusion regarding whether the policy should be 

applied retrospectively, prospectively, or whether an interim 

period is permitted to support implementation. Additionally, the 

implementation date is not recorded within iPassport.  

Furthermore, we identified an earlier version of the BRM 

document (approved in September 2022) stored on Sharepoint 

that had not been logged in the Integrated Management System 

(IMS). Consequently, it was neither formally migrated to 

iPassport nor linked to the newly launched framework. 

• Inconsistent 

application 

• Confusion 

during 

transition 

• Retrospective 

misapplication 

Agreed Action: 

Review Benefits Management Framework to confirm an effective 

date and organisational scope. 

Expected Evidence of Implementation: 

Updated Benefits Management Framework recorded on DHCW 

iPassport. 

 

Medium Priority 
Officer: Deputy Director of Finance and Business Assurance 

Target Implementation Date: 31st March 2026 
Theme: Policies & Procedures Control Design  
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Appendix A  

Assurance Opinion                                                          Disclaimer 

 

Substantial 

Few matters require attention and are 
compliance or advisory in nature.  

Low impact on residual risk exposure. 

 This audit report has been prepared for internal use only. Audit and Assurance 
Services reports are prepared, in accordance with the agreed audit brief, and the 
Audit Charter as approved by the Audit Committee. 

Audit reports are prepared by the staff of the NHS Wales Audit and Assurance 

Services and addressed to Independent Members or officers including those 
designated as Accountable Officer. They are prepared for the sole use of the Digital 
Health and Care Wales and no responsibility is taken by the Audit and Assurance 
Services Internal Auditors to any director or officer in their individual capacity, or 

to any third party.  

The report is based on the review work undertaken and is not necessarily a 
complete statement of all weaknesses that exist or potential improvements.  Whilst 

every care has been taken to ensure that the information provided in this report is 
as accurate as possible, no complete guarantee or warranty can be given with 
regard to the advice and information contained.  

Our work does not provide absolute assurance that material errors, loss or fraud 
do not exist. Responsibility for a sound system of internal controls and the 
prevention and detection of fraud and other irregularities rests with management 
of the Digital Health and Care Wales.  Work performed by internal audit should not 

be relied upon to identify all strengths and weaknesses in internal controls, or all 
circumstances of fraud or irregularity. Effective and timely implementation of 
recommendations is important for the development and maintenance of a reliable 
internal control system. 

 

 

Reasonable 

Some matters require management 
attention in control design or compliance.  

Low to moderate impact on residual risk 
exposure until resolved. 

 

Limited 

More significant matters require 
management attention. 

Moderate impact on residual risk exposure 
until resolved. 

 

Unsatisfactory 

Action is required to address the whole 
control framework in this area. 

High impact on residual risk exposure until 

resolved. 

 

Advisory 

Given to reviews and support provided to 

management which form part of the internal 
audit plan, to which the assurance 
definitions are not appropriate. 

These reviews are still relevant to the 

evidence base upon which the overall 
opinion is formed. 

Prioritisation of Findings 
 Public Sector Internal Audit Standards 

Priority Explanation 
Audit work undertaken by NHS Wales Audit and Assurance 

Services conforms with the International Standards for the 

Professional Practice of Internal Auditing and associated Public 
Sector Internal Audit Standards as validated through the 
external quality assessment undertaken by the Chartered 
Institute of Public Finance & Accountancy in April 2023.  

High 
Significant risk to achievement of a system objective OR 
evidence present of material loss, error, or misstatement. 
Poor system design OR widespread non-compliance. 

Medium 
Some risk to achievement of a system objective. Minor 
weakness in system design OR limited non-compliance. 

 

Website: Audit & Assurance Services - NHS Wales Shared Services Partnership 
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Annual Assurance 
Reports

• Welsh PAS Administration (WPAS)
• GP Systems Framework
• Cloud Migration Programme
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Programmes Delivery 
Committee: Programme 
Closure Report

Bridgend Transition 
Programme

January 2026
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What was the Bridgend Transition Programme?

The Programme was established to support the transition of the Bridgend region from what was 
the Abertawe Bro Morgannwg Health Board (ABMU) into Cwm Taf Morgannwg (CTM). 

To support this, changes to IT systems were required, with data needing to be migrated from 
Swansea Bay’s WelshPAS System into Cwm Taf’s. In addition, impacts for other national systems 
needed to be understood to minimise disruption associated with the boundary change.

The original Programme was due to be completed in 2020, but COVID-19 pandemic priorities, then 
other Welsh Government priorities, such as the merging of Betsi Cadwaladr Health Board system, 
meant that the Programme was postponed. In 2023, Welsh Government confirmed that the 
WelshPAS disaggregation needed to be completed in May 2025.
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Reasons for closing the Programme

• Successful delivery of the WelshPAS disaggregation over the Go-Live 
Weekend (16/05/2025 – 19/05/2025)

• Completion of agreed “Warranty Period” on 30/05/2025

• Successful closure of all open issues associated with the Go-Live prior 
to reduced support ending on 30/09/2025

• Final Programme Board held on 08/12/2025 to agree to close the 
Programme.
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Programme Performance – Against Aim & 
Objectives

Objective Status

Define the scope of the data to be migrated Complete

Establish a process for ensuring the correct data is extracted and 
migrated

Complete

Migrate relevant Bridgend patient data from SB WelshPAS 
instance to CTM WelshPAS as per the agreed scope, ensuring data 
/ patient care is not compromised for either Health Board during 
or after transition. 

Complete

Identify any systems within DHCW and the Health Boards 
dependent on WelshPAS and assess and manage the impact of 
this work. Support delivery through planning and performing 
testing in readiness for Data Migration.

Complete

Aim Status

Enabling the migration of Bridgend patient data in PAS from SB’s 
WelshPAS instance into CTM’s WelshPAS instance.

Complete
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Programme Performance – Against Costs

• The Programme achieved a break even position over its three year 
funding cycle. An overview of the costs is included in the table below.
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Programme Performance – Against Deliverables

Deliverable Planned Completion Actual Completion

WelshPAS Data Migration Events 1 – 7 22 November 2024 22 November 2024

WelshPAS Data Migration Event 8 and Final 
Checks

21 March 2025 16 May 2025

WelshPAS Regression Testing and UAT 18 April 2025 16 May 2025

WelshPAS Integration Testing 21 March 2025 16 May 2025

National Systems Integration Testing 18 April 2025 16 May 2025

WelshPAS Workflow Processes 22 November 2024 16 May 2025

Go-Live 19 May 2025 19 May 2025

Go-Live Warranty Period 30 May 2025 30 May 2025

Post Go-Live Support 30 September 2025 30 September 2025

• All deliverables were completed, however, some were either delayed or 
only partially completed prior to go live. This was to primarily due to 
delays in establishing the appropriate test environment, which delayed 
testing commencing and truncated timescales.
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Lessons Learned
• An extensive Lessons Learned process was undertaken as part of 

Programme Closure with stakeholders from all organisations 
participating. The tables below provide a summary of the key lessons 
and recommendations.
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Closure Activities

• All outstanding support items relating to closure were complete on 26 
September 2025

• Final Programme Board delayed, held on 8 December 2025

• All Issues relating to the Programme closed

• All remaining/residual risks transferred to business as usual risk 
owners

• Final Programme Closure and Lessons Learned Report approved and 
submitted to January POMB following final Programme Board
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GP Systems Framework
Annual Assurance Report

January 2026
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GMS Systems Framework

The Agreement is managed by Digital Health Care and 
Wales (DHCW) on behalf of Welsh Health Boards and is 
funded by the Welsh Government. 

369 GP practices benefit from provision of IT clinical 
systems under individual Health Board Contracts 
(Deployment Orders). 

The GMS Systems Framework is a Framework Agreement for provision of GP 
systems and services; InPractice Systems (INPS) and EMIS Health 
(subsequently known as Optum) were awarded onto the Framework in 2021. 
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DHCW: Mission 2 Deliver high quality digital products and Services
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The GP clinical system enables electronic…..

The GP record is a key 
data source for the Welsh 
Clinical Portal, which is 
utilised widely by other 
NHS Services

Appointments 
Management

Referral 
Management

Resource 
Management

Patient 
Information 

Maintenance

Prescribing

Recording 
Consultations

Clinical 
Decision 
Support

Communication 
Management

Document 
Management & 

Scanning

Workflow

Reporting & 
Audit

Citizen Access: 

My Health 
Online

NHS Wales App

Management 
Information
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GP Systems Choice and Mini Competition
The Framework Agreement was established to provide a 
choice of clinical systems for GP Practices, via a mini-
competition process.

Within the Framework Agreement suppliers are requested 
to state the number of practices they need to secure to 
ensure that it is financially viable for them to provide 
services. The Framework Agreement also sets out that if 
this number is not met following the mini-competition, the 
supplier has the option to not participate in any new 
contracts. 

The number of practices choosing INPS, as part of the process undertaken at the end of 2023, 
did not meet this threshold and DHCW were notified of INPS’s business decision to withdraw 
from Wales (26th January 2024). 

A project was established to migrate all INPS practices (198*) to EMIS Health. 

*This has reduced to 193 due to practice closures/mergers
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GP Systems Migration Project
Objective: To complete the migrations safely and minimise disruption to GP 
practices and their patients. 

Key Benefit: Continuity of service provision

Planning Assumptions:
• Equitable implementation across Health Boards to de-risk disruption
• Avoiding peak periods for practices, such as public holidays, providing minimal 

contingency
• No migrations during supplier change freezes
• An average of 2 practices migrating per week 

Phase One: Migrate those practices choosing to migrate to EMIS (110 practices)
Phase Two: Migrate those practices who chose INPS (88 practices) – forced migration. 

NOTE: At project initiation in early 2024, the plan was to complete all migrations by 
January 2027. The subsequent challenges, detailed in this report, required a change to 
scheduling. 
*
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A GP Practice Migration: Timeline – Activities - Resources
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GMS Clinical System 
Migration: Activity per GP 
Practice 
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Challenges
On 10th December 2024, DHCW was made aware that INPS, as a subsidiary of Cegedim SA, 
had voluntarily placed itself into administration in view of financial difficulties. The 
business of the company continued to trade and maintain a full service while a new buyer 
was sought. 

At that time 154 practices* (providing clinical services to approximately 1.37 million 
patients) had yet to migrate. In recognition of the significant risk posed to the services to 
GP practices, their patients, and wider down-stream NHS Services, DHCW formed a task 
force to manage the response as a Major Incident. 

Through strategic engagement with the administrator and other home nations over several 
months, DHCW successfully navigated the administration, achieving the preferred outcome 
of the service transitioning to a new supplier and ensuring continuity of service. The sale of 
INPS to One Advanced was completed in August 2025. 

DHCW teams undertook a retrospective on the management of the incident in September.

* Correct as of 10th January 2025
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Retrospective: Key Takeaways 

• Collaboration across teams, effective communications and stakeholder briefings. 
• The early decision to invoke major incident management structure proved pivotal to effective response.
• Engagement of a specialist commercial advisor.

What Went Well: 

• Exit Plans need to be finalised at an early stage of the Contract and reviewed on a regular basis.
• Proactive contract health checks would enable flags to be raised earlier. 
• The unpredictability of funding provision surrounding a critical incident and routes to decisions was unclear. 

Challenges & Improvements: 

• Business continuity planning requires review and improvement
• There is a need for better documentation and periodic data backups to mitigate against supplier failure or 

data loss. 

Technical/Operational Insights: 

• The teams’ collaborative work was recognised at the DHCW Staff Awards. 
• The teams' approach was noted as an exemplar and gathered positive comparisons to other nations’ 

responses. 

Recognition: 
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Retrospective: Summary of Agreed Actions

Develop a standard framework 
for undertaking financial 
checks on our suppliers; 

ensuring the activities are 
undertaken at appropriate 

stages in the contract term. 

Review the SOP on 
Procurement in Exceptional 
circumstances to ensure it 

includes financial controls and 
governance requirements. 

Strengthen and maintain up-
to-date exit plans for key 

contracts, ensuring timely 
decision-making and regular 

review throughout the contract 
lifecycle. 

Develop a set of guiding 
principles or a checklist for 
managing critical incidents, 

incorporating lessons learned 
on governance, financial, and 

commercial aspects, to be 
referenced in future similar 

scenarios.

Data access, recovery and 
resilience: Explore and 

implement options to ensure 
access to critical data in the 

event of supplier failure, 
including periodic data backups 

or alternative data access 
arrangements. 
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Impact of the Administration process on the Plan

One of the mitigations identified during the response to the administration, was to 
expedite the migration cadence.  Agreement was reached with both OneAdvanced 
and Optum (formally EMIS) to increase the cadence from an average of 2 practices 
per week to 4. 

Following significant planning, to ensure there was no compromise to the integrity 
of the migration process, and therefore no additional clinical risk was introduced, 
the migration cadence increased from October 2025; this means the transition to 
a single supplier will be complete in May 2026. 
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GP Migration Dashboard: 31st December 2025
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Successes

Successfully navigated through the INPS Administration, agreeing a deal with the new buyer

129/193 practices migrated to Optum (formally EMIS)

3841 Practice staff supported

Minimal disruption for 1,173,089 patients

95% Positive feedback 

Project on target as of 31st December 2025 

Continually learning lessons and implementing improvements
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GP Practice Feedback 

Thank you, team, for a job really 
well done on our migration - a few 
tweaks which would make it 
perfect but overall thank you for 
Cardiff and Vale – 06/2024

Feedback from the Team shows that the whole process was seamless from beginning to 
end. The DHCW team(s) should feel proud of managing such a successful migration for our 
practice and it was reassuring to have them on-site and being able to solve and rectify any 
issues that were presented on go-live and keep a watchful eye over EMIS .
Cardiff and Vale – 08/2024

The migration process from start to finish was 
fantastic. Big thanks to Kyle and Carina for all their 
help and support, we could not have done this 
without them - from the bottom of our hearts a 
huge thank you!
Aneurin Bevan – 11/2025

Paula was brilliant from the very start 
of the process, very informative and 
we felt prepared based on the support 
and advice given. The weekly meetings 
were very useful and made us feel as 
prepared as we could. 
Aneurin Bevan – 10/2025

DHCW's support was 
invaluable
Cardiff and Vale – 11/2025

Without your fabulous team, I would not be sat at my computer with a smile on my face. A massive thank you to Carl and Carina they 
were incredible. They supported all the staff. So professional, so knowledgeable, so patient, so kind and thoughtful. Please pass on our 
thanks to them as they deserve to know how grateful we are. Gareth and his team were great too. THANK YOU EVERYONE.
Cardiff and Vale – 10/2024
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Next Steps

• Complete all GP system migrations by the end of May 2026.

• Complete all decommissioning activity associated with OneAdvanced 
during Q2 2026/27. 

• Project closure.

• Forward action to realise the potential benefits of a single supplier. 
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Programmes Delivery 
Committee: Annual 
Assurance Report

Cloud Transition 
Programme (CTP)

January 2026
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We are migrating DHCW’s applications to modern, secure cloud platforms. This will make services faster, more 
secure, and easier to manage. It will increase efficiency, lower our carbon footprint, and prepare us for the 
future.

The Cloud Transition Programme (CTP) will:
• Make product delivery more efficient through automation and self-service.
• Strengthen security and reliability to maximise uptime and ensure services remain resilient and 

accessible.
• Train staff so everyone has the skills to work in the new environment.
• Ensure more predictable, pay-as-you-go costs.

We are working on three main areas:
• Infrastructure Delivery - building the cloud infrastructure.
• Migration and Optimisation- moving and improving existing systems.
• Organisational Change - supporting staff in new ways of working and ensuring benefits are realised.

This is a large and complex programme, so we are partnering with expert suppliers to make sure we deliver our 
objectives efficiently, securely, and build long-term capability.

We will share what we learn with all NHS Wales bodies through regular communication and engagement.

Brief Overview
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Scope of the Programme

Migration of ~100 
national digital 

services hosted 
on ~1,600 on-

premises servers 
to DHCW’s secure, 

compliant cloud 
environments.

Implementation of 
governance, 
security, and 
operational 

frameworks to 
ensure continuity 
and compliance.

Phased migration 
approach 

prioritising critical 
services, with 

clear milestones 
and risk 

management.

Adoption of a 
"migrate, optimise 

& re-platform" 
strategy: where 

feasible, services 
will be rehosted or 

re-platformed, 
leveraging open-

source tools to 
maximise 

efficiencies.

Engagement with 
stakeholders to 

enable seamless 
integration and 
user adoption.

Delivering the 
required 

processes, 
training and 

business change 
to maximise the 

benefit of 
adopting cloud 

services.
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Strategic and Policy Drivers

• Delivers digital tools that underpin better informed-care: A secure, modern 
foundation for sharing and analysing health data so services can make better-
informed decisions that enhance care and well-being.

• Innovation that benefits patients and clinicians: Enabling future technologies, 
such as AI, to support clinical decision-making and more efficient care delivery.

• Timely access to information needed to manage health and care: Working with 
National Data Resource to provide improved data and digital infrastructure and 
services so patients and professionals can access accurate health information, 
empowering shared decision-making and self-care.

• Connected health and care system for Wales: Interoperable, cloud-enabled 
systems strengthen integration across services, supporting the “once-for-Wales” 
approach and seamless care pathways.
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Benefits Overview

The Cloud Transition Programme will 
deliver major benefits for DHCW and the 
wider NHS in Wales. A detailed business 
case shows this approach is the most 
efficient and cost-effective over the 
next 10 years. It will make our services 
more reliable and provide better tools to 
strengthen security and protect patient 
data. By using automation and 
self-service, we can deliver new and 
improved services more quickly. This 
transition also supports more agile ways 
of working, helping drive efficiency and 
innovation. Better financial data will give 
us accurate service costs and help 
reduce expenditure. In addition, the 
energy efficiency of cloud data centres 
will cut DHCW’s carbon emissions by at 
least 10% by 2027/28.

Cloud 
Transformation 

Programme

Cost Savings

Service 
Reliability and 

Availability

Cyber Security

Process 
Automation

Sustainability 
Gains

Efficiency and 
Innovation

Financial Insight

Welsh 
Government 

Strategy 
Alignment
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Benefits Tracking

Approach to tracking benefits

• The main benefits of the programme are set out in 
the business case.

• We have brought in an expert supplier to help 
deliver the programme and support the changes 
needed as we move services to the cloud. They are 
creating a tracker that will show the value and 
outcomes of this work.

• The tracker will monitor a range of industry-
standard measures, including how quickly changes 
are made, how often new updates are released, 
and key financial information.

Benefits Already Delivered

• We have agreed a new contract with Microsoft, 
increasing our Azure cloud discounts from 15% to 24%.

• Our high-level cloud infrastructure designs are now 
available for all NHS bodies to use.

• We have procured a new cloud-first backup system that 
will strengthen ransomware detection and recovery.

• We have upgraded and installed new firewalls based on 
an improved and more cost-effective design.

• New systems are being developed more quickly using 
cloud-native technologies, including a new “Urgent and 
Emergency Care App” which is designed to support the 
efficient and effective management of patient care in 
emergency departments.
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What it means for people

•Experiences more reliable digital 
services, with fewer outages and 
faster access to health information.
•Benefits from new digital tools that 

support self-care and communication 
with clinicians.
•Gains confidence that personal 

health data is secure and up-to-date, 
supporting better care and outcomes.

Patient

• Experiences less disruption and 
downtime due to more reliable digital 
services.

• Benefits from faster delivery of new 
features and digital tools that support 
patient care.

• Gains access to integrated, up-to-
date information, enabling better 
decision-making and patient 
outcomes.

Clinician

•Accelerated development and 
deployment using cloud-native and 
open-source technologies
•On-demand scalability and self-

service access to secure, pre-
approved infrastructure
•Fewer delays and deployment issues 

when moving from test to production 
environments

Software 
Developer

•Enables self-service access to pre-
secured, ready-to-use platforms
•Facilitates use of tested patterns and 

templates to accelerate delivery
•Allows infrastructure to be managed 

efficiently through code (IaC)

Infrastructure 
Engineer

• Improved service reliability and 
clearer SLAs through cloud 
monitoring and automation.
•Real-time operational insight 

(availability, incidents, costs) enables 
proactive management.
•Standardised change/release 

processes reduce risk and speed 
time-to-value.

Service 
Manager

•Easier, governed access to 
high-quality data via cloud platforms.
•Scalable analytics and tooling (e.g., 

notebooks, dashboards) speed 
insight generation.
•Better data integration enables 

advanced reporting and supports 
population-health analysis.

Data Analyst
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Workstream What’s involved?

Infrastructure
Delivery

Setting up everything needed for the cloud to work safely and reliably. It 
includes ensuring strong internet connections, security measures, and 
backup systems. Secure starting points in the cloud (landing zones) will 
be created, along with firewalls and tools to keep systems running 
smoothly. Before anything moves, an essential, new high bandwidth 
circuit will be installed to ensure fast and reliable connectivity.

Migration and
Optimisation

Planning and carrying out the move to the cloud including checking what 
needs to move, organising the migration in steps, testing everything with 
cloud tools, and ensuring systems run properly. For each system, the best 
approach is chosen - retire if no longer needed, keep as is, move without 
changes, make small improvements, redesign, replace with a new 
solution, or move to a different environment. This ensures a smooth and 
efficient transition and minimise down-time for our critical systems.

Organisational 
Change

Moving to the cloud is a major shift in how work is done, so this supports 
staff to adapt and feel confident with the change. It provides training and 
support to build new skills and ensures clear communication throughout 
the process. It also ensures the programme is well governed, benefits are 
tracked and delivered, and productivity improvements are achieved.

Workstreams
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Workstream Progress

Infrastructure
Delivery

The main infrastructure plan for the programme, known as the High-Level 
Design, is in final stages of approval. Work has now started on the detailed 
technical plans, called the Low-Level Design. This involves running 
workshops and reviewing plans with suppliers to make sure every detail is 
covered. These steps mean the programme has a clear design strategy 
and is actively working out the technical requirements needed to move 
systems to the cloud safely and efficiently.

Migration and 
Optimisation

We have made good progress in securing a Migration Support supplier by 
issuing an Invitation to Tender (ITT). Their expertise will be key to ensuring 
a smooth transition. In the meantime, we are preparing to move some 
applications to the cloud. The first group of applications is planned for 
March 2026, focusing on lower-complexity migrations. We are refining the 
list for this initial phase, and the overall programme will run in stages until 
2028.

Organisational 
Change

We are working with an appointed supplier to gather insights that will 
shape how the programme is managed, how training is delivered, and the 
support provided to staff during the transition. This approach ensures 
people are well-prepared and supported, leading to better outcomes for 
staff, services, and patient care. As the programme progresses, these 
benefits will begin to be realised-driving greater efficiency, resilience, and 
overall service quality.

Progress 
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Workstream Supplier 

Infrastructure
Delivery

TPX Impact: designing and implementing technical 
infrastructure and landing zones.    

KMPG: delivering cyber security design, assurance, and 
compliance expertise for secure cloud configuration.

Migration and
Optimisation

Google and Microsoft: providing migration planning resources, 
technical support, and staff training for cloud adoption.

Trustmarque: managing test strategy and assurance to ensure 
safe and effective cloud migrations.

Cloud Migration Support Supplier (TBC): providing expertise to 
accelerate migration and unlock cloud value.

Organisational 
Change

Capacitas & Channel 3 (joint venture): leading work on 
governance, strategy, change management, skills development, 
and benefits realisation to ensure programme delivers 
measurable value.

Supplier Overview 
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Technical Complexity: Maintaining operational stability of critical services during 
transition.

Skills & Training: Closing the skills gap, providing training, and building cloud experience.

Stakeholder Engagement: Stakeholder capacity, overcoming resistance to change, 
managing the transition, and keeping communication clear.

Supplier Dependencies: Coordinating with suppliers, getting timely input, and accessing 
the right expertise and documentation.

Procurement & Timelines: Compressed schedules, possible procurement delays, design 
sign-off dependencies.

Cost & Financial Management: Controlling costs and mitigating financial and operational 
risks during migration.

Challenges
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Implement NaaS & Multi-Cloud Integration: Finalise network connectivity and build the 
underpinning infrastructure (e.g. landing zones) on Azure and Google platforms.

Finalise Design & Planning: Complete technical and migration plans for all waves.

Begin Migrations: Appoint Migration Support supplier and start migrating first wave of services and 
conduct readiness checks.

Strengthen Governance & Assurance: Update governance models and embed benefits tracking.

Engage & Train Stakeholders: Deliver targeted training and communications for cloud readiness.

Monitor Progress & Benefits: Track milestones and measure outcomes for efficiency, security, and 
patient care.

Next Steps
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CTP: 2 Year High Level
Plan on a Page

2025 
H2

2026 
H1

2026 
H2

2027 
H1

2027 
H2

Go LiveGo LiveGo LiveGo LiveGo LiveTestTrainWave 4-9

Go LiveTestTrainWave 3

Go LiveTestDesign & BuildWave 2

Go LiveTestDesign & BuildWave 1

ImplementationPlanning & Design

Acceptance into Service / BAU

De-Commissioning On Premise Equipment

Migration Support

Platform ImplementationDesign

Management of Finance, Suppliers, Scope, Benefits, Quality

Planning & Design Implementation

Consolidated Plan, Risks, Assumptions, Issues, Dependencies

Benefits Tracking

Training

Operating Model

Communication Strategy, Stakeholder & Staff Engagement

ImplementationPlanning & Design

Design & Build

Design & Build

INFRASTRUCTURE
DELIVERY

MIGRATION
AND

OPTIMISATION

ORGANISATIONAL
CHANGE

PROGRAMME 
MANAGEMENT
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Dashboard Summary
RAG Framework
The overall RAG is assessed by each programme based on delivery 
confidence across three areas: timeline, quality and resources. A ‘Not 
Assessed’ RAG status has been added to the framework to reflect 
programmes that cannot assess confidence of delivery because activity has 
been suspended (e.g. a formal review and reset) or is complete (e.g. closure). 

Major Programme Scoring
Only those major programmes reported to the Management Board Oversight 
Session are detailed in this summary.

Other Programmes
A dashboard has been included to demonstrate the health of other 
programmes, but these are only reported to the Committee if there are 
matters which have been escalated by the DHCW Portfolio Management 
Board.
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Overall Portfolio Health Summary

R A/R A/G G NOT ASSESSED

Q3 25/26 Status Update: 
The portfolio health has remained the same, with 8 programmes reporting a RAG status of reasonable or high 
confidence in delivery, 3 programmes are currently not subject to assessment. Audit+ Replacement has recently 
been scored as a major programme and reporting commenced. The Cancer programme has now formally closed, 
and reporting ceased, the closure report is included for noting. 

RAG status summary of Programmes/Projects:
One programme is GREEN
High confidence of successful delivery:
• GP Systems Framework: Budget for 2025/26 now confirmed by Welsh Government, 129 practices successfully 

migrated to date.
Seven programmes/projects are AMBER / GREEN
Reasonable confidence of successful delivery with some aspects requiring attention:
• EPMA: Implementation progressing, all HBs and Velindre have contracts in place and vendors on the national 

framework have access to the Shared Medicines Record API, although not all HBs have integrated for initial go-live. 
• EPS: Temporary reduction in the number of practices that go live in Q3 in order to support the GP System Migration 

work. To date 12.4 million prescription items claimed via EPS and 135 GP practices onboarded.
• National Target Architecture:  Good progress of the National Target Architecture milestones however previous work 

package overrun may impact the Q4 Strategic Investment Plan (SIP) deliverable.
• Cloud Transition: On track, 3 workstreams established and supported by expert delivery partners. However, complex 

infrastructure landscape requires prioritisation to get to robust, secure MVP for first migration (Mar 26)
• Microsoft Enterprise Agreement Renewal: Progressing all workstreams with a key dependency on successful 

negotiation and understanding of license profile allocation. 
• Integration Hub: Reasonable confidence in delivery, with development on track but some dependencies around 

assurance, testing, resourcing, and contractual/funding matters requiring continued attention.
• NDR: Good progress continues to be made across the breadth of the programme. However, recurring deferral of 

planned work persists as resources are redirected to emerging priorities, alongside ongoing resource constraints.
Three programmes /projects are AMBER/RED
Low confidence of successful delivery requiring urgent management attention:
• RISP: PHW, PTHB, BCUHB and HDUHB now live. Some go live dates moved, health boards to agree to change controls 

and new timelines issued by the supplier.
• Connecting Care: Funding secured late in August for the FY 25/26. Plans for delivery for the remainder of the year 

are being baselined and agreed with partners. Timelines remain challenging.
• DSPP: Budget allocation and capital/revenue exchange confirmed, risk on forward funding allocation based on 

roadmap proposal. Implementation plans to be developed and/or approved for a number of new features. 
One Programmes / projects are RED
No confidence of successful delivery requiring critical decisive action:
• LIMS 2.0: Reduced Tranche 1 scope, UAT delays and high number of defects in Tranche 4 continue to impact delivery. 

Programme is working with all stakeholders to define 26/27 delivery plan, identify risks, and communicate 
implications.

Three programmes are NOT ASSESSED 
Programme cannot assess confidence of delivery as activity has been suspended or complete:
• Bridgend Transition/WelshPAS Disaggregation: Go live took place during May 25. Programme closure report 

included for noting.
• Welsh Intensive Care Information System: Programme remains not assessed as milestones for implementation 

have not yet been agreed, awaiting decision from Welsh Government following submission of the strategic 
assessment.

• Audit+ Replacement: Awaiting next Governance & Assurance meeting to baseline plan.

Since Q2, the following RAG status changes occurred:

Integration Hub and Microsoft 365 Enterprise Agreement Renewal:
GREEN ➝ AMBER/GREEN
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Since quarter 2 , the Information Technology Service Management Replacement (ITSM), Cardiac PACS, NHS Wales 
Referral Integration and Device Optimisation Discovery projects have been scored as Standard 
projects/programmes. 

RAG colours will not be allocated until a Board has approved a baseline plan. 

Scoring Thresholds:

Major Projects =  Score of 30-42

Standard Projects = Score of 14-28

Project Finance Timescale Risk Stake 
holders

Contract 
Complexity

Technical 
Complexity

Dependencies Total

ITSM Replacement 4 4 4 2 4 4 4 26

Cardiac PACS 4 4 4 4 4 4 4 28

NHS Wales Referral 
Integration 4 4 4 4 2 4 4 26

Device 
Optimisation 
Discovery Project

2 4 2 4 2 4 2 20

Programme / Project Scoring
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Lifecycle Checkpoints - Closure of Programmes

Bridgend Transition 
Programme

Summary Closure 
Report

Cancer Informatics 
Programme

Summary Closure 
Report

Powys Cross Border Summary Closure 
Report

Lifecycle Position Pipeline Discovery Feasibility /
Alpha

Definition /
Private beta

Delivery /
Public beta

Operations 
(live)

Closure

The following closure reports have been included in the pack and summarised as a one-page overview on the following slide(s).  
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Bridgend Transition Programme

Project Performance 

Go-Live achieved 
over the weekend 16–
19 May 2025. 
Extended post Go-Live 
support in June rapidly 
reduced ~380 open 
issues to 52, with 
DHCW support tapering 
Jul–Sep 2025; National 
Systems returned to 
BAU June. 

Against Timescales

• IMTP milestones for Go-Live (Q1 May-25) and preceding DM 
events DM1–DM7 (Jul-23 → Nov-24) and 
• Integration/Full Test (Q4 Jan-Mar 25) were achieved. 
•However, compressed late testing meant some activities 

continued post Go-Live to assure stability.

Background

In 2019, Bridgend ICT health services moved from ABMU (now SBUHB) to CTMUHB. Due to resource and finance constraints—CTM operated with read-only access to Bridgend data in 
SBUHB’s PAS for several years. COVID-19 further delayed boundary-change work. A dedicated Bridgend Transition Programme (WelshPAS Disaggregation + National Systems Impact) 
was mobilised to migrate Bridgend patient data from SBUHB’s WelshPAS to CTMUHB’s WelshPAS, ensuring continuity of care across complex upstream/downstream national 
systems.

Against Objectives

•Aim (Achieved): Enable migration of Bridgend PAS data 
from SBUHB to CTMUHB.
•Scope definition (Achieved): Scope iterated through Dec 

2024 DM Option B (DMOB) and to Go-Live to balance risk/ 
complexity.
• Identification of Bridgend patients (Achieved): Logic 

agreed with SBUHB underpinned extraction scripts. 
•Deliver the migration without compromising care 

(Achieved): Executed per DMOB and contemporaneous 
agreements. 
•Manage impacts across systems (Achieved): ~50 national 

systems id’ed and engaged; local HB system ownership 
remained with CTM/SB.

Against Budget

WG DPIF funding over the last three years totalled £3,342,936
CTM £1,877,648; SB £98,735; DHCW £1,366,553.

Lessons Learnt

•Define and control project scope—stick to clear 
criteria for each phase and document any changes or 
risks. 
•Allow enough time for testing—late changes or 

compressed schedules increase risk and can leave 
issues undiscovered. 
•Set up strong governance and consistent 

resourcing early, especially for complex, multi-
organisation projects.
•Make rehearsals as realistic as possible—if not, 

clearly record what wasn’t tested and the associated 
risks. 
•Use a single, transparent issue management 

system with clear ownership and priorities. 
•Maintain secure, integrated test environments for 

complex migrations, with ongoing information 
governance.
•Consistent Approach to Product Management: 

System transition was challenging due to variation in 
use of WPAS. DHCW should seek to work with the 
Health Boards to achieve a standardisation of the use 
of national digital systems. This will support any future 
data migration/transition projects by simplifying the 
way that systems are used and data is stored.

Project Closure Report – Summary Slide

Significant  Issues / Risks to 
Transition

Open Risks at closure 
(transferred): 
1.Use of live PII in Pre-Prod—

requires ongoing Cyber/IG 
assurance.

2.Possibility of new issues 
emerging from untested 
scenarios—accepted 
organisational risk.

Benefits to realise

•Operational ownership by 
CTMUHB for Bridgend patients 
within CTM PAS, improving data 
visibility across full pathways.
•Strengthened interoperability 

assurance and shared 
understanding across national 
systems.
• Improved governance cadence 

providing a replicable pattern for 
future high-risk implementations.

Undelivered / 
Unnecessary items

Some planned 
pre-Go-Live testing 
(e.g., portions of 
testing and certain 
National activities) 
slipped into 
post-Go-Live; DM8 
“final checks” partially 
complete at Go-Live 
with remediation 
thereafter.

POMB Submission Date: 15/01/2026
Approval Meeting Date: 05/01/2026
SRO / Chair : Sam Lloyd
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Cancer Informatics Programme

Project Performance 

• All Health Boards and Trusts 
transitioned to CIS.

• Key functionalities (MDT, 
CDS, Palliative Care, 
Screening & Colposcopy) 
delivered and adopted.

• Programme closed with 
majority of objectives met; 
outstanding actions handed 
to BAU teams.

Against Timescales

• Major milestones completed broadly to 
plan.

• Delays in final Health Board adoption 
and interface builds; CaNISC 
decommissioning scheduled for Jan 
2026.

Background

Programme initiated to replace legacy CaNISC system due to cybersecurity risks and outdated software. Delivered new Cancer Informatics 
Solution (CIS) supporting national cancer data standards and clinical workflows

Against Objectives

• National rollout of e-forms and 
improved data capture/reporting 
achieved.

• Some reporting/integration items (e.g., 
SACT, Radiotherapy summaries) 
handed over for future delivery.

Against Budget

• Total budget: £4,720,648; actual spend: 
£4,666,967.

• Underspend of £53,681.

Lessons Learnt

• Early stakeholder 
engagement and 
communication 
critical for adoption.

• Integration reduces 
duplication and 
errors.

• Clear backlog 
management and 
financial planning 
essential.

• Training and cross-
system testing 
improve 
satisfaction and 
reliability.

Project Closure Report – Summary Slide

Significant  Issues / Risks to 
Transition

• Pending CaNISC 
decommissioning and legacy 
user access.

• Dependency on local IT and 
vendor engagement for full 
integration of SACT/RT 
treatment summaries.

• Outstanding reporting 
requirements and system 
enhancements transferred to 
BAU.

Benefits to Realise

• Improved patient outcomes and 
safety via better data availability.

• Enhanced user experience and 
reduced operational costs.

• National consistency in cancer 
data and reporting.

Undelivered / Unnecessary items

• Automation of chemotherapy 
treatment requests not 
delivered (not used in VCC).

• Some audit/reporting 
features require further 
development under BAU.

POMB Submission Date:  13/10/11
Approval Meeting Date: 23/10/2025
Programme Chair : Sian Richards

POMB Submission Date: 13 NOV 2025
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Powys Cross Border Project

Project 
Performance 

Out of 6 workstreams: 

2 fully delivered, 

2 partially delivered, 
with items descoped 
following a gateway 
review, 2 
incomplete/descoped. 

Key solutions for 
pathology results and 
clinic/discharge letters 
from Wye Valley Trust 
(WVT) are live and 
operational.

Against Timescales

Project extended twice (original end: June 2024; actual: 
November 2025). Delays due to recruitment, technical issues, and 
stakeholder engagement.

Background

Aimed to enable equitable, bi-directional access to healthcare data for Powys patients and clinicians across NHS Wales and NHS England, supporting integrated care and patient 
safety.

Against Objectives

Main objective achieved for WVT data flows. Partial achievement 
for other English trusts due to engagement/resource challenges.

Against Budget

No additional costs anticipated for BAU transition. 
Underestimated resource needs led to funding gaps for some 
roles.

Lessons Learnt

•Stakeholder Engagement: Only 
one of four NHS England trusts 
provided dedicated resources; 
formal commitment from all 
stakeholders is essential. 
•Recruitment Delays: Critical roles 

(Design Architect, Business Analyst) 
were not filled promptly, causing 
delays.
•Project Foundation: The 

foundation phase took longer than 
planned, impacting solution 
development.
•Design & Documentation: Lack of 

technical documentation and 
delayed engagement with technical 
stakeholders led to uncertainty and 
delays. 
•Scope Management: Several 

workstreams were de-scoped due to 
feasibility and resource constraints. 
Governance: Ambiguity in roles and 
responsibilities hindered decision-
making. 
•Methodology: Early use of Agile 

without an overarching plan led to 
siloed working; switching to 
Waterfall improved coordination.

Project Closure Report – Summary Slide

Significant  Issues / Risks to Transition

Outstanding: 
• Complete resilient connection for WVT 

pathology; finalise SLA with Hoople.
• Manual processes remain for SaTH; need 

for SLA update and process automation.

Benefits to realise
• Enhanced patient safety and continuity of 

care.
• Improved access to clinical information for 

cross-border patients and clinicians.
• Ongoing benefits log to be updated for 6 

months post-project.

Undelivered / 
Unnecessary items

Workstreams for SaTH, 
St Michael’s, RJAH, 
referrals, and images 
from England were de-
scoped due to 
constraints.

Full Report

POMB Submission Date:  11/12/2025
Programme / Project Board : PCB Project Board
Approval Meeting Date: 27/11/2025
SRO / Chair : Vicki Cooper (PTHB)

POMB Submission Date:  11/12/2025

Workstream Outputs Completion Outstanding Work

1. Pathology Results (England → 
Welsh Clinical Portal)

Wye Valley Trust (WVT), Shrewsbury 
& Telford Hospital (SaTH)

WVT: Complete, 
SaTH: Incomplete

WVT: Resilient connection 
pending

2. Clinic & Discharge Letters 
(England → WCRS/WCP)

WVT, SaTH, RJAH, St Michael’s 
Clinic

WVT: Complete, 
Others: Incomplete

None, other trusts 
descoped due to lack of 
engagement

3. Electronic Discharge 
Summaries (EDS)

9 GP sites Complete
Llandrindod Wells: Awaiting 
operational readiness

4. Referrals from England -
Incomplete/ 
Descoped

None

5. Access to GP Record via WCP Consultants in England Complete None

6. Images from England -
Incomplete/ 
Descoped

None
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The RAG Framework is used to assess ‘delivery confidence’ in a consistent and proportionate way across the portfolio.  
Programme Chairs and Boards use their judgement to assess overall confidence against the five ratings and the three domains below.RAG Framework

Version 5 (April 2025)

• Duty of Quality – the six domains should be assessed across three areas: quality of programme delivery, 
quality of programme outcomes (usually the digital solution delivered by the programme), quality of 
programme benefits (usually impact on health and care service delivery).

• Budget underspend and variance – if there is underspend or in-year variance against plan this may not 
impact on delivery confidence but should be reported separately, because changes in spend profile can 
impact the deliverability of a programme over its full lifecycle.

Guidance

• Overall Delivery Confidence – should generally be Red if any of the Quality, Time, or Resources domains are Red, otherwise should 
reflect an average of the domains.

• Formal Review – A formal review and reset is external to and independent of the programme board. This excludes a gateway review.

• Monthly review - The Delivery Confidence should be assessed by the programme team and approved by the programme chair at 
least monthly.  The RAG should be discussed at each programme board meeting for assurance.46/61 100/265
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Programme Dashboards
Other programmes / projects
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Programme Dashboards
Other programmes / projects
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Programme Dashboards
Other programmes / projects
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DHCW Commentary on Q3 25/26 Programme Delivery
DHCW IMTP 
Portfolio

PROGRAMME

1.1 National Data Resource 
(NDR)

The NDR Programme delivered key programme milestones including CPD accreditation for a third ALP module, launch of the Leaders Programme, 
Shared Medicines Record handover with first EPMA system integration (BCU) live.  The NDR platform also delivered new integrations which were not in 
the delivery plan, for all-Wales hospital appointments in the App, and for local maternity systems – both delivered to live during Q3.  

1.2 Integration Hub The Integration Hub Programme achieved key milestones including successful UAT and integration testing with Public Health Wales and Master Patient 
Index, approvals for test strategy, DPIA, infrastructure and cyber security, and progressed disaster recovery planning, environment readiness and 
design sign-offs to enable service readiness.

1.2 National Target Architecture The National Target Architecture programme completed supplier deliverables, published communications and launched its SharePoint site, delivered 
playback and review sessions, and advanced Stage 2 planning with engagement plans and scheduled Task & Finish groups to support the next phase.

1.4 Cloud Transition Programme 
(CTP)

The Cloud Transition Programme progressed Azure infrastructure designs to final approval, secured key suppliers for security and organisational 
change, migrated existing workloads to the new Microsoft Cloud Agreement, appointed critical resources including the Head of Cloud Platform, and 
advanced procurement for migration support partner to enable future cloud adoption.

1.4 Microsoft Enterprise 
Agreement Renewal

The Microsoft Enterprise Agreement project advanced its business case development to 70%, received an initial proposal from Microsoft, completed 
optimisation workshops with health boards, and agreed on investment objectives and success factors with the Project Board.

2.2 Connecting Care (CC) The Connecting Care Programme finalised funding distribution and agreed new governance arrangements, progressed recruitment and planning for 
ICR workshops, issued the Mental Health Digital and Data Maturity Assessment to Health Boards, advanced community and mental health 
implementation with assurance activities and ITT evaluation, and agreed data retention and deletion plans following CareDirector exit.

2.2 GP Systems Framework The GP Systems Framework completed Phase 1 migrations and progressed Phase 2, bringing the total Vision to EMIS Web migrations to 129, with 64 
remaining and the programme on track to complete all migrations by May 2026.

2.2 Audit+ Replacement The Audit+ Replacement Programme progressed key Q3 milestones with design and discovery complete and plan development on track, established a 
working prototype using Welsh test data from Optum’s IM1, advanced technical design and data pipelines for the new GMS Data Platform, and moved 
DPIA and DPA drafts toward completion alongside prioritising reporting modules for future delivery.

2.3 Bridgend Transition National 
System Impact / WelshPAS 
Bridgend Disaggregation

Go live took place during May 25. Programme closure report included for noting.

2.4 Welsh Intensive Care 
Informatics System (WICIS)

The WICIS Programme completed all discovery milestones and submitted its strategic assessment to Welsh Government, achieved consensus from the 
WICIS CAG and Programme Board on the chosen option as part of the options appraisal for programme progression, advanced funding discussions 
with senior stakeholders, conducted usability testing and prototype demonstrations, and began preparations for an international site visit to inform 
future development.

2.5 Radiology Information 
System Procurement (RISP)

The RISP Programme achieved a major milestone with Hywel Dda going live on December 1, deployed encrypted GP Links/IUVO interfaces for Hywel 
Dda UHB, Betsi Cadwallader UHB, and Powys THB, commenced PACS data migrations across all health boards, and enabled cross-border image 
viewing functionality in Powys THB.56/61 110/265
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DHCW Commentary on Q3 25/26 Programme Delivery
DHCW IMTP Portfolio PROGRAMME

2.5 Laboratory Information 
System 2.0 (LIMS2.0)

The LIMS Programme completed Tranche 1 with TCLE technical go-live and data migration, secured approval for Tranche 2 go-live, agreed Cellpath 
and Andrology deployment dates across Wales, and executed CCN 501 for discipline-based deployment.

2.6 Electronic Prescription 
Service (EPS)

The Primary Care EPS Programme: 5.3 million prescription items were claimed via EPS between October and December, with 21 GP practices and 38 
community pharmacies going live. An EPS-GP implementation schedule through to November 2026 was produced. Software developments 
commenced to the GP-EPS enabled system to enable EPS to be used for patients who do not nominate a pharmacy, to enable one-off pharmacy 
nominations and geographic searching for EPS-enabled pharmacies. Work is advancing to support EPS use in hospital Urgent Primary Care settings, 
with First of Type testing planned with Swansea Bay UHB in Q4.

2.6 Electronic Prescribing and 
Medicines Administration 
(EPMA)

The ePMA Programme achieved a major milestone with Betsi Cadwaladr UHB going live across five wards at Wrexham Maelor Hospital and becoming 
the first to integrate their ePMA with the Shared Medicines Record for discharge medicines. Cardiff and Vale UHB extended its implementation across 
medicines, surgical, specialist services and the emergency department at University Hospital of Wales. Velindre Cancer Centre also signed their ePMA 
contract in October meaning all health boards and Velindre Cancer Centre has signed a contract with their chosen ePMA supplier.

3.2 Digital Services for Patients 
and the Public (DSPP)

The DSPP Programme deployed waiting list referrals and hospital appointments functionality to 6 health boards, while registrations grew to over 
642,000 patients with nearly 3 million repeat prescriptions and 173,000 GP appointments booked through the NHS Wales App.
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IOPR Dec 23

59

Ref Project / 
Programme

Month 
Escalated

Type Escalation Destination Escalation Next Steps/Outcome /Requirements from Programme Delivery Committee

ESC-96 LIMS2.0 Oct 25 Alert PPMG

POMB & PDC Assure

The timetable to transition from the 
current LIMS (TCL2016) to LIMS 2.0 
(TCLE) by December 2025 will not 
be met, due to the extension of User 
acceptance testing (UAT), a large 
number of defects identified, limited 
availability of required specialist 
resource and delays in delivery of 
some of the functionality.

Delays in adoption would incur 
significant costs for NHS Wales to 
prolong the use of obsolete and 
sunset LIMS systems, that will have 
limited support and increase the risk 
of failure.

UPDATE Jan 26: A report has been produced which details reason for delays, costs 
and proposed mitigation actions. This has been shared with the Programme Board 
and HB/Trust Directors of Digital. The supplier has provided dates for all outstanding 
defect fixes and functionality drops. Escalation meeting arranged 22 January 2026 
with HB/Trust Chief Executives, Directors of Finance, Directors of Digital and 
Programme Leads to confirm the Plan.

UPDATE Dec 25: Comms sent to WG with revised plan/proposed change controls. 
WG have asked for additional assurances which the  Programme are addressing. 

PPMG Action: Programme to assess impact of delays and PPMG to support the 
prioritisation of resource as required.

Finance: Any additional capital investments required to refresh end of life 
infrastructure to be assessed. Clarification of all cost implications to be assessed 
should the service still be required in 2026/27.

Closure Criteria: Agreement of additional costs, change in approach and revised 
dates 

ESC-103 RISP Oct 25 Alert PPMG

POMB & PDC Assure

As a result of ABUHB request to 
move their go live date to May 2026 
the programme will not complete at 
the end of March 2026 as planned, 
there is also a possibility of further 
requests to move beyond March 
as a result of the transitional global 
worklist requirement. 

UPDATE Jan 26: VCC have requested to move their Go Live to 24th April due to 
global worklist and concerns regarding their ability to access images from HBs 
during the transition period. A financial meeting will be arranged to ensure the 
funding implications are managed appropriately and arrangements confirmed for 
continued support for the legacy RIS System.

UPDATE Dec 25: Comms sent to WG confirming AB have signed CCN with supplier. 
Change control to be processed. Updated funding proposal for 26/27 to be shared 
with AB.

Financial implications for 2025/26 assessment of implementation activity by local 
organisations to be carried out to inform end of year underspends and cost 
pressures carried forward into 2026/27. AB have confirmed at DoDs they will not 
fund RADIS support team costs beyond March. Awaiting clarity on finance position 
for 26/27 – updated proposal to be shared with AB. 

Closure Criteria: Approval at board and confirmation from the HBs that they will 
manage any financial implications 

Closed / 
De-escalated Escalations to Programmes Delivery Committee
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IOPR Dec 23

60

Ref Project / 
Programme

Month 
Escalated

Type Escalation 
Destination

Escalation Next Steps/Outcome /Requirements from Programme 
Delivery Committee

ESC-111 WICIS Dec 25 Assure PPMG

POMB & PDC 
Assure

WICIS has finalised the discovery stage and is 
awaiting an update from Welsh Government to inform 
whether the programme continues, including with 
funding to support, with an updated commitment of 
December 25 for a response. Ascom, the system 
supplier were made aware of this commitment. If a 
decision is not made, this risks damaging momentum 
or rendering the Programme unable to proceed by 
default, given local pressures within Health Boards 
and commercial pressure for the supplier.

UPDATE Jan 26: Awaiting WG decision. Programme planning and 
preparation for site visit and system refinements on-going.

Closure Criteria: For a decision to be made that the programme 
would continue and funding be made available to do this. 

Closed / 
De-escalated Escalations to Programmes Delivery Committee
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PORTFOLIO PROJECT OVERALL TIME QUALITY RESOURCE COMMENTARY on AMBER/RED and RED RAG ratings

2.3 Maternity Data Standards


Maternity Data Standards (MDS) Project unable to achieve 
its planned delivery milestone of publishing a national 
Maternity Data Reporting Standard for Wales by 31st 
December 2025. This is due to delayed and incomplete 
responses to the Impact Assessment for the proposed data 
standard that was issued by the DHCW Data Standards 
Team on 27 October 2025.

3.1 Welsh Nursing Care Record 
(Hospital)  - WNCR – Paeds 

Q4 milestone at risk due to outstanding user stories and 
expanding scope (notably the Paediatric Assessment 
Document), with UAT for most documents now targeting 
March 2026 and future delivery dependent on design 
progress and 2026–27 funding approval.

1.2 API Management


1.2 Fiorano 13 Migration
60/61 114/265
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1.2 NHS Wales Referral Integration NEW

2.2 Eyecare ERS


2.3 Ssecondary Care Lung Function 
Testing NEW

2.4 Welsh Emergency Care Data Set


3.1 Electronic Test Requesting and 
Results Notification 

3.1 Welsh Information System for Diabetes 
Management 

5.6 ITSM Replacement Toolset NEW

1.4 Device Optimisation Discovery Project NOT ASSESSED
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Annual Assurance 
Reports

• Welsh PAS Administration (WPAS)
• GP Systems Framework
• Cloud Migration Programme
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What was the Bridgend Transition Programme?

The Programme was established to support the transition of the Bridgend region from what was 
the Abertawe Bro Morgannwg Health Board (ABMU) into Cwm Taf Morgannwg (CTM). 

To support this, changes to IT systems were required, with data needing to be migrated from 
Swansea Bay’s WelshPAS System into Cwm Taf’s. In addition, impacts for other national systems 
needed to be understood to minimise disruption associated with the boundary change.

The original Programme was due to be completed in 2020, but COVID-19 pandemic priorities, then 
other Welsh Government priorities, such as the merging of Betsi Cadwaladr Health Board system, 
meant that the Programme was postponed. In 2023, Welsh Government confirmed that the 
WelshPAS disaggregation needed to be completed in May 2025.
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Reasons for closing the Programme

• Successful delivery of the WelshPAS disaggregation over the Go-Live 
Weekend (16/05/2025 – 19/05/2025)

• Completion of agreed “Warranty Period” on 30/05/2025

• Successful closure of all open issues associated with the Go-Live prior 
to reduced support ending on 30/09/2025

• Final Programme Board held on 08/12/2025 to agree to close the 
Programme.
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Programme Performance – Against Aim & 
Objectives

Objective Status

Define the scope of the data to be migrated Complete

Establish a process for ensuring the correct data is extracted and 
migrated

Complete

Migrate relevant Bridgend patient data from SB WelshPAS 
instance to CTM WelshPAS as per the agreed scope, ensuring data 
/ patient care is not compromised for either Health Board during 
or after transition. 

Complete

Identify any systems within DHCW and the Health Boards 
dependent on WelshPAS and assess and manage the impact of 
this work. Support delivery through planning and performing 
testing in readiness for Data Migration.

Complete

Aim Status

Enabling the migration of Bridgend patient data in PAS from SB’s 
WelshPAS instance into CTM’s WelshPAS instance.

Complete
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Programme Performance – Against Costs

• The Programme achieved a break even position over its three year 
funding cycle. An overview of the costs is included in the table below.
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Programme Performance – Against Deliverables

Deliverable Planned Completion Actual Completion

WelshPAS Data Migration Events 1 – 7 22 November 2024 22 November 2024

WelshPAS Data Migration Event 8 and Final 
Checks

21 March 2025 16 May 2025

WelshPAS Regression Testing and UAT 18 April 2025 16 May 2025

WelshPAS Integration Testing 21 March 2025 16 May 2025

National Systems Integration Testing 18 April 2025 16 May 2025

WelshPAS Workflow Processes 22 November 2024 16 May 2025

Go-Live 19 May 2025 19 May 2025

Go-Live Warranty Period 30 May 2025 30 May 2025

Post Go-Live Support 30 September 2025 30 September 2025

• All deliverables were completed, however, some were either delayed or 
only partially completed prior to go live. This was to primarily due to 
delays in establishing the appropriate test environment, which delayed 
testing commencing and truncated timescales.
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Lessons Learned
• An extensive Lessons Learned process was undertaken as part of 

Programme Closure with stakeholders from all organisations 
participating. The tables below provide a summary of the key lessons 
and recommendations.
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Closure Activities

• All outstanding support items relating to closure were complete on 26 
September 2025

• Final Programme Board delayed, held on 8 December 2025

• All Issues relating to the Programme closed

• All remaining/residual risks transferred to business as usual risk 
owners

• Final Programme Closure and Lessons Learned Report approved and 
submitted to January POMB following final Programme Board
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GMS Systems Framework

The Agreement is managed by Digital Health Care and 
Wales (DHCW) on behalf of Welsh Health Boards and is 
funded by the Welsh Government. 

369 GP practices benefit from provision of IT clinical 
systems under individual Health Board Contracts 
(Deployment Orders). 

The GMS Systems Framework is a Framework Agreement for provision of GP 
systems and services; InPractice Systems (INPS) and EMIS Health 
(subsequently known as Optum) were awarded onto the Framework in 2021. 
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DHCW: Mission 2 Deliver high quality digital products and Services
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The GP clinical system enables electronic…..

The GP record is a key 
data source for the Welsh 
Clinical Portal, which is 
utilised widely by other 
NHS Services

Appointments 
Management

Referral 
Management

Resource 
Management

Patient 
Information 

Maintenance

Prescribing

Recording 
Consultations

Clinical 
Decision 
Support

Communication 
Management

Document 
Management & 

Scanning

Workflow

Reporting & 
Audit

Citizen Access: 

My Health 
Online

NHS Wales App

Management 
Information
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GP Systems Choice and Mini Competition
The Framework Agreement was established to provide a 
choice of clinical systems for GP Practices, via a mini-
competition process.

Within the Framework Agreement suppliers are requested 
to state the number of practices they need to secure to 
ensure that it is financially viable for them to provide 
services. The Framework Agreement also sets out that if 
this number is not met following the mini-competition, the 
supplier has the option to not participate in any new 
contracts. 

The number of practices choosing INPS, as part of the process undertaken at the end of 2023, 
did not meet this threshold and DHCW were notified of INPS’s business decision to withdraw 
from Wales (26th January 2024). 

A project was established to migrate all INPS practices (198*) to EMIS Health. 

*This has reduced to 193 due to practice closures/mergers
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GP Systems Migration Project
Objective: To complete the migrations safely and minimise disruption to GP 
practices and their patients. 

Key Benefit: Continuity of service provision

Planning Assumptions:
• Equitable implementation across Health Boards to de-risk disruption
• Avoiding peak periods for practices, such as public holidays, providing minimal 

contingency
• No migrations during supplier change freezes
• An average of 2 practices migrating per week 

Phase One: Migrate those practices choosing to migrate to EMIS (110 practices)
Phase Two: Migrate those practices who chose INPS (88 practices) – forced migration. 

NOTE: At project initiation in early 2024, the plan was to complete all migrations by 
January 2027. The subsequent challenges, detailed in this report, required a change to 
scheduling. 
*
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A GP Practice Migration: Timeline – Activities - Resources
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GMS Clinical System 
Migration: Activity per GP 
Practice 
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Challenges
On 10th December 2024, DHCW was made aware that INPS, as a subsidiary of Cegedim SA, 
had voluntarily placed itself into administration in view of financial difficulties. The 
business of the company continued to trade and maintain a full service while a new buyer 
was sought. 

At that time 154 practices* (providing clinical services to approximately 1.37 million 
patients) had yet to migrate. In recognition of the significant risk posed to the services to 
GP practices, their patients, and wider down-stream NHS Services, DHCW formed a task 
force to manage the response as a Major Incident. 

Through strategic engagement with the administrator and other home nations over several 
months, DHCW successfully navigated the administration, achieving the preferred outcome 
of the service transitioning to a new supplier and ensuring continuity of service. The sale of 
INPS to One Advanced was completed in August 2025. 

DHCW teams undertook a retrospective on the management of the incident in September.

* Correct as of 10th January 2025
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Retrospective: Key Takeaways 

• Collaboration across teams, effective communications and stakeholder briefings. 
• The early decision to invoke major incident management structure proved pivotal to effective response.
• Engagement of a specialist commercial advisor.

What Went Well: 

• Exit Plans need to be finalised at an early stage of the Contract and reviewed on a regular basis.
• Proactive contract health checks would enable flags to be raised earlier. 
• The unpredictability of funding provision surrounding a critical incident and routes to decisions was unclear. 

Challenges & Improvements: 

• Business continuity planning requires review and improvement
• There is a need for better documentation and periodic data backups to mitigate against supplier failure or 

data loss. 

Technical/Operational Insights: 

• The teams’ collaborative work was recognised at the DHCW Staff Awards. 
• The teams' approach was noted as an exemplar and gathered positive comparisons to other nations’ 

responses. 

Recognition: 
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Retrospective: Summary of Agreed Actions

Develop a standard framework 
for undertaking financial 
checks on our suppliers; 

ensuring the activities are 
undertaken at appropriate 

stages in the contract term. 

Review the SOP on 
Procurement in Exceptional 
circumstances to ensure it 

includes financial controls and 
governance requirements. 

Strengthen and maintain up-
to-date exit plans for key 

contracts, ensuring timely 
decision-making and regular 

review throughout the contract 
lifecycle. 

Develop a set of guiding 
principles or a checklist for 
managing critical incidents, 

incorporating lessons learned 
on governance, financial, and 

commercial aspects, to be 
referenced in future similar 

scenarios.

Data access, recovery and 
resilience: Explore and 

implement options to ensure 
access to critical data in the 

event of supplier failure, 
including periodic data backups 

or alternative data access 
arrangements. 
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Impact of the Administration process on the Plan

One of the mitigations identified during the response to the administration, was to 
expedite the migration cadence.  Agreement was reached with both OneAdvanced 
and Optum (formally EMIS) to increase the cadence from an average of 2 practices 
per week to 4. 

Following significant planning, to ensure there was no compromise to the integrity 
of the migration process, and therefore no additional clinical risk was introduced, 
the migration cadence increased from October 2025; this means the transition to 
a single supplier will be complete in May 2026. 
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GP Migration Dashboard: 31st December 2025
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Successes

Successfully navigated through the INPS Administration, agreeing a deal with the new buyer

129/193 practices migrated to Optum (formally EMIS)

3841 Practice staff supported

Minimal disruption for 1,173,089 patients

95% Positive feedback 

Project on target as of 31st December 2025 

Continually learning lessons and implementing improvements
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GP Practice Feedback 

Thank you, team, for a job really 
well done on our migration - a few 
tweaks which would make it 
perfect but overall thank you for 
Cardiff and Vale – 06/2024

Feedback from the Team shows that the whole process was seamless from beginning to 
end. The DHCW team(s) should feel proud of managing such a successful migration for our 
practice and it was reassuring to have them on-site and being able to solve and rectify any 
issues that were presented on go-live and keep a watchful eye over EMIS .
Cardiff and Vale – 08/2024

The migration process from start to finish was 
fantastic. Big thanks to Kyle and Carina for all their 
help and support, we could not have done this 
without them - from the bottom of our hearts a 
huge thank you!
Aneurin Bevan – 11/2025

Paula was brilliant from the very start 
of the process, very informative and 
we felt prepared based on the support 
and advice given. The weekly meetings 
were very useful and made us feel as 
prepared as we could. 
Aneurin Bevan – 10/2025

DHCW's support was 
invaluable
Cardiff and Vale – 11/2025

Without your fabulous team, I would not be sat at my computer with a smile on my face. A massive thank you to Carl and Carina they 
were incredible. They supported all the staff. So professional, so knowledgeable, so patient, so kind and thoughtful. Please pass on our 
thanks to them as they deserve to know how grateful we are. Gareth and his team were great too. THANK YOU EVERYONE.
Cardiff and Vale – 10/2024
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Next Steps

• Complete all GP system migrations by the end of May 2026.

• Complete all decommissioning activity associated with OneAdvanced 
during Q2 2026/27. 

• Project closure.

• Forward action to realise the potential benefits of a single supplier. 
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We are migrating DHCW’s applications to modern, secure cloud platforms. This will make services faster, more 
secure, and easier to manage. It will increase efficiency, lower our carbon footprint, and prepare us for the 
future.

The Cloud Transition Programme (CTP) will:
• Make product delivery more efficient through automation and self-service.
• Strengthen security and reliability to maximise uptime and ensure services remain resilient and 

accessible.
• Train staff so everyone has the skills to work in the new environment.
• Ensure more predictable, pay-as-you-go costs.

We are working on three main areas:
• Infrastructure Delivery - building the cloud infrastructure.
• Migration and Optimisation- moving and improving existing systems.
• Organisational Change - supporting staff in new ways of working and ensuring benefits are realised.

This is a large and complex programme, so we are partnering with expert suppliers to make sure we deliver our 
objectives efficiently, securely, and build long-term capability.

We will share what we learn with all NHS Wales bodies through regular communication and engagement.

Brief Overview
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Scope of the Programme

Migration of ~100 
national digital 

services hosted 
on ~1,600 on-

premises servers 
to DHCW’s secure, 

compliant cloud 
environments.

Implementation of 
governance, 
security, and 
operational 

frameworks to 
ensure continuity 
and compliance.

Phased migration 
approach 

prioritising critical 
services, with 

clear milestones 
and risk 

management.

Adoption of a 
"migrate, optimise 

& re-platform" 
strategy: where 

feasible, services 
will be rehosted or 

re-platformed, 
leveraging open-

source tools to 
maximise 

efficiencies.

Engagement with 
stakeholders to 

enable seamless 
integration and 
user adoption.

Delivering the 
required 

processes, 
training and 

business change 
to maximise the 

benefit of 
adopting cloud 

services.
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Strategic and Policy Drivers

• Delivers digital tools that underpin better informed-care: A secure, modern 
foundation for sharing and analysing health data so services can make better-
informed decisions that enhance care and well-being.

• Innovation that benefits patients and clinicians: Enabling future technologies, 
such as AI, to support clinical decision-making and more efficient care delivery.

• Timely access to information needed to manage health and care: Working with 
National Data Resource to provide improved data and digital infrastructure and 
services so patients and professionals can access accurate health information, 
empowering shared decision-making and self-care.

• Connected health and care system for Wales: Interoperable, cloud-enabled 
systems strengthen integration across services, supporting the “once-for-Wales” 
approach and seamless care pathways.
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Benefits Overview

The Cloud Transition Programme will 
deliver major benefits for DHCW and the 
wider NHS in Wales. A detailed business 
case shows this approach is the most 
efficient and cost-effective over the 
next 10 years. It will make our services 
more reliable and provide better tools to 
strengthen security and protect patient 
data. By using automation and 
self-service, we can deliver new and 
improved services more quickly. This 
transition also supports more agile ways 
of working, helping drive efficiency and 
innovation. Better financial data will give 
us accurate service costs and help 
reduce expenditure. In addition, the 
energy efficiency of cloud data centres 
will cut DHCW’s carbon emissions by at 
least 10% by 2027/28.

Cloud 
Transformation 

Programme

Cost Savings

Service 
Reliability and 

Availability

Cyber Security

Process 
Automation

Sustainability 
Gains

Efficiency and 
Innovation

Financial Insight

Welsh 
Government 

Strategy 
Alignment
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Benefits Tracking

Approach to tracking benefits

• The main benefits of the programme are set out in 
the business case.

• We have brought in an expert supplier to help 
deliver the programme and support the changes 
needed as we move services to the cloud. They are 
creating a tracker that will show the value and 
outcomes of this work.

• The tracker will monitor a range of industry-
standard measures, including how quickly changes 
are made, how often new updates are released, 
and key financial information.

Benefits Already Delivered

• We have agreed a new contract with Microsoft, 
increasing our Azure cloud discounts from 15% to 24%.

• Our high-level cloud infrastructure designs are now 
available for all NHS bodies to use.

• We have procured a new cloud-first backup system that 
will strengthen ransomware detection and recovery.

• We have upgraded and installed new firewalls based on 
an improved and more cost-effective design.

• New systems are being developed more quickly using 
cloud-native technologies, including a new “Urgent and 
Emergency Care App” which is designed to support the 
efficient and effective management of patient care in 
emergency departments.
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What it means for people

•Experiences more reliable digital 
services, with fewer outages and 
faster access to health information.
•Benefits from new digital tools that 

support self-care and communication 
with clinicians.
•Gains confidence that personal 

health data is secure and up-to-date, 
supporting better care and outcomes.

Patient

• Experiences less disruption and 
downtime due to more reliable digital 
services.

• Benefits from faster delivery of new 
features and digital tools that support 
patient care.

• Gains access to integrated, up-to-
date information, enabling better 
decision-making and patient 
outcomes.

Clinician

•Accelerated development and 
deployment using cloud-native and 
open-source technologies
•On-demand scalability and self-

service access to secure, pre-
approved infrastructure
•Fewer delays and deployment issues 

when moving from test to production 
environments

Software 
Developer

•Enables self-service access to pre-
secured, ready-to-use platforms
•Facilitates use of tested patterns and 

templates to accelerate delivery
•Allows infrastructure to be managed 

efficiently through code (IaC)

Infrastructure 
Engineer

• Improved service reliability and 
clearer SLAs through cloud 
monitoring and automation.
•Real-time operational insight 

(availability, incidents, costs) enables 
proactive management.
•Standardised change/release 

processes reduce risk and speed 
time-to-value.

Service 
Manager

•Easier, governed access to 
high-quality data via cloud platforms.
•Scalable analytics and tooling (e.g., 

notebooks, dashboards) speed 
insight generation.
•Better data integration enables 

advanced reporting and supports 
population-health analysis.

Data Analyst
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Workstream What’s involved?

Infrastructure
Delivery

Setting up everything needed for the cloud to work safely and reliably. It 
includes ensuring strong internet connections, security measures, and 
backup systems. Secure starting points in the cloud (landing zones) will 
be created, along with firewalls and tools to keep systems running 
smoothly. Before anything moves, an essential, new high bandwidth 
circuit will be installed to ensure fast and reliable connectivity.

Migration and
Optimisation

Planning and carrying out the move to the cloud including checking what 
needs to move, organising the migration in steps, testing everything with 
cloud tools, and ensuring systems run properly. For each system, the best 
approach is chosen - retire if no longer needed, keep as is, move without 
changes, make small improvements, redesign, replace with a new 
solution, or move to a different environment. This ensures a smooth and 
efficient transition and minimise down-time for our critical systems.

Organisational 
Change

Moving to the cloud is a major shift in how work is done, so this supports 
staff to adapt and feel confident with the change. It provides training and 
support to build new skills and ensures clear communication throughout 
the process. It also ensures the programme is well governed, benefits are 
tracked and delivered, and productivity improvements are achieved.

Workstreams
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Workstream Progress

Infrastructure
Delivery

The main infrastructure plan for the programme, known as the High-Level 
Design, is in final stages of approval. Work has now started on the detailed 
technical plans, called the Low-Level Design. This involves running 
workshops and reviewing plans with suppliers to make sure every detail is 
covered. These steps mean the programme has a clear design strategy 
and is actively working out the technical requirements needed to move 
systems to the cloud safely and efficiently.

Migration and 
Optimisation

We have made good progress in securing a Migration Support supplier by 
issuing an Invitation to Tender (ITT). Their expertise will be key to ensuring 
a smooth transition. In the meantime, we are preparing to move some 
applications to the cloud. The first group of applications is planned for 
March 2026, focusing on lower-complexity migrations. We are refining the 
list for this initial phase, and the overall programme will run in stages until 
2028.

Organisational 
Change

We are working with an appointed supplier to gather insights that will 
shape how the programme is managed, how training is delivered, and the 
support provided to staff during the transition. This approach ensures 
people are well-prepared and supported, leading to better outcomes for 
staff, services, and patient care. As the programme progresses, these 
benefits will begin to be realised-driving greater efficiency, resilience, and 
overall service quality.

Progress 
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Workstream Supplier 

Infrastructure
Delivery

TPX Impact: designing and implementing technical 
infrastructure and landing zones.    

KMPG: delivering cyber security design, assurance, and 
compliance expertise for secure cloud configuration.

Migration and
Optimisation

Google and Microsoft: providing migration planning resources, 
technical support, and staff training for cloud adoption.

Trustmarque: managing test strategy and assurance to ensure 
safe and effective cloud migrations.

Cloud Migration Support Supplier (TBC): providing expertise to 
accelerate migration and unlock cloud value.

Organisational 
Change

Capacitas & Channel 3 (joint venture): leading work on 
governance, strategy, change management, skills development, 
and benefits realisation to ensure programme delivers 
measurable value.

Supplier Overview 
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Technical Complexity: Maintaining operational stability of critical services during 
transition.

Skills & Training: Closing the skills gap, providing training, and building cloud experience.

Stakeholder Engagement: Stakeholder capacity, overcoming resistance to change, 
managing the transition, and keeping communication clear.

Supplier Dependencies: Coordinating with suppliers, getting timely input, and accessing 
the right expertise and documentation.

Procurement & Timelines: Compressed schedules, possible procurement delays, design 
sign-off dependencies.

Cost & Financial Management: Controlling costs and mitigating financial and operational 
risks during migration.

Challenges
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Implement NaaS & Multi-Cloud Integration: Finalise network connectivity and build the 
underpinning infrastructure (e.g. landing zones) on Azure and Google platforms.

Finalise Design & Planning: Complete technical and migration plans for all waves.

Begin Migrations: Appoint Migration Support supplier and start migrating first wave of services and 
conduct readiness checks.

Strengthen Governance & Assurance: Update governance models and embed benefits tracking.

Engage & Train Stakeholders: Deliver targeted training and communications for cloud readiness.

Monitor Progress & Benefits: Track milestones and measure outcomes for efficiency, security, and 
patient care.

Next Steps
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CTP: 2 Year High Level
Plan on a Page

2025 
H2

2026 
H1

2026 
H2

2027 
H1

2027 
H2

Go LiveGo LiveGo LiveGo LiveGo LiveTestTrainWave 4-9

Go LiveTestTrainWave 3

Go LiveTestDesign & BuildWave 2

Go LiveTestDesign & BuildWave 1

ImplementationPlanning & Design

Acceptance into Service / BAU

De-Commissioning On Premise Equipment

Migration Support

Platform ImplementationDesign

Management of Finance, Suppliers, Scope, Benefits, Quality

Planning & Design Implementation

Consolidated Plan, Risks, Assumptions, Issues, Dependencies

Benefits Tracking

Training

Operating Model

Communication Strategy, Stakeholder & Staff Engagement

ImplementationPlanning & Design

Design & Build

Design & Build

INFRASTRUCTURE
DELIVERY

MIGRATION
AND

OPTIMISATION

ORGANISATIONAL
CHANGE

PROGRAMME 
MANAGEMENT
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Dashboard Summary
RAG Framework
The overall RAG is assessed by each programme based on delivery 
confidence across three areas: timeline, quality and resources. A ‘Not 
Assessed’ RAG status has been added to the framework to reflect 
programmes that cannot assess confidence of delivery because activity has 
been suspended (e.g. a formal review and reset) or is complete (e.g. closure). 

Major Programme Scoring
Only those major programmes reported to the Management Board Oversight 
Session are detailed in this summary.

Other Programmes
A dashboard has been included to demonstrate the health of other 
programmes, but these are only reported to the Committee if there are 
matters which have been escalated by the DHCW Portfolio Management 
Board.
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Overall Portfolio Health Summary

R A/R A/G G NOT ASSESSED

Q3 25/26 Status Update: 
The portfolio health has remained the same, with 8 programmes reporting a RAG status of reasonable or high 
confidence in delivery, 3 programmes are currently not subject to assessment. Audit+ Replacement has recently 
been scored as a major programme and reporting commenced. The Cancer programme has now formally closed, 
and reporting ceased, the closure report is included for noting. 

RAG status summary of Programmes/Projects:
One programme is GREEN
High confidence of successful delivery:
• GP Systems Framework: Budget for 2025/26 now confirmed by Welsh Government, 129 practices successfully 

migrated to date.
Seven programmes/projects are AMBER / GREEN
Reasonable confidence of successful delivery with some aspects requiring attention:
• EPMA: Implementation progressing, all HBs and Velindre have contracts in place and vendors on the national 

framework have access to the Shared Medicines Record API, although not all HBs have integrated for initial go-live. 
• EPS: Temporary reduction in the number of practices that go live in Q3 in order to support the GP System Migration 

work. To date 12.4 million prescription items claimed via EPS and 135 GP practices onboarded.
• National Target Architecture:  Good progress of the National Target Architecture milestones however previous work 

package overrun may impact the Q4 Strategic Investment Plan (SIP) deliverable.
• Cloud Transition: On track, 3 workstreams established and supported by expert delivery partners. However, complex 

infrastructure landscape requires prioritisation to get to robust, secure MVP for first migration (Mar 26)
• Microsoft Enterprise Agreement Renewal: Progressing all workstreams with a key dependency on successful 

negotiation and understanding of license profile allocation. 
• Integration Hub: Reasonable confidence in delivery, with development on track but some dependencies around 

assurance, testing, resourcing, and contractual/funding matters requiring continued attention.
• NDR: Good progress continues to be made across the breadth of the programme. However, recurring deferral of 

planned work persists as resources are redirected to emerging priorities, alongside ongoing resource constraints.
Three programmes /projects are AMBER/RED
Low confidence of successful delivery requiring urgent management attention:
• RISP: PHW, PTHB, BCUHB and HDUHB now live. Some go live dates moved, health boards to agree to change controls 

and new timelines issued by the supplier.
• Connecting Care: Funding secured late in August for the FY 25/26. Plans for delivery for the remainder of the year 

are being baselined and agreed with partners. Timelines remain challenging.
• DSPP: Budget allocation and capital/revenue exchange confirmed, risk on forward funding allocation based on 

roadmap proposal. Implementation plans to be developed and/or approved for a number of new features. 
One Programmes / projects are RED
No confidence of successful delivery requiring critical decisive action:
• LIMS 2.0: Reduced Tranche 1 scope, UAT delays and high number of defects in Tranche 4 continue to impact delivery. 

Programme is working with all stakeholders to define 26/27 delivery plan, identify risks, and communicate 
implications.

Three programmes are NOT ASSESSED 
Programme cannot assess confidence of delivery as activity has been suspended or complete:
• Bridgend Transition/WelshPAS Disaggregation: Go live took place during May 25. Programme closure report 

included for noting.
• Welsh Intensive Care Information System: Programme remains not assessed as milestones for implementation 

have not yet been agreed, awaiting decision from Welsh Government following submission of the strategic 
assessment.

• Audit+ Replacement: Awaiting next Governance & Assurance meeting to baseline plan.

Since Q2, the following RAG status changes occurred:

Integration Hub and Microsoft 365 Enterprise Agreement Renewal:
GREEN ➝ AMBER/GREEN
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Since quarter 2 , the Information Technology Service Management Replacement (ITSM), Cardiac PACS, NHS Wales 
Referral Integration and Device Optimisation Discovery projects have been scored as Standard 
projects/programmes. 

RAG colours will not be allocated until a Board has approved a baseline plan. 

Scoring Thresholds:

Major Projects =  Score of 30-42

Standard Projects = Score of 14-28

Project Finance Timescale Risk Stake 
holders

Contract 
Complexity

Technical 
Complexity

Dependencies Total

ITSM Replacement 4 4 4 2 4 4 4 26

Cardiac PACS 4 4 4 4 4 4 4 28

NHS Wales Referral 
Integration 4 4 4 4 2 4 4 26

Device 
Optimisation 
Discovery Project

2 4 2 4 2 4 2 20

Programme / Project Scoring
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Lifecycle Checkpoints - Closure of Programmes

Bridgend Transition 
Programme

Summary Closure 
Report

Cancer Informatics 
Programme

Summary Closure 
Report

Powys Cross Border Summary Closure 
Report

Lifecycle Position Pipeline Discovery Feasibility /
Alpha

Definition /
Private beta

Delivery /
Public beta

Operations 
(live)

Closure

The following closure reports have been included in the pack and summarised as a one-page overview on the following slide(s).  
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Bridgend Transition Programme

Project Performance 

Go-Live achieved 
over the weekend 16–
19 May 2025. 
Extended post Go-Live 
support in June rapidly 
reduced ~380 open 
issues to 52, with 
DHCW support tapering 
Jul–Sep 2025; National 
Systems returned to 
BAU June. 

Against Timescales

• IMTP milestones for Go-Live (Q1 May-25) and preceding DM 
events DM1–DM7 (Jul-23 → Nov-24) and 
• Integration/Full Test (Q4 Jan-Mar 25) were achieved. 
•However, compressed late testing meant some activities 

continued post Go-Live to assure stability.

Background

In 2019, Bridgend ICT health services moved from ABMU (now SBUHB) to CTMUHB. Due to resource and finance constraints—CTM operated with read-only access to Bridgend data in 
SBUHB’s PAS for several years. COVID-19 further delayed boundary-change work. A dedicated Bridgend Transition Programme (WelshPAS Disaggregation + National Systems Impact) 
was mobilised to migrate Bridgend patient data from SBUHB’s WelshPAS to CTMUHB’s WelshPAS, ensuring continuity of care across complex upstream/downstream national 
systems.

Against Objectives

•Aim (Achieved): Enable migration of Bridgend PAS data 
from SBUHB to CTMUHB.
•Scope definition (Achieved): Scope iterated through Dec 

2024 DM Option B (DMOB) and to Go-Live to balance risk/ 
complexity.
• Identification of Bridgend patients (Achieved): Logic 

agreed with SBUHB underpinned extraction scripts. 
•Deliver the migration without compromising care 

(Achieved): Executed per DMOB and contemporaneous 
agreements. 
•Manage impacts across systems (Achieved): ~50 national 

systems id’ed and engaged; local HB system ownership 
remained with CTM/SB.

Against Budget

WG DPIF funding over the last three years totalled £3,342,936
CTM £1,877,648; SB £98,735; DHCW £1,366,553.

Lessons Learnt

•Define and control project scope—stick to clear 
criteria for each phase and document any changes or 
risks. 
•Allow enough time for testing—late changes or 

compressed schedules increase risk and can leave 
issues undiscovered. 
•Set up strong governance and consistent 

resourcing early, especially for complex, multi-
organisation projects.
•Make rehearsals as realistic as possible—if not, 

clearly record what wasn’t tested and the associated 
risks. 
•Use a single, transparent issue management 

system with clear ownership and priorities. 
•Maintain secure, integrated test environments for 

complex migrations, with ongoing information 
governance.
•Consistent Approach to Product Management: 

System transition was challenging due to variation in 
use of WPAS. DHCW should seek to work with the 
Health Boards to achieve a standardisation of the use 
of national digital systems. This will support any future 
data migration/transition projects by simplifying the 
way that systems are used and data is stored.

Project Closure Report – Summary Slide

Significant  Issues / Risks to 
Transition

Open Risks at closure 
(transferred): 
1.Use of live PII in Pre-Prod—

requires ongoing Cyber/IG 
assurance.

2.Possibility of new issues 
emerging from untested 
scenarios—accepted 
organisational risk.

Benefits to realise

•Operational ownership by 
CTMUHB for Bridgend patients 
within CTM PAS, improving data 
visibility across full pathways.
•Strengthened interoperability 

assurance and shared 
understanding across national 
systems.
• Improved governance cadence 

providing a replicable pattern for 
future high-risk implementations.

Undelivered / 
Unnecessary items

Some planned 
pre-Go-Live testing 
(e.g., portions of 
testing and certain 
National activities) 
slipped into 
post-Go-Live; DM8 
“final checks” partially 
complete at Go-Live 
with remediation 
thereafter.

POMB Submission Date: 15/01/2026
Approval Meeting Date: 05/01/2026
SRO / Chair : Sam Lloyd
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Cancer Informatics Programme

Project Performance 

• All Health Boards and Trusts 
transitioned to CIS.

• Key functionalities (MDT, 
CDS, Palliative Care, 
Screening & Colposcopy) 
delivered and adopted.

• Programme closed with 
majority of objectives met; 
outstanding actions handed 
to BAU teams.

Against Timescales

• Major milestones completed broadly to 
plan.

• Delays in final Health Board adoption 
and interface builds; CaNISC 
decommissioning scheduled for Jan 
2026.

Background

Programme initiated to replace legacy CaNISC system due to cybersecurity risks and outdated software. Delivered new Cancer Informatics 
Solution (CIS) supporting national cancer data standards and clinical workflows

Against Objectives

• National rollout of e-forms and 
improved data capture/reporting 
achieved.

• Some reporting/integration items (e.g., 
SACT, Radiotherapy summaries) 
handed over for future delivery.

Against Budget

• Total budget: £4,720,648; actual spend: 
£4,666,967.

• Underspend of £53,681.

Lessons Learnt

• Early stakeholder 
engagement and 
communication 
critical for adoption.

• Integration reduces 
duplication and 
errors.

• Clear backlog 
management and 
financial planning 
essential.

• Training and cross-
system testing 
improve 
satisfaction and 
reliability.

Project Closure Report – Summary Slide

Significant  Issues / Risks to 
Transition

• Pending CaNISC 
decommissioning and legacy 
user access.

• Dependency on local IT and 
vendor engagement for full 
integration of SACT/RT 
treatment summaries.

• Outstanding reporting 
requirements and system 
enhancements transferred to 
BAU.

Benefits to Realise

• Improved patient outcomes and 
safety via better data availability.

• Enhanced user experience and 
reduced operational costs.

• National consistency in cancer 
data and reporting.

Undelivered / Unnecessary items

• Automation of chemotherapy 
treatment requests not 
delivered (not used in VCC).

• Some audit/reporting 
features require further 
development under BAU.

POMB Submission Date:  13/10/11
Approval Meeting Date: 23/10/2025
Programme Chair : Sian Richards

POMB Submission Date: 13 NOV 2025
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Powys Cross Border Project

Project 
Performance 

Out of 6 workstreams: 

2 fully delivered, 

2 partially delivered, 
with items descoped 
following a gateway 
review, 2 
incomplete/descoped. 

Key solutions for 
pathology results and 
clinic/discharge letters 
from Wye Valley Trust 
(WVT) are live and 
operational.

Against Timescales

Project extended twice (original end: June 2024; actual: 
November 2025). Delays due to recruitment, technical issues, and 
stakeholder engagement.

Background

Aimed to enable equitable, bi-directional access to healthcare data for Powys patients and clinicians across NHS Wales and NHS England, supporting integrated care and patient 
safety.

Against Objectives

Main objective achieved for WVT data flows. Partial achievement 
for other English trusts due to engagement/resource challenges.

Against Budget

No additional costs anticipated for BAU transition. 
Underestimated resource needs led to funding gaps for some 
roles.

Lessons Learnt

•Stakeholder Engagement: Only 
one of four NHS England trusts 
provided dedicated resources; 
formal commitment from all 
stakeholders is essential. 
•Recruitment Delays: Critical roles 

(Design Architect, Business Analyst) 
were not filled promptly, causing 
delays.
•Project Foundation: The 

foundation phase took longer than 
planned, impacting solution 
development.
•Design & Documentation: Lack of 

technical documentation and 
delayed engagement with technical 
stakeholders led to uncertainty and 
delays. 
•Scope Management: Several 

workstreams were de-scoped due to 
feasibility and resource constraints. 
Governance: Ambiguity in roles and 
responsibilities hindered decision-
making. 
•Methodology: Early use of Agile 

without an overarching plan led to 
siloed working; switching to 
Waterfall improved coordination.

Project Closure Report – Summary Slide

Significant  Issues / Risks to Transition

Outstanding: 
• Complete resilient connection for WVT 

pathology; finalise SLA with Hoople.
• Manual processes remain for SaTH; need 

for SLA update and process automation.

Benefits to realise
• Enhanced patient safety and continuity of 

care.
• Improved access to clinical information for 

cross-border patients and clinicians.
• Ongoing benefits log to be updated for 6 

months post-project.

Undelivered / 
Unnecessary items

Workstreams for SaTH, 
St Michael’s, RJAH, 
referrals, and images 
from England were de-
scoped due to 
constraints.

Full Report

POMB Submission Date:  11/12/2025
Programme / Project Board : PCB Project Board
Approval Meeting Date: 27/11/2025
SRO / Chair : Vicki Cooper (PTHB)

POMB Submission Date:  11/12/2025

Workstream Outputs Completion Outstanding Work

1. Pathology Results (England → 
Welsh Clinical Portal)

Wye Valley Trust (WVT), Shrewsbury 
& Telford Hospital (SaTH)

WVT: Complete, 
SaTH: Incomplete

WVT: Resilient connection 
pending

2. Clinic & Discharge Letters 
(England → WCRS/WCP)

WVT, SaTH, RJAH, St Michael’s 
Clinic

WVT: Complete, 
Others: Incomplete

None, other trusts 
descoped due to lack of 
engagement

3. Electronic Discharge 
Summaries (EDS)

9 GP sites Complete
Llandrindod Wells: Awaiting 
operational readiness

4. Referrals from England -
Incomplete/ 
Descoped

None

5. Access to GP Record via WCP Consultants in England Complete None

6. Images from England -
Incomplete/ 
Descoped

None
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The RAG Framework is used to assess ‘delivery confidence’ in a consistent and proportionate way across the portfolio.  
Programme Chairs and Boards use their judgement to assess overall confidence against the five ratings and the three domains below.RAG Framework

Version 5 (April 2025)

• Duty of Quality – the six domains should be assessed across three areas: quality of programme delivery, 
quality of programme outcomes (usually the digital solution delivered by the programme), quality of 
programme benefits (usually impact on health and care service delivery).

• Budget underspend and variance – if there is underspend or in-year variance against plan this may not 
impact on delivery confidence but should be reported separately, because changes in spend profile can 
impact the deliverability of a programme over its full lifecycle.

Guidance

• Overall Delivery Confidence – should generally be Red if any of the Quality, Time, or Resources domains are Red, otherwise should 
reflect an average of the domains.

• Formal Review – A formal review and reset is external to and independent of the programme board. This excludes a gateway review.

• Monthly review - The Delivery Confidence should be assessed by the programme team and approved by the programme chair at 
least monthly.  The RAG should be discussed at each programme board meeting for assurance.46/61 161/265
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Programme Dashboards
Other programmes / projects
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Programme Dashboards
Other programmes / projects
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Programme Dashboards
Other programmes / projects
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DHCW Commentary on Q3 25/26 Programme Delivery
DHCW IMTP 
Portfolio

PROGRAMME

1.1 National Data Resource 
(NDR)

The NDR Programme delivered key programme milestones including CPD accreditation for a third ALP module, launch of the Leaders Programme, 
Shared Medicines Record handover with first EPMA system integration (BCU) live.  The NDR platform also delivered new integrations which were not in 
the delivery plan, for all-Wales hospital appointments in the App, and for local maternity systems – both delivered to live during Q3.  

1.2 Integration Hub The Integration Hub Programme achieved key milestones including successful UAT and integration testing with Public Health Wales and Master Patient 
Index, approvals for test strategy, DPIA, infrastructure and cyber security, and progressed disaster recovery planning, environment readiness and 
design sign-offs to enable service readiness.

1.2 National Target Architecture The National Target Architecture programme completed supplier deliverables, published communications and launched its SharePoint site, delivered 
playback and review sessions, and advanced Stage 2 planning with engagement plans and scheduled Task & Finish groups to support the next phase.

1.4 Cloud Transition Programme 
(CTP)

The Cloud Transition Programme progressed Azure infrastructure designs to final approval, secured key suppliers for security and organisational 
change, migrated existing workloads to the new Microsoft Cloud Agreement, appointed critical resources including the Head of Cloud Platform, and 
advanced procurement for migration support partner to enable future cloud adoption.

1.4 Microsoft Enterprise 
Agreement Renewal

The Microsoft Enterprise Agreement project advanced its business case development to 70%, received an initial proposal from Microsoft, completed 
optimisation workshops with health boards, and agreed on investment objectives and success factors with the Project Board.

2.2 Connecting Care (CC) The Connecting Care Programme finalised funding distribution and agreed new governance arrangements, progressed recruitment and planning for 
ICR workshops, issued the Mental Health Digital and Data Maturity Assessment to Health Boards, advanced community and mental health 
implementation with assurance activities and ITT evaluation, and agreed data retention and deletion plans following CareDirector exit.

2.2 GP Systems Framework The GP Systems Framework completed Phase 1 migrations and progressed Phase 2, bringing the total Vision to EMIS Web migrations to 129, with 64 
remaining and the programme on track to complete all migrations by May 2026.

2.2 Audit+ Replacement The Audit+ Replacement Programme progressed key Q3 milestones with design and discovery complete and plan development on track, established a 
working prototype using Welsh test data from Optum’s IM1, advanced technical design and data pipelines for the new GMS Data Platform, and moved 
DPIA and DPA drafts toward completion alongside prioritising reporting modules for future delivery.

2.3 Bridgend Transition National 
System Impact / WelshPAS 
Bridgend Disaggregation

Go live took place during May 25. Programme closure report included for noting.

2.4 Welsh Intensive Care 
Informatics System (WICIS)

The WICIS Programme completed all discovery milestones and submitted its strategic assessment to Welsh Government, achieved consensus from the 
WICIS CAG and Programme Board on the chosen option as part of the options appraisal for programme progression, advanced funding discussions 
with senior stakeholders, conducted usability testing and prototype demonstrations, and began preparations for an international site visit to inform 
future development.

2.5 Radiology Information 
System Procurement (RISP)

The RISP Programme achieved a major milestone with Hywel Dda going live on December 1, deployed encrypted GP Links/IUVO interfaces for Hywel 
Dda UHB, Betsi Cadwallader UHB, and Powys THB, commenced PACS data migrations across all health boards, and enabled cross-border image 
viewing functionality in Powys THB.56/61 171/265
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DHCW Commentary on Q3 25/26 Programme Delivery
DHCW IMTP Portfolio PROGRAMME

2.5 Laboratory Information 
System 2.0 (LIMS2.0)

The LIMS Programme completed Tranche 1 with TCLE technical go-live and data migration, secured approval for Tranche 2 go-live, agreed Cellpath 
and Andrology deployment dates across Wales, and executed CCN 501 for discipline-based deployment.

2.6 Electronic Prescription 
Service (EPS)

The Primary Care EPS Programme: 5.3 million prescription items were claimed via EPS between October and December, with 21 GP practices and 38 
community pharmacies going live. An EPS-GP implementation schedule through to November 2026 was produced. Software developments 
commenced to the GP-EPS enabled system to enable EPS to be used for patients who do not nominate a pharmacy, to enable one-off pharmacy 
nominations and geographic searching for EPS-enabled pharmacies. Work is advancing to support EPS use in hospital Urgent Primary Care settings, 
with First of Type testing planned with Swansea Bay UHB in Q4.

2.6 Electronic Prescribing and 
Medicines Administration 
(EPMA)

The ePMA Programme achieved a major milestone with Betsi Cadwaladr UHB going live across five wards at Wrexham Maelor Hospital and becoming 
the first to integrate their ePMA with the Shared Medicines Record for discharge medicines. Cardiff and Vale UHB extended its implementation across 
medicines, surgical, specialist services and the emergency department at University Hospital of Wales. Velindre Cancer Centre also signed their ePMA 
contract in October meaning all health boards and Velindre Cancer Centre has signed a contract with their chosen ePMA supplier.

3.2 Digital Services for Patients 
and the Public (DSPP)

The DSPP Programme deployed waiting list referrals and hospital appointments functionality to 6 health boards, while registrations grew to over 
642,000 patients with nearly 3 million repeat prescriptions and 173,000 GP appointments booked through the NHS Wales App.
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IOPR Dec 23

59

Ref Project / 
Programme

Month 
Escalated

Type Escalation Destination Escalation Next Steps/Outcome /Requirements from Programme Delivery Committee

ESC-96 LIMS2.0 Oct 25 Alert PPMG

POMB & PDC Assure

The timetable to transition from the 
current LIMS (TCL2016) to LIMS 2.0 
(TCLE) by December 2025 will not 
be met, due to the extension of User 
acceptance testing (UAT), a large 
number of defects identified, limited 
availability of required specialist 
resource and delays in delivery of 
some of the functionality.

Delays in adoption would incur 
significant costs for NHS Wales to 
prolong the use of obsolete and 
sunset LIMS systems, that will have 
limited support and increase the risk 
of failure.

UPDATE Jan 26: A report has been produced which details reason for delays, costs 
and proposed mitigation actions. This has been shared with the Programme Board 
and HB/Trust Directors of Digital. The supplier has provided dates for all outstanding 
defect fixes and functionality drops. Escalation meeting arranged 22 January 2026 
with HB/Trust Chief Executives, Directors of Finance, Directors of Digital and 
Programme Leads to confirm the Plan.

UPDATE Dec 25: Comms sent to WG with revised plan/proposed change controls. 
WG have asked for additional assurances which the  Programme are addressing. 

PPMG Action: Programme to assess impact of delays and PPMG to support the 
prioritisation of resource as required.

Finance: Any additional capital investments required to refresh end of life 
infrastructure to be assessed. Clarification of all cost implications to be assessed 
should the service still be required in 2026/27.

Closure Criteria: Agreement of additional costs, change in approach and revised 
dates 

ESC-103 RISP Oct 25 Alert PPMG

POMB & PDC Assure

As a result of ABUHB request to 
move their go live date to May 2026 
the programme will not complete at 
the end of March 2026 as planned, 
there is also a possibility of further 
requests to move beyond March 
as a result of the transitional global 
worklist requirement. 

UPDATE Jan 26: VCC have requested to move their Go Live to 24th April due to 
global worklist and concerns regarding their ability to access images from HBs 
during the transition period. A financial meeting will be arranged to ensure the 
funding implications are managed appropriately and arrangements confirmed for 
continued support for the legacy RIS System.

UPDATE Dec 25: Comms sent to WG confirming AB have signed CCN with supplier. 
Change control to be processed. Updated funding proposal for 26/27 to be shared 
with AB.

Financial implications for 2025/26 assessment of implementation activity by local 
organisations to be carried out to inform end of year underspends and cost 
pressures carried forward into 2026/27. AB have confirmed at DoDs they will not 
fund RADIS support team costs beyond March. Awaiting clarity on finance position 
for 26/27 – updated proposal to be shared with AB. 

Closure Criteria: Approval at board and confirmation from the HBs that they will 
manage any financial implications 

Closed / 
De-escalated Escalations to Programmes Delivery Committee
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IOPR Dec 23

60

Ref Project / 
Programme

Month 
Escalated

Type Escalation 
Destination

Escalation Next Steps/Outcome /Requirements from Programme 
Delivery Committee

ESC-111 WICIS Dec 25 Assure PPMG

POMB & PDC 
Assure

WICIS has finalised the discovery stage and is 
awaiting an update from Welsh Government to inform 
whether the programme continues, including with 
funding to support, with an updated commitment of 
December 25 for a response. Ascom, the system 
supplier were made aware of this commitment. If a 
decision is not made, this risks damaging momentum 
or rendering the Programme unable to proceed by 
default, given local pressures within Health Boards 
and commercial pressure for the supplier.

UPDATE Jan 26: Awaiting WG decision. Programme planning and 
preparation for site visit and system refinements on-going.

Closure Criteria: For a decision to be made that the programme 
would continue and funding be made available to do this. 

Closed / 
De-escalated Escalations to Programmes Delivery Committee
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PORTFOLIO PROJECT OVERALL TIME QUALITY RESOURCE COMMENTARY on AMBER/RED and RED RAG ratings

2.3 Maternity Data Standards


Maternity Data Standards (MDS) Project unable to achieve 
its planned delivery milestone of publishing a national 
Maternity Data Reporting Standard for Wales by 31st 
December 2025. This is due to delayed and incomplete 
responses to the Impact Assessment for the proposed data 
standard that was issued by the DHCW Data Standards 
Team on 27 October 2025.

3.1 Welsh Nursing Care Record 
(Hospital)  - WNCR – Paeds 

Q4 milestone at risk due to outstanding user stories and 
expanding scope (notably the Paediatric Assessment 
Document), with UAT for most documents now targeting 
March 2026 and future delivery dependent on design 
progress and 2026–27 funding approval.

1.2 API Management


1.2 Fiorano 13 Migration
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1.2 NHS Wales Referral Integration NEW

2.2 Eyecare ERS


2.3 Ssecondary Care Lung Function 
Testing NEW

2.4 Welsh Emergency Care Data Set


3.1 Electronic Test Requesting and 
Results Notification 

3.1 Welsh Information System for Diabetes 
Management 

5.6 ITSM Replacement Toolset NEW

1.4 Device Optimisation Discovery Project NOT ASSESSED
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Programmes Delivery 
Committee
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Annual Assurance 
Reports

• Welsh PAS Administration (WPAS)
• GP Systems Framework
• Cloud Migration Programme
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Programmes Delivery 
Committee: Programme 
Closure Report

Bridgend Transition 
Programme

January 2026

3/61 179/265

Mills,Belinda

28/01/2026 11:48:32



What was the Bridgend Transition Programme?

The Programme was established to support the transition of the Bridgend region from what was 
the Abertawe Bro Morgannwg Health Board (ABMU) into Cwm Taf Morgannwg (CTM). 

To support this, changes to IT systems were required, with data needing to be migrated from 
Swansea Bay’s WelshPAS System into Cwm Taf’s. In addition, impacts for other national systems 
needed to be understood to minimise disruption associated with the boundary change.

The original Programme was due to be completed in 2020, but COVID-19 pandemic priorities, then 
other Welsh Government priorities, such as the merging of Betsi Cadwaladr Health Board system, 
meant that the Programme was postponed. In 2023, Welsh Government confirmed that the 
WelshPAS disaggregation needed to be completed in May 2025.
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Reasons for closing the Programme

• Successful delivery of the WelshPAS disaggregation over the Go-Live 
Weekend (16/05/2025 – 19/05/2025)

• Completion of agreed “Warranty Period” on 30/05/2025

• Successful closure of all open issues associated with the Go-Live prior 
to reduced support ending on 30/09/2025

• Final Programme Board held on 08/12/2025 to agree to close the 
Programme.
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Programme Performance – Against Aim & 
Objectives

Objective Status

Define the scope of the data to be migrated Complete

Establish a process for ensuring the correct data is extracted and 
migrated

Complete

Migrate relevant Bridgend patient data from SB WelshPAS 
instance to CTM WelshPAS as per the agreed scope, ensuring data 
/ patient care is not compromised for either Health Board during 
or after transition. 

Complete

Identify any systems within DHCW and the Health Boards 
dependent on WelshPAS and assess and manage the impact of 
this work. Support delivery through planning and performing 
testing in readiness for Data Migration.

Complete

Aim Status

Enabling the migration of Bridgend patient data in PAS from SB’s 
WelshPAS instance into CTM’s WelshPAS instance.

Complete
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Programme Performance – Against Costs

• The Programme achieved a break even position over its three year 
funding cycle. An overview of the costs is included in the table below.
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Programme Performance – Against Deliverables

Deliverable Planned Completion Actual Completion

WelshPAS Data Migration Events 1 – 7 22 November 2024 22 November 2024

WelshPAS Data Migration Event 8 and Final 
Checks

21 March 2025 16 May 2025

WelshPAS Regression Testing and UAT 18 April 2025 16 May 2025

WelshPAS Integration Testing 21 March 2025 16 May 2025

National Systems Integration Testing 18 April 2025 16 May 2025

WelshPAS Workflow Processes 22 November 2024 16 May 2025

Go-Live 19 May 2025 19 May 2025

Go-Live Warranty Period 30 May 2025 30 May 2025

Post Go-Live Support 30 September 2025 30 September 2025

• All deliverables were completed, however, some were either delayed or 
only partially completed prior to go live. This was to primarily due to 
delays in establishing the appropriate test environment, which delayed 
testing commencing and truncated timescales.
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Lessons Learned
• An extensive Lessons Learned process was undertaken as part of 

Programme Closure with stakeholders from all organisations 
participating. The tables below provide a summary of the key lessons 
and recommendations.
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Closure Activities

• All outstanding support items relating to closure were complete on 26 
September 2025

• Final Programme Board delayed, held on 8 December 2025

• All Issues relating to the Programme closed

• All remaining/residual risks transferred to business as usual risk 
owners

• Final Programme Closure and Lessons Learned Report approved and 
submitted to January POMB following final Programme Board
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GP Systems Framework
Annual Assurance Report

January 2026
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GMS Systems Framework

The Agreement is managed by Digital Health Care and 
Wales (DHCW) on behalf of Welsh Health Boards and is 
funded by the Welsh Government. 

369 GP practices benefit from provision of IT clinical 
systems under individual Health Board Contracts 
(Deployment Orders). 

The GMS Systems Framework is a Framework Agreement for provision of GP 
systems and services; InPractice Systems (INPS) and EMIS Health 
(subsequently known as Optum) were awarded onto the Framework in 2021. 
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DHCW: Mission 2 Deliver high quality digital products and Services
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The GP clinical system enables electronic…..

The GP record is a key 
data source for the Welsh 
Clinical Portal, which is 
utilised widely by other 
NHS Services

Appointments 
Management

Referral 
Management

Resource 
Management

Patient 
Information 

Maintenance

Prescribing

Recording 
Consultations

Clinical 
Decision 
Support

Communication 
Management

Document 
Management & 

Scanning

Workflow

Reporting & 
Audit

Citizen Access: 

My Health 
Online

NHS Wales App

Management 
Information
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GP Systems Choice and Mini Competition
The Framework Agreement was established to provide a 
choice of clinical systems for GP Practices, via a mini-
competition process.

Within the Framework Agreement suppliers are requested 
to state the number of practices they need to secure to 
ensure that it is financially viable for them to provide 
services. The Framework Agreement also sets out that if 
this number is not met following the mini-competition, the 
supplier has the option to not participate in any new 
contracts. 

The number of practices choosing INPS, as part of the process undertaken at the end of 2023, 
did not meet this threshold and DHCW were notified of INPS’s business decision to withdraw 
from Wales (26th January 2024). 

A project was established to migrate all INPS practices (198*) to EMIS Health. 

*This has reduced to 193 due to practice closures/mergers
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GP Systems Migration Project
Objective: To complete the migrations safely and minimise disruption to GP 
practices and their patients. 

Key Benefit: Continuity of service provision

Planning Assumptions:
• Equitable implementation across Health Boards to de-risk disruption
• Avoiding peak periods for practices, such as public holidays, providing minimal 

contingency
• No migrations during supplier change freezes
• An average of 2 practices migrating per week 

Phase One: Migrate those practices choosing to migrate to EMIS (110 practices)
Phase Two: Migrate those practices who chose INPS (88 practices) – forced migration. 

NOTE: At project initiation in early 2024, the plan was to complete all migrations by 
January 2027. The subsequent challenges, detailed in this report, required a change to 
scheduling. 
*
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A GP Practice Migration: Timeline – Activities - Resources
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GMS Clinical System 
Migration: Activity per GP 
Practice 
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Challenges
On 10th December 2024, DHCW was made aware that INPS, as a subsidiary of Cegedim SA, 
had voluntarily placed itself into administration in view of financial difficulties. The 
business of the company continued to trade and maintain a full service while a new buyer 
was sought. 

At that time 154 practices* (providing clinical services to approximately 1.37 million 
patients) had yet to migrate. In recognition of the significant risk posed to the services to 
GP practices, their patients, and wider down-stream NHS Services, DHCW formed a task 
force to manage the response as a Major Incident. 

Through strategic engagement with the administrator and other home nations over several 
months, DHCW successfully navigated the administration, achieving the preferred outcome 
of the service transitioning to a new supplier and ensuring continuity of service. The sale of 
INPS to One Advanced was completed in August 2025. 

DHCW teams undertook a retrospective on the management of the incident in September.

* Correct as of 10th January 2025
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Retrospective: Key Takeaways 

• Collaboration across teams, effective communications and stakeholder briefings. 
• The early decision to invoke major incident management structure proved pivotal to effective response.
• Engagement of a specialist commercial advisor.

What Went Well: 

• Exit Plans need to be finalised at an early stage of the Contract and reviewed on a regular basis.
• Proactive contract health checks would enable flags to be raised earlier. 
• The unpredictability of funding provision surrounding a critical incident and routes to decisions was unclear. 

Challenges & Improvements: 

• Business continuity planning requires review and improvement
• There is a need for better documentation and periodic data backups to mitigate against supplier failure or 

data loss. 

Technical/Operational Insights: 

• The teams’ collaborative work was recognised at the DHCW Staff Awards. 
• The teams' approach was noted as an exemplar and gathered positive comparisons to other nations’ 

responses. 

Recognition: 
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Retrospective: Summary of Agreed Actions

Develop a standard framework 
for undertaking financial 
checks on our suppliers; 

ensuring the activities are 
undertaken at appropriate 

stages in the contract term. 

Review the SOP on 
Procurement in Exceptional 
circumstances to ensure it 

includes financial controls and 
governance requirements. 

Strengthen and maintain up-
to-date exit plans for key 

contracts, ensuring timely 
decision-making and regular 

review throughout the contract 
lifecycle. 

Develop a set of guiding 
principles or a checklist for 
managing critical incidents, 

incorporating lessons learned 
on governance, financial, and 

commercial aspects, to be 
referenced in future similar 

scenarios.

Data access, recovery and 
resilience: Explore and 

implement options to ensure 
access to critical data in the 

event of supplier failure, 
including periodic data backups 

or alternative data access 
arrangements. 
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Impact of the Administration process on the Plan

One of the mitigations identified during the response to the administration, was to 
expedite the migration cadence.  Agreement was reached with both OneAdvanced 
and Optum (formally EMIS) to increase the cadence from an average of 2 practices 
per week to 4. 

Following significant planning, to ensure there was no compromise to the integrity 
of the migration process, and therefore no additional clinical risk was introduced, 
the migration cadence increased from October 2025; this means the transition to 
a single supplier will be complete in May 2026. 
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GP Migration Dashboard: 31st December 2025
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Successes

Successfully navigated through the INPS Administration, agreeing a deal with the new buyer

129/193 practices migrated to Optum (formally EMIS)

3841 Practice staff supported

Minimal disruption for 1,173,089 patients

95% Positive feedback 

Project on target as of 31st December 2025 

Continually learning lessons and implementing improvements
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GP Practice Feedback 

Thank you, team, for a job really 
well done on our migration - a few 
tweaks which would make it 
perfect but overall thank you for 
Cardiff and Vale – 06/2024

Feedback from the Team shows that the whole process was seamless from beginning to 
end. The DHCW team(s) should feel proud of managing such a successful migration for our 
practice and it was reassuring to have them on-site and being able to solve and rectify any 
issues that were presented on go-live and keep a watchful eye over EMIS .
Cardiff and Vale – 08/2024

The migration process from start to finish was 
fantastic. Big thanks to Kyle and Carina for all their 
help and support, we could not have done this 
without them - from the bottom of our hearts a 
huge thank you!
Aneurin Bevan – 11/2025

Paula was brilliant from the very start 
of the process, very informative and 
we felt prepared based on the support 
and advice given. The weekly meetings 
were very useful and made us feel as 
prepared as we could. 
Aneurin Bevan – 10/2025

DHCW's support was 
invaluable
Cardiff and Vale – 11/2025

Without your fabulous team, I would not be sat at my computer with a smile on my face. A massive thank you to Carl and Carina they 
were incredible. They supported all the staff. So professional, so knowledgeable, so patient, so kind and thoughtful. Please pass on our 
thanks to them as they deserve to know how grateful we are. Gareth and his team were great too. THANK YOU EVERYONE.
Cardiff and Vale – 10/2024
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Next Steps

• Complete all GP system migrations by the end of May 2026.

• Complete all decommissioning activity associated with OneAdvanced 
during Q2 2026/27. 

• Project closure.

• Forward action to realise the potential benefits of a single supplier. 
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Programmes Delivery 
Committee: Annual 
Assurance Report

Cloud Transition 
Programme (CTP)

January 2026
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We are migrating DHCW’s applications to modern, secure cloud platforms. This will make services faster, more 
secure, and easier to manage. It will increase efficiency, lower our carbon footprint, and prepare us for the 
future.

The Cloud Transition Programme (CTP) will:
• Make product delivery more efficient through automation and self-service.
• Strengthen security and reliability to maximise uptime and ensure services remain resilient and 

accessible.
• Train staff so everyone has the skills to work in the new environment.
• Ensure more predictable, pay-as-you-go costs.

We are working on three main areas:
• Infrastructure Delivery - building the cloud infrastructure.
• Migration and Optimisation- moving and improving existing systems.
• Organisational Change - supporting staff in new ways of working and ensuring benefits are realised.

This is a large and complex programme, so we are partnering with expert suppliers to make sure we deliver our 
objectives efficiently, securely, and build long-term capability.

We will share what we learn with all NHS Wales bodies through regular communication and engagement.

Brief Overview
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Scope of the Programme

Migration of ~100 
national digital 

services hosted 
on ~1,600 on-

premises servers 
to DHCW’s secure, 

compliant cloud 
environments.

Implementation of 
governance, 
security, and 
operational 

frameworks to 
ensure continuity 
and compliance.

Phased migration 
approach 

prioritising critical 
services, with 

clear milestones 
and risk 

management.

Adoption of a 
"migrate, optimise 

& re-platform" 
strategy: where 

feasible, services 
will be rehosted or 

re-platformed, 
leveraging open-

source tools to 
maximise 

efficiencies.

Engagement with 
stakeholders to 

enable seamless 
integration and 
user adoption.

Delivering the 
required 

processes, 
training and 

business change 
to maximise the 

benefit of 
adopting cloud 

services.
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Strategic and Policy Drivers

• Delivers digital tools that underpin better informed-care: A secure, modern 
foundation for sharing and analysing health data so services can make better-
informed decisions that enhance care and well-being.

• Innovation that benefits patients and clinicians: Enabling future technologies, 
such as AI, to support clinical decision-making and more efficient care delivery.

• Timely access to information needed to manage health and care: Working with 
National Data Resource to provide improved data and digital infrastructure and 
services so patients and professionals can access accurate health information, 
empowering shared decision-making and self-care.

• Connected health and care system for Wales: Interoperable, cloud-enabled 
systems strengthen integration across services, supporting the “once-for-Wales” 
approach and seamless care pathways.
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Benefits Overview

The Cloud Transition Programme will 
deliver major benefits for DHCW and the 
wider NHS in Wales. A detailed business 
case shows this approach is the most 
efficient and cost-effective over the 
next 10 years. It will make our services 
more reliable and provide better tools to 
strengthen security and protect patient 
data. By using automation and 
self-service, we can deliver new and 
improved services more quickly. This 
transition also supports more agile ways 
of working, helping drive efficiency and 
innovation. Better financial data will give 
us accurate service costs and help 
reduce expenditure. In addition, the 
energy efficiency of cloud data centres 
will cut DHCW’s carbon emissions by at 
least 10% by 2027/28.

Cloud 
Transformation 

Programme

Cost Savings

Service 
Reliability and 

Availability

Cyber Security

Process 
Automation

Sustainability 
Gains

Efficiency and 
Innovation

Financial Insight

Welsh 
Government 

Strategy 
Alignment
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Benefits Tracking

Approach to tracking benefits

• The main benefits of the programme are set out in 
the business case.

• We have brought in an expert supplier to help 
deliver the programme and support the changes 
needed as we move services to the cloud. They are 
creating a tracker that will show the value and 
outcomes of this work.

• The tracker will monitor a range of industry-
standard measures, including how quickly changes 
are made, how often new updates are released, 
and key financial information.

Benefits Already Delivered

• We have agreed a new contract with Microsoft, 
increasing our Azure cloud discounts from 15% to 24%.

• Our high-level cloud infrastructure designs are now 
available for all NHS bodies to use.

• We have procured a new cloud-first backup system that 
will strengthen ransomware detection and recovery.

• We have upgraded and installed new firewalls based on 
an improved and more cost-effective design.

• New systems are being developed more quickly using 
cloud-native technologies, including a new “Urgent and 
Emergency Care App” which is designed to support the 
efficient and effective management of patient care in 
emergency departments.
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What it means for people

•Experiences more reliable digital 
services, with fewer outages and 
faster access to health information.
•Benefits from new digital tools that 

support self-care and communication 
with clinicians.
•Gains confidence that personal 

health data is secure and up-to-date, 
supporting better care and outcomes.

Patient

• Experiences less disruption and 
downtime due to more reliable digital 
services.

• Benefits from faster delivery of new 
features and digital tools that support 
patient care.

• Gains access to integrated, up-to-
date information, enabling better 
decision-making and patient 
outcomes.

Clinician

•Accelerated development and 
deployment using cloud-native and 
open-source technologies
•On-demand scalability and self-

service access to secure, pre-
approved infrastructure
•Fewer delays and deployment issues 

when moving from test to production 
environments

Software 
Developer

•Enables self-service access to pre-
secured, ready-to-use platforms
•Facilitates use of tested patterns and 

templates to accelerate delivery
•Allows infrastructure to be managed 

efficiently through code (IaC)

Infrastructure 
Engineer

• Improved service reliability and 
clearer SLAs through cloud 
monitoring and automation.
•Real-time operational insight 

(availability, incidents, costs) enables 
proactive management.
•Standardised change/release 

processes reduce risk and speed 
time-to-value.

Service 
Manager

•Easier, governed access to 
high-quality data via cloud platforms.
•Scalable analytics and tooling (e.g., 

notebooks, dashboards) speed 
insight generation.
•Better data integration enables 

advanced reporting and supports 
population-health analysis.

Data Analyst
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Workstream What’s involved?

Infrastructure
Delivery

Setting up everything needed for the cloud to work safely and reliably. It 
includes ensuring strong internet connections, security measures, and 
backup systems. Secure starting points in the cloud (landing zones) will 
be created, along with firewalls and tools to keep systems running 
smoothly. Before anything moves, an essential, new high bandwidth 
circuit will be installed to ensure fast and reliable connectivity.

Migration and
Optimisation

Planning and carrying out the move to the cloud including checking what 
needs to move, organising the migration in steps, testing everything with 
cloud tools, and ensuring systems run properly. For each system, the best 
approach is chosen - retire if no longer needed, keep as is, move without 
changes, make small improvements, redesign, replace with a new 
solution, or move to a different environment. This ensures a smooth and 
efficient transition and minimise down-time for our critical systems.

Organisational 
Change

Moving to the cloud is a major shift in how work is done, so this supports 
staff to adapt and feel confident with the change. It provides training and 
support to build new skills and ensures clear communication throughout 
the process. It also ensures the programme is well governed, benefits are 
tracked and delivered, and productivity improvements are achieved.

Workstreams
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Workstream Progress

Infrastructure
Delivery

The main infrastructure plan for the programme, known as the High-Level 
Design, is in final stages of approval. Work has now started on the detailed 
technical plans, called the Low-Level Design. This involves running 
workshops and reviewing plans with suppliers to make sure every detail is 
covered. These steps mean the programme has a clear design strategy 
and is actively working out the technical requirements needed to move 
systems to the cloud safely and efficiently.

Migration and 
Optimisation

We have made good progress in securing a Migration Support supplier by 
issuing an Invitation to Tender (ITT). Their expertise will be key to ensuring 
a smooth transition. In the meantime, we are preparing to move some 
applications to the cloud. The first group of applications is planned for 
March 2026, focusing on lower-complexity migrations. We are refining the 
list for this initial phase, and the overall programme will run in stages until 
2028.

Organisational 
Change

We are working with an appointed supplier to gather insights that will 
shape how the programme is managed, how training is delivered, and the 
support provided to staff during the transition. This approach ensures 
people are well-prepared and supported, leading to better outcomes for 
staff, services, and patient care. As the programme progresses, these 
benefits will begin to be realised-driving greater efficiency, resilience, and 
overall service quality.

Progress 
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Workstream Supplier 

Infrastructure
Delivery

TPX Impact: designing and implementing technical 
infrastructure and landing zones.    

KMPG: delivering cyber security design, assurance, and 
compliance expertise for secure cloud configuration.

Migration and
Optimisation

Google and Microsoft: providing migration planning resources, 
technical support, and staff training for cloud adoption.

Trustmarque: managing test strategy and assurance to ensure 
safe and effective cloud migrations.

Cloud Migration Support Supplier (TBC): providing expertise to 
accelerate migration and unlock cloud value.

Organisational 
Change

Capacitas & Channel 3 (joint venture): leading work on 
governance, strategy, change management, skills development, 
and benefits realisation to ensure programme delivers 
measurable value.

Supplier Overview 
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Technical Complexity: Maintaining operational stability of critical services during 
transition.

Skills & Training: Closing the skills gap, providing training, and building cloud experience.

Stakeholder Engagement: Stakeholder capacity, overcoming resistance to change, 
managing the transition, and keeping communication clear.

Supplier Dependencies: Coordinating with suppliers, getting timely input, and accessing 
the right expertise and documentation.

Procurement & Timelines: Compressed schedules, possible procurement delays, design 
sign-off dependencies.

Cost & Financial Management: Controlling costs and mitigating financial and operational 
risks during migration.

Challenges
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Implement NaaS & Multi-Cloud Integration: Finalise network connectivity and build the 
underpinning infrastructure (e.g. landing zones) on Azure and Google platforms.

Finalise Design & Planning: Complete technical and migration plans for all waves.

Begin Migrations: Appoint Migration Support supplier and start migrating first wave of services and 
conduct readiness checks.

Strengthen Governance & Assurance: Update governance models and embed benefits tracking.

Engage & Train Stakeholders: Deliver targeted training and communications for cloud readiness.

Monitor Progress & Benefits: Track milestones and measure outcomes for efficiency, security, and 
patient care.

Next Steps
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CTP: 2 Year High Level
Plan on a Page

2025 
H2

2026 
H1

2026 
H2

2027 
H1

2027 
H2

Go LiveGo LiveGo LiveGo LiveGo LiveTestTrainWave 4-9

Go LiveTestTrainWave 3

Go LiveTestDesign & BuildWave 2

Go LiveTestDesign & BuildWave 1

ImplementationPlanning & Design

Acceptance into Service / BAU

De-Commissioning On Premise Equipment

Migration Support

Platform ImplementationDesign

Management of Finance, Suppliers, Scope, Benefits, Quality

Planning & Design Implementation

Consolidated Plan, Risks, Assumptions, Issues, Dependencies

Benefits Tracking

Training

Operating Model

Communication Strategy, Stakeholder & Staff Engagement

ImplementationPlanning & Design

Design & Build

Design & Build

INFRASTRUCTURE
DELIVERY

MIGRATION
AND

OPTIMISATION

ORGANISATIONAL
CHANGE

PROGRAMME 
MANAGEMENT
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Dashboard Summary
RAG Framework
The overall RAG is assessed by each programme based on delivery 
confidence across three areas: timeline, quality and resources. A ‘Not 
Assessed’ RAG status has been added to the framework to reflect 
programmes that cannot assess confidence of delivery because activity has 
been suspended (e.g. a formal review and reset) or is complete (e.g. closure). 

Major Programme Scoring
Only those major programmes reported to the Management Board Oversight 
Session are detailed in this summary.

Other Programmes
A dashboard has been included to demonstrate the health of other 
programmes, but these are only reported to the Committee if there are 
matters which have been escalated by the DHCW Portfolio Management 
Board.
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Overall Portfolio Health Summary

R A/R A/G G NOT ASSESSED

Q3 25/26 Status Update: 
The portfolio health has remained the same, with 8 programmes reporting a RAG status of reasonable or high 
confidence in delivery, 3 programmes are currently not subject to assessment. Audit+ Replacement has recently 
been scored as a major programme and reporting commenced. The Cancer programme has now formally closed, 
and reporting ceased, the closure report is included for noting. 

RAG status summary of Programmes/Projects:
One programme is GREEN
High confidence of successful delivery:
• GP Systems Framework: Budget for 2025/26 now confirmed by Welsh Government, 129 practices successfully 

migrated to date.
Seven programmes/projects are AMBER / GREEN
Reasonable confidence of successful delivery with some aspects requiring attention:
• EPMA: Implementation progressing, all HBs and Velindre have contracts in place and vendors on the national 

framework have access to the Shared Medicines Record API, although not all HBs have integrated for initial go-live. 
• EPS: Temporary reduction in the number of practices that go live in Q3 in order to support the GP System Migration 

work. To date 12.4 million prescription items claimed via EPS and 135 GP practices onboarded.
• National Target Architecture:  Good progress of the National Target Architecture milestones however previous work 

package overrun may impact the Q4 Strategic Investment Plan (SIP) deliverable.
• Cloud Transition: On track, 3 workstreams established and supported by expert delivery partners. However, complex 

infrastructure landscape requires prioritisation to get to robust, secure MVP for first migration (Mar 26)
• Microsoft Enterprise Agreement Renewal: Progressing all workstreams with a key dependency on successful 

negotiation and understanding of license profile allocation. 
• Integration Hub: Reasonable confidence in delivery, with development on track but some dependencies around 

assurance, testing, resourcing, and contractual/funding matters requiring continued attention.
• NDR: Good progress continues to be made across the breadth of the programme. However, recurring deferral of 

planned work persists as resources are redirected to emerging priorities, alongside ongoing resource constraints.
Three programmes /projects are AMBER/RED
Low confidence of successful delivery requiring urgent management attention:
• RISP: PHW, PTHB, BCUHB and HDUHB now live. Some go live dates moved, health boards to agree to change controls 

and new timelines issued by the supplier.
• Connecting Care: Funding secured late in August for the FY 25/26. Plans for delivery for the remainder of the year 

are being baselined and agreed with partners. Timelines remain challenging.
• DSPP: Budget allocation and capital/revenue exchange confirmed, risk on forward funding allocation based on 

roadmap proposal. Implementation plans to be developed and/or approved for a number of new features. 
One Programmes / projects are RED
No confidence of successful delivery requiring critical decisive action:
• LIMS 2.0: Reduced Tranche 1 scope, UAT delays and high number of defects in Tranche 4 continue to impact delivery. 

Programme is working with all stakeholders to define 26/27 delivery plan, identify risks, and communicate 
implications.

Three programmes are NOT ASSESSED 
Programme cannot assess confidence of delivery as activity has been suspended or complete:
• Bridgend Transition/WelshPAS Disaggregation: Go live took place during May 25. Programme closure report 

included for noting.
• Welsh Intensive Care Information System: Programme remains not assessed as milestones for implementation 

have not yet been agreed, awaiting decision from Welsh Government following submission of the strategic 
assessment.

• Audit+ Replacement: Awaiting next Governance & Assurance meeting to baseline plan.

Since Q2, the following RAG status changes occurred:

Integration Hub and Microsoft 365 Enterprise Agreement Renewal:
GREEN ➝ AMBER/GREEN
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Since quarter 2 , the Information Technology Service Management Replacement (ITSM), Cardiac PACS, NHS Wales 
Referral Integration and Device Optimisation Discovery projects have been scored as Standard 
projects/programmes. 

RAG colours will not be allocated until a Board has approved a baseline plan. 

Scoring Thresholds:

Major Projects =  Score of 30-42

Standard Projects = Score of 14-28

Project Finance Timescale Risk Stake 
holders

Contract 
Complexity

Technical 
Complexity

Dependencies Total

ITSM Replacement 4 4 4 2 4 4 4 26

Cardiac PACS 4 4 4 4 4 4 4 28

NHS Wales Referral 
Integration 4 4 4 4 2 4 4 26

Device 
Optimisation 
Discovery Project

2 4 2 4 2 4 2 20

Programme / Project Scoring
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Lifecycle Checkpoints - Closure of Programmes

Bridgend Transition 
Programme

Summary Closure 
Report

Cancer Informatics 
Programme

Summary Closure 
Report

Powys Cross Border Summary Closure 
Report

Lifecycle Position Pipeline Discovery Feasibility /
Alpha

Definition /
Private beta

Delivery /
Public beta

Operations 
(live)

Closure

The following closure reports have been included in the pack and summarised as a one-page overview on the following slide(s).  

42/61 218/265

Mills,Belinda

28/01/2026 11:48:32



Bridgend Transition Programme

Project Performance 

Go-Live achieved 
over the weekend 16–
19 May 2025. 
Extended post Go-Live 
support in June rapidly 
reduced ~380 open 
issues to 52, with 
DHCW support tapering 
Jul–Sep 2025; National 
Systems returned to 
BAU June. 

Against Timescales

• IMTP milestones for Go-Live (Q1 May-25) and preceding DM 
events DM1–DM7 (Jul-23 → Nov-24) and 
• Integration/Full Test (Q4 Jan-Mar 25) were achieved. 
•However, compressed late testing meant some activities 

continued post Go-Live to assure stability.

Background

In 2019, Bridgend ICT health services moved from ABMU (now SBUHB) to CTMUHB. Due to resource and finance constraints—CTM operated with read-only access to Bridgend data in 
SBUHB’s PAS for several years. COVID-19 further delayed boundary-change work. A dedicated Bridgend Transition Programme (WelshPAS Disaggregation + National Systems Impact) 
was mobilised to migrate Bridgend patient data from SBUHB’s WelshPAS to CTMUHB’s WelshPAS, ensuring continuity of care across complex upstream/downstream national 
systems.

Against Objectives

•Aim (Achieved): Enable migration of Bridgend PAS data 
from SBUHB to CTMUHB.
•Scope definition (Achieved): Scope iterated through Dec 

2024 DM Option B (DMOB) and to Go-Live to balance risk/ 
complexity.
• Identification of Bridgend patients (Achieved): Logic 

agreed with SBUHB underpinned extraction scripts. 
•Deliver the migration without compromising care 

(Achieved): Executed per DMOB and contemporaneous 
agreements. 
•Manage impacts across systems (Achieved): ~50 national 

systems id’ed and engaged; local HB system ownership 
remained with CTM/SB.

Against Budget

WG DPIF funding over the last three years totalled £3,342,936
CTM £1,877,648; SB £98,735; DHCW £1,366,553.

Lessons Learnt

•Define and control project scope—stick to clear 
criteria for each phase and document any changes or 
risks. 
•Allow enough time for testing—late changes or 

compressed schedules increase risk and can leave 
issues undiscovered. 
•Set up strong governance and consistent 

resourcing early, especially for complex, multi-
organisation projects.
•Make rehearsals as realistic as possible—if not, 

clearly record what wasn’t tested and the associated 
risks. 
•Use a single, transparent issue management 

system with clear ownership and priorities. 
•Maintain secure, integrated test environments for 

complex migrations, with ongoing information 
governance.
•Consistent Approach to Product Management: 

System transition was challenging due to variation in 
use of WPAS. DHCW should seek to work with the 
Health Boards to achieve a standardisation of the use 
of national digital systems. This will support any future 
data migration/transition projects by simplifying the 
way that systems are used and data is stored.

Project Closure Report – Summary Slide

Significant  Issues / Risks to 
Transition

Open Risks at closure 
(transferred): 
1.Use of live PII in Pre-Prod—

requires ongoing Cyber/IG 
assurance.

2.Possibility of new issues 
emerging from untested 
scenarios—accepted 
organisational risk.

Benefits to realise

•Operational ownership by 
CTMUHB for Bridgend patients 
within CTM PAS, improving data 
visibility across full pathways.
•Strengthened interoperability 

assurance and shared 
understanding across national 
systems.
• Improved governance cadence 

providing a replicable pattern for 
future high-risk implementations.

Undelivered / 
Unnecessary items

Some planned 
pre-Go-Live testing 
(e.g., portions of 
testing and certain 
National activities) 
slipped into 
post-Go-Live; DM8 
“final checks” partially 
complete at Go-Live 
with remediation 
thereafter.

POMB Submission Date: 15/01/2026
Approval Meeting Date: 05/01/2026
SRO / Chair : Sam Lloyd
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Cancer Informatics Programme

Project Performance 

• All Health Boards and Trusts 
transitioned to CIS.

• Key functionalities (MDT, 
CDS, Palliative Care, 
Screening & Colposcopy) 
delivered and adopted.

• Programme closed with 
majority of objectives met; 
outstanding actions handed 
to BAU teams.

Against Timescales

• Major milestones completed broadly to 
plan.

• Delays in final Health Board adoption 
and interface builds; CaNISC 
decommissioning scheduled for Jan 
2026.

Background

Programme initiated to replace legacy CaNISC system due to cybersecurity risks and outdated software. Delivered new Cancer Informatics 
Solution (CIS) supporting national cancer data standards and clinical workflows

Against Objectives

• National rollout of e-forms and 
improved data capture/reporting 
achieved.

• Some reporting/integration items (e.g., 
SACT, Radiotherapy summaries) 
handed over for future delivery.

Against Budget

• Total budget: £4,720,648; actual spend: 
£4,666,967.

• Underspend of £53,681.

Lessons Learnt

• Early stakeholder 
engagement and 
communication 
critical for adoption.

• Integration reduces 
duplication and 
errors.

• Clear backlog 
management and 
financial planning 
essential.

• Training and cross-
system testing 
improve 
satisfaction and 
reliability.

Project Closure Report – Summary Slide

Significant  Issues / Risks to 
Transition

• Pending CaNISC 
decommissioning and legacy 
user access.

• Dependency on local IT and 
vendor engagement for full 
integration of SACT/RT 
treatment summaries.

• Outstanding reporting 
requirements and system 
enhancements transferred to 
BAU.

Benefits to Realise

• Improved patient outcomes and 
safety via better data availability.

• Enhanced user experience and 
reduced operational costs.

• National consistency in cancer 
data and reporting.

Undelivered / Unnecessary items

• Automation of chemotherapy 
treatment requests not 
delivered (not used in VCC).

• Some audit/reporting 
features require further 
development under BAU.

POMB Submission Date:  13/10/11
Approval Meeting Date: 23/10/2025
Programme Chair : Sian Richards

POMB Submission Date: 13 NOV 2025
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Powys Cross Border Project

Project 
Performance 

Out of 6 workstreams: 

2 fully delivered, 

2 partially delivered, 
with items descoped 
following a gateway 
review, 2 
incomplete/descoped. 

Key solutions for 
pathology results and 
clinic/discharge letters 
from Wye Valley Trust 
(WVT) are live and 
operational.

Against Timescales

Project extended twice (original end: June 2024; actual: 
November 2025). Delays due to recruitment, technical issues, and 
stakeholder engagement.

Background

Aimed to enable equitable, bi-directional access to healthcare data for Powys patients and clinicians across NHS Wales and NHS England, supporting integrated care and patient 
safety.

Against Objectives

Main objective achieved for WVT data flows. Partial achievement 
for other English trusts due to engagement/resource challenges.

Against Budget

No additional costs anticipated for BAU transition. 
Underestimated resource needs led to funding gaps for some 
roles.

Lessons Learnt

•Stakeholder Engagement: Only 
one of four NHS England trusts 
provided dedicated resources; 
formal commitment from all 
stakeholders is essential. 
•Recruitment Delays: Critical roles 

(Design Architect, Business Analyst) 
were not filled promptly, causing 
delays.
•Project Foundation: The 

foundation phase took longer than 
planned, impacting solution 
development.
•Design & Documentation: Lack of 

technical documentation and 
delayed engagement with technical 
stakeholders led to uncertainty and 
delays. 
•Scope Management: Several 

workstreams were de-scoped due to 
feasibility and resource constraints. 
Governance: Ambiguity in roles and 
responsibilities hindered decision-
making. 
•Methodology: Early use of Agile 

without an overarching plan led to 
siloed working; switching to 
Waterfall improved coordination.

Project Closure Report – Summary Slide

Significant  Issues / Risks to Transition

Outstanding: 
• Complete resilient connection for WVT 

pathology; finalise SLA with Hoople.
• Manual processes remain for SaTH; need 

for SLA update and process automation.

Benefits to realise
• Enhanced patient safety and continuity of 

care.
• Improved access to clinical information for 

cross-border patients and clinicians.
• Ongoing benefits log to be updated for 6 

months post-project.

Undelivered / 
Unnecessary items

Workstreams for SaTH, 
St Michael’s, RJAH, 
referrals, and images 
from England were de-
scoped due to 
constraints.

Full Report

POMB Submission Date:  11/12/2025
Programme / Project Board : PCB Project Board
Approval Meeting Date: 27/11/2025
SRO / Chair : Vicki Cooper (PTHB)

POMB Submission Date:  11/12/2025

Workstream Outputs Completion Outstanding Work

1. Pathology Results (England → 
Welsh Clinical Portal)

Wye Valley Trust (WVT), Shrewsbury 
& Telford Hospital (SaTH)

WVT: Complete, 
SaTH: Incomplete

WVT: Resilient connection 
pending

2. Clinic & Discharge Letters 
(England → WCRS/WCP)

WVT, SaTH, RJAH, St Michael’s 
Clinic

WVT: Complete, 
Others: Incomplete

None, other trusts 
descoped due to lack of 
engagement

3. Electronic Discharge 
Summaries (EDS)

9 GP sites Complete
Llandrindod Wells: Awaiting 
operational readiness

4. Referrals from England -
Incomplete/ 
Descoped

None

5. Access to GP Record via WCP Consultants in England Complete None

6. Images from England -
Incomplete/ 
Descoped

None
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The RAG Framework is used to assess ‘delivery confidence’ in a consistent and proportionate way across the portfolio.  
Programme Chairs and Boards use their judgement to assess overall confidence against the five ratings and the three domains below.RAG Framework

Version 5 (April 2025)

• Duty of Quality – the six domains should be assessed across three areas: quality of programme delivery, 
quality of programme outcomes (usually the digital solution delivered by the programme), quality of 
programme benefits (usually impact on health and care service delivery).

• Budget underspend and variance – if there is underspend or in-year variance against plan this may not 
impact on delivery confidence but should be reported separately, because changes in spend profile can 
impact the deliverability of a programme over its full lifecycle.

Guidance

• Overall Delivery Confidence – should generally be Red if any of the Quality, Time, or Resources domains are Red, otherwise should 
reflect an average of the domains.

• Formal Review – A formal review and reset is external to and independent of the programme board. This excludes a gateway review.

• Monthly review - The Delivery Confidence should be assessed by the programme team and approved by the programme chair at 
least monthly.  The RAG should be discussed at each programme board meeting for assurance.46/61 222/265
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Programme Dashboards
Other programmes / projects
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Programme Dashboards
Other programmes / projects
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Programme Dashboards
Other programmes / projects
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Programme Dashboards
Other programmes / projects
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DHCW Commentary on Q3 25/26 Programme Delivery
DHCW IMTP 
Portfolio

PROGRAMME

1.1 National Data Resource 
(NDR)

The NDR Programme delivered key programme milestones including CPD accreditation for a third ALP module, launch of the Leaders Programme, 
Shared Medicines Record handover with first EPMA system integration (BCU) live.  The NDR platform also delivered new integrations which were not in 
the delivery plan, for all-Wales hospital appointments in the App, and for local maternity systems – both delivered to live during Q3.  

1.2 Integration Hub The Integration Hub Programme achieved key milestones including successful UAT and integration testing with Public Health Wales and Master Patient 
Index, approvals for test strategy, DPIA, infrastructure and cyber security, and progressed disaster recovery planning, environment readiness and 
design sign-offs to enable service readiness.

1.2 National Target Architecture The National Target Architecture programme completed supplier deliverables, published communications and launched its SharePoint site, delivered 
playback and review sessions, and advanced Stage 2 planning with engagement plans and scheduled Task & Finish groups to support the next phase.

1.4 Cloud Transition Programme 
(CTP)

The Cloud Transition Programme progressed Azure infrastructure designs to final approval, secured key suppliers for security and organisational 
change, migrated existing workloads to the new Microsoft Cloud Agreement, appointed critical resources including the Head of Cloud Platform, and 
advanced procurement for migration support partner to enable future cloud adoption.

1.4 Microsoft Enterprise 
Agreement Renewal

The Microsoft Enterprise Agreement project advanced its business case development to 70%, received an initial proposal from Microsoft, completed 
optimisation workshops with health boards, and agreed on investment objectives and success factors with the Project Board.

2.2 Connecting Care (CC) The Connecting Care Programme finalised funding distribution and agreed new governance arrangements, progressed recruitment and planning for 
ICR workshops, issued the Mental Health Digital and Data Maturity Assessment to Health Boards, advanced community and mental health 
implementation with assurance activities and ITT evaluation, and agreed data retention and deletion plans following CareDirector exit.

2.2 GP Systems Framework The GP Systems Framework completed Phase 1 migrations and progressed Phase 2, bringing the total Vision to EMIS Web migrations to 129, with 64 
remaining and the programme on track to complete all migrations by May 2026.

2.2 Audit+ Replacement The Audit+ Replacement Programme progressed key Q3 milestones with design and discovery complete and plan development on track, established a 
working prototype using Welsh test data from Optum’s IM1, advanced technical design and data pipelines for the new GMS Data Platform, and moved 
DPIA and DPA drafts toward completion alongside prioritising reporting modules for future delivery.

2.3 Bridgend Transition National 
System Impact / WelshPAS 
Bridgend Disaggregation

Go live took place during May 25. Programme closure report included for noting.

2.4 Welsh Intensive Care 
Informatics System (WICIS)

The WICIS Programme completed all discovery milestones and submitted its strategic assessment to Welsh Government, achieved consensus from the 
WICIS CAG and Programme Board on the chosen option as part of the options appraisal for programme progression, advanced funding discussions 
with senior stakeholders, conducted usability testing and prototype demonstrations, and began preparations for an international site visit to inform 
future development.

2.5 Radiology Information 
System Procurement (RISP)

The RISP Programme achieved a major milestone with Hywel Dda going live on December 1, deployed encrypted GP Links/IUVO interfaces for Hywel 
Dda UHB, Betsi Cadwallader UHB, and Powys THB, commenced PACS data migrations across all health boards, and enabled cross-border image 
viewing functionality in Powys THB.56/61 232/265
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DHCW Commentary on Q3 25/26 Programme Delivery
DHCW IMTP Portfolio PROGRAMME

2.5 Laboratory Information 
System 2.0 (LIMS2.0)

The LIMS Programme completed Tranche 1 with TCLE technical go-live and data migration, secured approval for Tranche 2 go-live, agreed Cellpath 
and Andrology deployment dates across Wales, and executed CCN 501 for discipline-based deployment.

2.6 Electronic Prescription 
Service (EPS)

The Primary Care EPS Programme: 5.3 million prescription items were claimed via EPS between October and December, with 21 GP practices and 38 
community pharmacies going live. An EPS-GP implementation schedule through to November 2026 was produced. Software developments 
commenced to the GP-EPS enabled system to enable EPS to be used for patients who do not nominate a pharmacy, to enable one-off pharmacy 
nominations and geographic searching for EPS-enabled pharmacies. Work is advancing to support EPS use in hospital Urgent Primary Care settings, 
with First of Type testing planned with Swansea Bay UHB in Q4.

2.6 Electronic Prescribing and 
Medicines Administration 
(EPMA)

The ePMA Programme achieved a major milestone with Betsi Cadwaladr UHB going live across five wards at Wrexham Maelor Hospital and becoming 
the first to integrate their ePMA with the Shared Medicines Record for discharge medicines. Cardiff and Vale UHB extended its implementation across 
medicines, surgical, specialist services and the emergency department at University Hospital of Wales. Velindre Cancer Centre also signed their ePMA 
contract in October meaning all health boards and Velindre Cancer Centre has signed a contract with their chosen ePMA supplier.

3.2 Digital Services for Patients 
and the Public (DSPP)

The DSPP Programme deployed waiting list referrals and hospital appointments functionality to 6 health boards, while registrations grew to over 
642,000 patients with nearly 3 million repeat prescriptions and 173,000 GP appointments booked through the NHS Wales App.
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IOPR Dec 23

59

Ref Project / 
Programme

Month 
Escalated

Type Escalation Destination Escalation Next Steps/Outcome /Requirements from Programme Delivery Committee

ESC-96 LIMS2.0 Oct 25 Alert PPMG

POMB & PDC Assure

The timetable to transition from the 
current LIMS (TCL2016) to LIMS 2.0 
(TCLE) by December 2025 will not 
be met, due to the extension of User 
acceptance testing (UAT), a large 
number of defects identified, limited 
availability of required specialist 
resource and delays in delivery of 
some of the functionality.

Delays in adoption would incur 
significant costs for NHS Wales to 
prolong the use of obsolete and 
sunset LIMS systems, that will have 
limited support and increase the risk 
of failure.

UPDATE Jan 26: A report has been produced which details reason for delays, costs 
and proposed mitigation actions. This has been shared with the Programme Board 
and HB/Trust Directors of Digital. The supplier has provided dates for all outstanding 
defect fixes and functionality drops. Escalation meeting arranged 22 January 2026 
with HB/Trust Chief Executives, Directors of Finance, Directors of Digital and 
Programme Leads to confirm the Plan.

UPDATE Dec 25: Comms sent to WG with revised plan/proposed change controls. 
WG have asked for additional assurances which the  Programme are addressing. 

PPMG Action: Programme to assess impact of delays and PPMG to support the 
prioritisation of resource as required.

Finance: Any additional capital investments required to refresh end of life 
infrastructure to be assessed. Clarification of all cost implications to be assessed 
should the service still be required in 2026/27.

Closure Criteria: Agreement of additional costs, change in approach and revised 
dates 

ESC-103 RISP Oct 25 Alert PPMG

POMB & PDC Assure

As a result of ABUHB request to 
move their go live date to May 2026 
the programme will not complete at 
the end of March 2026 as planned, 
there is also a possibility of further 
requests to move beyond March 
as a result of the transitional global 
worklist requirement. 

UPDATE Jan 26: VCC have requested to move their Go Live to 24th April due to 
global worklist and concerns regarding their ability to access images from HBs 
during the transition period. A financial meeting will be arranged to ensure the 
funding implications are managed appropriately and arrangements confirmed for 
continued support for the legacy RIS System.

UPDATE Dec 25: Comms sent to WG confirming AB have signed CCN with supplier. 
Change control to be processed. Updated funding proposal for 26/27 to be shared 
with AB.

Financial implications for 2025/26 assessment of implementation activity by local 
organisations to be carried out to inform end of year underspends and cost 
pressures carried forward into 2026/27. AB have confirmed at DoDs they will not 
fund RADIS support team costs beyond March. Awaiting clarity on finance position 
for 26/27 – updated proposal to be shared with AB. 

Closure Criteria: Approval at board and confirmation from the HBs that they will 
manage any financial implications 

Closed / 
De-escalated Escalations to Programmes Delivery Committee
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IOPR Dec 23

60

Ref Project / 
Programme

Month 
Escalated

Type Escalation 
Destination

Escalation Next Steps/Outcome /Requirements from Programme 
Delivery Committee

ESC-111 WICIS Dec 25 Assure PPMG

POMB & PDC 
Assure

WICIS has finalised the discovery stage and is 
awaiting an update from Welsh Government to inform 
whether the programme continues, including with 
funding to support, with an updated commitment of 
December 25 for a response. Ascom, the system 
supplier were made aware of this commitment. If a 
decision is not made, this risks damaging momentum 
or rendering the Programme unable to proceed by 
default, given local pressures within Health Boards 
and commercial pressure for the supplier.

UPDATE Jan 26: Awaiting WG decision. Programme planning and 
preparation for site visit and system refinements on-going.

Closure Criteria: For a decision to be made that the programme 
would continue and funding be made available to do this. 

Closed / 
De-escalated Escalations to Programmes Delivery Committee
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P R O G R A M M E  H I G H L I G H T  R E P O R T S  |  R A G  S T A T U S
O T H E R  P R O G R A M M E S  S E L F - A S S E S S M E N T  O F  D E L I V E R Y  C O N F I D E N C E  A S  A T  E N D  D E C E M B E R  2 0 2 5

PORTFOLIO PROJECT OVERALL TIME QUALITY RESOURCE COMMENTARY on AMBER/RED and RED RAG ratings

2.3 Maternity Data Standards


Maternity Data Standards (MDS) Project unable to achieve 
its planned delivery milestone of publishing a national 
Maternity Data Reporting Standard for Wales by 31st 
December 2025. This is due to delayed and incomplete 
responses to the Impact Assessment for the proposed data 
standard that was issued by the DHCW Data Standards 
Team on 27 October 2025.

3.1 Welsh Nursing Care Record 
(Hospital)  - WNCR – Paeds 

Q4 milestone at risk due to outstanding user stories and 
expanding scope (notably the Paediatric Assessment 
Document), with UAT for most documents now targeting 
March 2026 and future delivery dependent on design 
progress and 2026–27 funding approval.

1.2 API Management


1.2 Fiorano 13 Migration
60/61 236/265
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P R O G R A M M E  H I G H L I G H T  R E P O R T S  |  R A G  S T A T U S
O T H E R  P R O G R A M M E S  S E L F - A S S E S S M E N T  O F  D E L I V E R Y  C O N F I D E N C E  A S  A T  E N D  D E C E M B E R  2 0 2 5

PORTFOLIO PROJECT OVERALL TIME QUALITY RESOURCE COMMENTARY on AMBER/RED and RED RAG ratings

1.2 NHS Wales Referral Integration NEW

2.2 Eyecare ERS


2.3 Ssecondary Care Lung Function 
Testing NEW

2.4 Welsh Emergency Care Data Set


3.1 Electronic Test Requesting and 
Results Notification 

3.1 Welsh Information System for Diabetes 
Management 

5.6 ITSM Replacement Toolset NEW

1.4 Device Optimisation Discovery Project NOT ASSESSED
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Eitem ar yr 
Agenda: 
Agenda Item: 

 4.2 

Enw’r Cyfarfod: 
Name of Meeting: 

Programmes Delivery Committee 

Dyddiad y Cyfarfod: 
Date of Meeting: 

05 February 2026 

Cyhoeddus neu Breifat: 
Public or Private: 

Public 

IF PRIVATE:  please 
indicate reason: 
OS YW’N BREIFAT: 
Nodwch reswm: 

N/A 

 
Noddwr Gweithredol: 
Executive Sponsor: 

Sam Hall, Director of Primary, Community and Mental 
Health Digital Services  

 
Paratowyd gan: 
Prepared By:   

Marged Cother, Deputy Director for Primary Care  

 
Cyflwynwyd gan: 
Presented By:  

Sam Hall, Director of Primary, Community and Mental 
Health Digital Services  

 

Pwrpas yr Adroddiad: 
Purpose of the Report:  

For Noting 

Argymhelliad: 
Recommendation: 

The Committee is being asked to 

NOTE the report   
 
 

IECHYD A GOFAL DIGIDOL CYMRU 
DIGITAL HEALTH AND CARE WALES 

DIGITAL SERVICES FOR PATIENTS AND 
THE PUBLIC PROGRAMME 
GOVERNANCE CHANGES 
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1 ASESIAD O’R EFFAITH / IMPACT ASSESSMENT 

 

 

 

  

CENHADAETH STRATEGOL 
STRATEGIC MISSION 

All missions apply 

RISG GORFFORAETHOL (cyf, os yw’n briodol) 
CORPORATE RISK (ref if appropriate) 

 

ASESIAD O’R EFFAITH AR ANSAWDD 
 (cyf, os yw’n briodol) 
QUALITY IMPACT ASSESSMENT 
 (ref if appropriate) 

 

DEDDF LLESIANT CENEDLAETHAU’R 
DYFODOL  
WELL-BEING OF FUTURE GENERATIONS 
ACT  

A Healthier Wales 

Os oes mwy nag un safon yn berthnasol, rhestrwch nhw isod: 
If more than one standard applies, please list below: 
 

SAFONAU ANSAWDD IGDC 
DHCW QUALITY STANDARDS 

N/A 

Os oes mwy nag un safon yn berthnasol, rhestrwch nhw isod: 
If more than one standard applies, please list below: 
 

GALLUOGWR Y DDYLETSWYDD ANSAWDD 
DUTY OF QUALITY ENABLER 

Whole Systems Approach 

PARTH ANSAWDD 
DOMAIN OF QUALITY 

Person Centred 

Os oes mwy nag un galluogwr/parth yn berthnasol, rhestrwch nhw isod: 
If more than one enabler / domain applies, please list below: 
 

DATGANIAD ASESIAD O’R EFFAITH AR 
GYDRADDOLDEB 
EQUALITY IMPACT ASSESSMENT 
STATEMENT  

Dyddiad cyflwyno: Ddim yn 
berthnasol 
Date of submission: N/A 

No, (detail included below as to reasoning) Outcome: N/A 

Datganiad:  
Statement: N/A 
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2 LLWYBR CYMERADWYO & CRAFFU / APPROVAL & SCRUTINY 
ROUTE 

 
Acronymau 
Acronyms 

DHCW Digital Health and Care Wales SHA Special Health Authority  

DSPP Digital Services for Patients and 
the Public 

  

ASESIAD O’R EFFAITH / IMPACT ASSESSMENT 

ANSAWDD A DIOGELWCH 
GOBLYGIADAU/EFFAITH 
QUALITY AND SAFETY 
IMPLICATIONS/IMPACT 

No, there are no specific quality and safety implications 
related to the activity outlined in this report. 

 
 

CYFREITHIOL 
GOBLYGIADAU/EFFAITH 
LEGAL  
IMPLICATIONS/IMPACT 

No, there are no specific legal implications related to the 
activity outlined in this report. 

 
 

ARIANNOL 
GOBLYGIADAU/EFFAITH 
FINANCIAL  
IMPLICATION/IMPACT 

No, there are no specific financial implications related to 
the activity outlined in this report 

 
 

AR Y GWEITHLU 
GOBLYGIADAU/EFFAITH 
WORKFORCE 
IMPLICATION/IMPACT 

Yes, please see detail below 

 
Transition from Programme team to Product delivery 
team 

ECONOMAIDD-
GYMDEITHASOL 
GOBLYGIADAU/EFFAITH 
SOCIO ECONOMIC 
IMPLICATION/IMPACT 

No, there are no specific socio-economic implications 
related to the activity outlined in this report. 

 
 

YMCHWIL AC ARLOESI 
GOBLYGIADAU/EFFAITH 
RESEARCH AND 
INNOVATION 
IMPLICATION/IMPACT 

No, there are no specific research and innovation 
implications relating to the activity outlined within this 
report. 

 
 

Y Person / Pwyllgor / Grŵp sydd wedi derbyn y papur hwn cyn y cyfarfod hwn  
Person / Committee / Group who have received this paper prior to this meeting   

PERSON, PWYLLGOR NEU GRŴP 
PERSON, COMMITTEE OR GROUP 

DYDDIAD 
DATE 

CANLYNIAD 
OUTCOME 

Digital Services for the Patient and the Public 
Programme Board 

16/12/2025 Shared for approval; 
decision pending 
further refinement 
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3 SEFYLLFA & CEFNDIR / SITUATION & BACKGROUND 

 
The Digital Services for Patients and the Public Programme was established in 2020 to ‘use 
transformational digital services to increase people’s involvement in the management of their 
health and wellbeing to engender more positive health outcomes for the people of Wales.’  A 
Programme Board (with an independent SRO) was set up with seven independent assurance 
groups which brought together representatives from across Wales. Each group provided 
thematic assurance of programme activity, plans and advice to the Programme Board.   
 
Since 2020, the Digital Services for Patients and the Public (DSPP) Programme has procured a 
delivery partner to enable an agile delivery approach to design, build and deploy the NHS Wales 
App.   Following a successful Private Beta implementation, the NHS Wales App Public Beta 
service has been deployed, with updates to functionality aligned to delivery plans.  
 
Over the past four years, programme accountability has moved solely to DHCW CEO, the 
programme board chair has changed twice, there have been three major changes of board 
membership (each time aligned to the changing focus of the programme), and the number and 
role of the assurance groups has changed. 
 
An in-house support, user centred design and development team has also been established, to 
reduce reliance on the delivery partner. 
 
A review of progress against the original objectives for the programme in October 2025 
showed that all objectives will have been achieved by the end of March 2026.  Aligned to the 
overall direction of core portfolio of products within DHCW, the DSPP Programme Board has 
approved early closure of the programme and transition to a product-based delivery model, 
within the Primary, Community and Mental Health Directorate of DHCW. 
 
A revised governance model for future product delivery has been prepared and approved by 
DHCW Executives and the DSPP Programme Board.  

4 MATERION PENODOL I'W HYSTYRIED / SPECIFIC MATTERS FOR 
CONSIDERATION 

The revised governance model has been designed to mitigate current programme challenges 
and enable a product-led delivery approach that supports: 
 

• User-centricity 

• Continuous improvement 

• End-to-end ownership 

• Outcomes over outputs 

• Sustainable, multi-disciplinary teams 

• Joined-up services 

• Value and evidence-led decisions 
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5 RISGIAU ALLWEDDOL & MATERION I'W HUWCHGYFEIRIO / KEY 
RISKS & MATTERS FOR ESCALATION 

5.1 There are no key risks / matters for escalation. 

6 ARGYMHELLIAD / RECOMMENDATION 

 
 

Argymhelliad: 
Recommendation: 

The Committee is being asked to 

NOTE the report 
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Transforming the 
NHS Wales App

From Programme to 
Product-Led Delivery

Sam Hall

Director of Director of Primary, Community & Mental Health 
Digital Services, DHCW

(Marged Cother
Deputy Director, Primary Care)
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NHS Wales App – Governance from April 2026

• Link to/from DDaT Leadership and/or Delivery
• Provides strategic and policy direction regarding the health outcomes patient-facing digital services can 

support  
• Maximise taxpayer value and patient impact – aim to do more, once, collectively
• Reviews data and insight to evaluate and influence direction
• Ensures alignment of delivery across the system
• Members: WG Policy, NHS P&I, PHW, WAST, HB, DHCW, including Clinical leadership

• Flexible groups of experts focussed on domains e.g. Medicines, Waiting lists, Appointments
• Assembled by Product team as needed, through the lifecycle, advised by Oversight group 
• Prioritise and shape new features and enhancements, within area of influence
• Provide insight, advice and guidance, understanding of complexity, to ensure successful delivery
• Members: By group role e.g. Service Owner, HB Digital, Clinical, Patient Safety, Policy, Patients
• With SMEs: Business Change, Comms, Engagement, Data, Solution & Technical Architecture  

• Links to NHS Strategic Programmes, with support of DDs/Service Owners/Programme Leads
• Balances strategic and policy alignment with user needs to build the roadmap
• Leads research with patients and clinicians to define opportunities according to needs and value 
• Assembles multi-disciplinary delivery teams, including clinical and policy experts
• Works with delivery groups to assess impact, feasibility and dependencies for smooth delivery 
• Members: Product, Development, Design, User research, Delivery – close link to Clinical and Policy

Patient-facing 
digital services 

Oversight Group 

User Groups
(delivery)

NHS Wales App
Product Team

(delivery)
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Future Governance and Ways of Working from April 2026

Patient-facing 
digital services 

Oversight group User Groups
(delivery)

Product Team
(delivery)

DDAT Delivery 
Group

Patient data, research, 
insight

Clinical research and 
insight

Feature focussed
Users, SMEs, Policy 

leads, HB Digital

DHCW Management 
Board 

NHS 
Strategic 

Programmes

DHCW SHA 
Board

DHCW Portfolio and 
Service Owners

STAKEHOLDERS TEAMS & USERS
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Eitem ar yr 
Agenda: 
Agenda Item: 

 5.1 

Enw’r Cyfarfod: 
Name of Meeting: 

Programmes Delivery Committee 

Dyddiad y Cyfarfod: 
Date of Meeting: 

05 February 2026 

Cyhoeddus neu Breifat: 
Public or Private: 

Public 

IF PRIVATE: please 
indicate reason: 
OS YW’N BREIFAT: 
Nodwch reswm: 

N/A 

 
Noddwr Gweithredol: 
Executive Sponsor: 

Ifan Evans, Executive Director of Strategy 

 
Paratowyd gan: 
Prepared By:   

Yasamin Henson, Principal Planning Manager 

 
Cyflwynwyd gan: 
Presented By:  

Ifan Evans, Executive Director of Strategy 

Pwrpas yr Adroddiad: 
Purpose of the Report:  

For Assurance 

Argymhelliad: 
Recommendation: 

The Committee is being asked to 

NOTE the Major Programmes Overview Report update on status of key programmes 
managed by DHCW.  

IECHYD A GOFAL DIGIDOL CYMRU 
DIGITAL HEALTH AND CARE WALES 

 MAJOR PROGRAMMES REPORT 
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Covering Paper February 2026] 

2 Awdur / Author: [Yasamin Henson] 

  Cymeradwywr / Approver: [Ifan Evans] 

 

1 ASESIAD O’R EFFAITH / IMPACT ASSESSMENT 

 

 

 

  

CENHADAETH STRATEGOL 
STRATEGIC MISSION 

All missions apply 

RISG GORFFORAETHOL (cyf, os yw’n briodol) 
CORPORATE RISK (ref if appropriate) 

 

ASESIAD O’R EFFAITH AR ANSAWDD 
 (cyf, os yw’n briodol) 
QUALITY IMPACT ASSESSMENT 
 (ref if appropriate) 

 

DEDDF LLESIANT CENEDLAETHAU’R 
DYFODOL  
WELL-BEING OF FUTURE GENERATIONS 
ACT  

A Healthier Wales 

Os oes mwy nag un safon yn berthnasol, rhestrwch nhw isod: 
If more than one standard applies, please list below: 
 
 

SAFONAU ANSAWDD IGDC 
DHCW QUALITY STANDARDS 

N/A 

Os oes mwy nag un safon yn berthnasol, rhestrwch nhw isod: 
If more than one standard applies, please list below: 
 
 

GALLUOGWR Y DDYLETSWYDD ANSAWDD 
DUTY OF QUALITY ENABLER 

N/A 

PARTH ANSAWDD 
DOMAIN OF QUALITY 

N/A 

Os oes mwy nag un galluogwr/parth yn berthnasol, rhestrwch nhw isod: 
If more than one enabler / domain applies, please list below: 
 
 

DATGANIAD ASESIAD O’R EFFAITH AR 
GYDRADDOLDEB 
EQUALITY IMPACT ASSESSMENT 
STATEMENT  

Dyddiad cyflwyno: Ddim yn 
berthnasol 
Date of submission: N/A 

No, (detail included below as to reasoning) Outcome: N/A 

Datganiad:  
Statement: N/A 
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https://phw.nhs.wales/services-and-teams/equality-impact-assessment-in-wales-practice-hub/equality-impact-assessment/
https://phw.nhs.wales/services-and-teams/equality-impact-assessment-in-wales-practice-hub/equality-impact-assessment/
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2 LLWYBR CYMERADWYO & CRAFFU / APPROVAL & SCRUTINY 
ROUTE 

 
Acronymau 
Acronyms 

DHCW Digital Health and Care Wales SHA Special Health Authority  

 
 
 

ASESIAD O’R EFFAITH / IMPACT ASSESSMENT 

ANSAWDD A DIOGELWCH 
GOBLYGIADAU/EFFAITH 
QUALITY AND SAFETY 
IMPLICATIONS/IMPACT 

No, there are no specific quality and safety implications 
related to the activity outlined in this report. 

 
 

CYFREITHIOL 
GOBLYGIADAU/EFFAITH 
LEGAL  
IMPLICATIONS/IMPACT 

No, there are no specific legal implications related to the 
activity outlined in this report. 

 
 

ARIANNOL 
GOBLYGIADAU/EFFAITH 
FINANCIAL  
IMPLICATION/IMPACT 

No, there are no specific financial implications related to 
the activity outlined in this report 

 
 

AR Y GWEITHLU 
GOBLYGIADAU/EFFAITH 
WORKFORCE 
IMPLICATION/IMPACT 

No, there is no direct impact on resources as a result of 
the activity outlined in this report. 

 
 

ECONOMAIDD-
GYMDEITHASOL 
GOBLYGIADAU/EFFAITH 
SOCIO ECONOMIC 
IMPLICATION/IMPACT 

No, there are no specific socio-economic implications 
related to the activity outlined in this report. 

 
 

YMCHWIL AC ARLOESI 
GOBLYGIADAU/EFFAITH 
RESEARCH AND 
INNOVATION 
IMPLICATION/IMPACT 

No, there are no specific research and innovation 
implications relating to the activity outlined within this 
report. 

 
 

Y Person / Pwyllgor / Grŵp sydd wedi derbyn y papur hwn cyn y cyfarfod hwn  
Person / Committee / Group who have received this paper prior to this meeting   

PERSON, PWYLLGOR NEU GRŴP 
PERSON, COMMITTEE OR GROUP 

DYDDIAD 
DATE 

CANLYNIAD 
OUTCOME 

DHCW Portfolio Oversight Management Board 15th January 
2026 

Approved 
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3 SEFYLLFA & CEFNDIR / SITUATION & BACKGROUND 

The attached report provides an overall RAG status dashboard for key programmes and 
projects in the DHCW portfolio, together with individual assurance highlight reports for each. 
 
Scope of Report 
The Major Programmes Overview Report consists of assurance highlight reports which 
summarise the main progress and issues for noting and discussion. It also includes the RAG 
dashboard for Other Programmes and notes any changes to the status of escalations relevant 
to the Programme Delivery Committee. 
 
Project Management Tooling 
A new project management tool has been rolled out across DHCW. This enables the 
automation of reports and portfolio level dashboards in Power BI. The Q3 assurance reports 
for the Programmes Delivery Committee have been prepared in this tooling. The full 
Assurance reports can be found here. 

4 MATERION PENODOL I'W HYSTYRIED / SPECIFIC MATTERS FOR 
CONSIDERATION 

The portfolio health has remained largely the same, with 8 programmes still reporting a RAG 
status of reasonable or high confidence in delivery, 3 programmes are currently not subject to 
assessment.  
 
Audit+ Replacement has recently been scored as a major programme and reporting 
commenced. The Cancer programme has now formally closed, and reporting ceased, the 
closure report summary is included for noting.  
 
Since Q2, the following RAG status changes occurred: 
 

Integration Hub and Microsoft 365 Enterprise Agreement: GREEN ➝ AMBER/GREEN 

 
One programme / project is RED 
No confidence of successful delivery requiring critical decisive action: 

• LIMS 2.0: Reduced Tranche 1 scope, UAT delays and high number of defects in 
Tranche 4 continue to impact delivery. Programme is working with all stakeholders to 
define 26/27 delivery plan, identify risks, and communicate implications, see escalation 
below.   

 
Three programmes /projects are AMBER/RED with low confidence of successful delivery 
requiring urgent management attention: 

• RISP: PHW, PTHB, BCUHB and HDUHB now live. Some go live dates moved, health 
boards to agree to change controls and new timelines issued by the supplier. 

• Connecting Care: Funding secured late in August for the FY 25/26. Plans for delivery 
for the remainder of the year are being baselined and agreed with partners. Timelines 
remain challenging. 

• DSPP: Budget allocation and capital/revenue exchange confirmed, risk on forward 
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funding allocation based on roadmap proposal. Implementation plans to be developed 
and/or approved for a number of new features.  

  
Programmes with RED and AMBER/RED RAG statuses have outlined their respective 
'route to green' within their individual reports and the overarching RAG Dashboard. The 
primary factors contributing to the current status include: 

• Completion of outstanding testing activities including the resolution of a high volume of 
bugs and defects.  

• Health Board resource availability and commitment to implementation plans.  
• Future years funding to be agreed by Welsh Government  

 
The remaining programmes/projects are reporting AMBER/GREEN or GREEN or have not 
been assessed as activity has been suspended due to a formal review/reset or have been 
completed.  
 
Programme/Project Closures 
 
Following the formal closure of the Bridgend Transition/WPAS Disaggregation Programme, 
Cancer Informatics Programme, and Powys Cross Border Project, one-page summaries of the 
respective Closure Reports are included. 

5 RISGIAU ALLWEDDOL & MATERION I'W HUWCHGYFEIRIO / KEY 
RISKS & MATTERS FOR ESCALATION 

 
Major Programmes – ALERTS for ACTION  
There are no ALERT escalations for PDC.  
 
Major Programmes – ASSURE for AWARENESS  
There are currently three open ASSURE escalations for PDC, two relating to the LIMS 2.0 and 
RISP programmes concerning implementation timelines, and one relating to the Welsh 
Intensive Care Information System programme regarding Welsh Government’s strategic 
direction for the programme. 

6 ARGYMHELLIAD / RECOMMENDATION 

 

Argymhelliad: 
Recommendation: 

The Committee is being asked to 

NOTE the Major Programmes Overview Report update on status of key programmes 
managed by DHCW.  
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Eitem ar yr 
Agenda: 
Agenda Item: 

 5.2 

Enw’r Cyfarfod: 
Name of Meeting: 

Programmes Delivery Committee 

Dyddiad y Cyfarfod: 
Date of Meeting: 

05 February 2026 

Cyhoeddus neu Breifat: 
Public or Private: 

Public 

IF PRIVATE:  please 
indicate reason: 
OS YW’N BREIFAT: 
Nodwch reswm: 

N/A 

 
Noddwr Gweithredol: 
Executive Sponsor: 

Chris Darling, Director of Corporate Affairs / Board 
Secretary 

 
Paratowyd gan: 
Prepared By:   

Bethan Walters, Corporate Risk Manager 

 
Cyflwynwyd gan: 
Presented By:  

Chris Darling, Director of Corporate Affairs / Board 
Secretary 

Pwrpas yr Adroddiad: 
Purpose of the Report:  

To Receive/Discuss 

Argymhelliad: 
Recommendation: 

The Committee is being asked to 

DISCUSS the Corporate Risks assigned to the Programmes Delivery Committee. 
NOTE the status of the Corporate Risk Register. 
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1 ASESIAD O’R EFFAITH / IMPACT ASSESSMENT 

 

 

 

CENHADAETH STRATEGOL 
STRATEGIC MISSION 

Deliver high quality digital products and services 

RISG GORFFORAETHOL (cyf, os yw’n briodol) 
CORPORATE RISK (ref if appropriate) 

All are relevant to the report  

ASESIAD O’R EFFAITH AR ANSAWDD 
 (cyf, os yw’n briodol) 
QUALITY IMPACT ASSESSMENT 
 (ref if appropriate) 

  

DEDDF LLESIANT CENEDLAETHAU’R 
DYFODOL  
WELL-BEING OF FUTURE GENERATIONS 
ACT  

A Healthier Wales 

Os oes mwy nag un safon yn berthnasol, rhestrwch nhw isod: 
If more than one standard applies, please list below: 
 
 

SAFONAU ANSAWDD IGDC 
DHCW QUALITY STANDARDS 

ISO 9001 - Quality Management System 

Os oes mwy nag un safon yn berthnasol, rhestrwch nhw isod: 
If more than one standard applies, please list below: 
ISO 14001 
ISO20000 
ISO 27001 
BS 10008 

GALLUOGWR Y DDYLETSWYDD ANSAWDD 
DUTY OF QUALITY ENABLER 

Leadership 

PARTH ANSAWDD 
DOMAIN OF QUALITY 

Effective 

Os oes mwy nag un galluogwr/parth yn berthnasol, rhestrwch nhw isod: 
If more than one enabler / domain applies, please list below: 
Safe Care 
Governance, Leadership and Accountability 

DATGANIAD ASESIAD O’R EFFAITH AR 
GYDRADDOLDEB 
EQUALITY IMPACT ASSESSMENT 
STATEMENT  

Dyddiad cyflwyno: Ddim yn 
berthnasol 
Date of submission: N/A 

No, (detail included below as to reasoning) Outcome: N/A 

Datganiad:  
Statement: Risk Management and Assurance activities equally affect all. An EQIA is 
not applicable 
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2 LLWYBR CYMERADWYO & CRAFFU / APPROVAL & SCRUTINY 
ROUTE 

 
Acronymau 
Acronyms 

DHCW Digital Health and Care Wales SHA Special Health Authority  

BAF  Board Assurance Framework  WG  Welsh Government  

NI  National Insurance  DPIF  Digital Priorities Investment Fund  

DSPP Digital Services for Patients 
and the Public  

WICIS Welsh Intensive Care Information 
Service  

ASESIAD O’R EFFAITH / IMPACT ASSESSMENT 

ANSAWDD A DIOGELWCH 
GOBLYGIADAU/EFFAITH 
QUALITY AND SAFETY 
IMPLICATIONS/IMPACT 

Yes, please see detail below 

Additional scrutiny and clear guidance as to how the 
organisation manages risk has a positive impact on 
quality and safety 

CYFREITHIOL 
GOBLYGIADAU/EFFAITH 
LEGAL  
IMPLICATIONS/IMPACT 

Yes, please see detail below 

Should effective risk management not take place, 
there could be legal implications 

ARIANNOL 
GOBLYGIADAU/EFFAITH 
FINANCIAL  
IMPLICATION/IMPACT 

Yes, please see detail below 

Should effective risk management not take place, 
there could be financial implications 

AR Y GWEITHLU 
GOBLYGIADAU/EFFAITH 
WORKFORCE 
IMPLICATION/IMPACT 

No, there is no direct impact on resources as a result of 
the activity outlined in this report. 

The risk owners will be clear on the expectations of 
managing risks assigned to them 
 

ECONOMAIDD-
GYMDEITHASOL 
GOBLYGIADAU/EFFAITH 
SOCIO ECONOMIC 
IMPLICATION/IMPACT 

No, there are no specific socio-economic implications 
related to the activity outlined in this report. 

 

YMCHWIL AC ARLOESI 
GOBLYGIADAU/EFFAITH 
RESEARCH AND 
INNOVATION 
IMPLICATION/IMPACT 

No, there are no specific research and innovation 
implications relating to the activity outlined within this 
report. 

 
 

Y Person / Pwyllgor / Grŵp sydd wedi derbyn y papur hwn cyn y cyfarfod hwn  
Person / Committee / Group who have received this paper prior to this meeting   

PERSON, PWYLLGOR NEU GRŴP 
PERSON, COMMITTEE OR GROUP 

DYDDIAD 
DATE 

CANLYNIAD 
OUTCOME 

Laura Tolley, Deputy Board Secretary  January 2025 Reviewed  

Chris Darling, Board Secretary  January 2025 Reviewed  

Management Board 15/01/2026 Approved 
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WASPI Wales Accord on the Sharing of 
Personal Information  

NDR National Data Resource  

SLA Service Level Agreement IMTP Integrated Medium Term Plan 

IRAT  Integration and Reference 
Team 

ICU Intensive Care Unit  

ISD Information Services 
Directorate 

HBs Health Boards  

WG Welsh Government  FDU Finance Delivery Unit 

SAIL Secure Anonymised 
Information Linkage 

CAPEX Capital Expenditures  

OPEX Operating Expenditures  DU Delivery Unit 

 

3 SEFYLLFA & CEFNDIR / SITUATION & BACKGROUND 

3.1  The DHCW Risk Management and Board Assurance Framework (BAF)  outlines the 
approach the organisation will take to managing risk and Board assurance.  As part of 
the Strategy, a committee assignment approach to corporate risk assurance is taken. 
Therefore, any corporate risks relating to DHCW’s major Programmes, within the scope 
of the Programmes Delivery Committee will be considered by this Committee going 
forward. 

 
3.2 This Committee will have oversight of all Programme risks and therefore portfolio 

oversight of threats and opportunities in relation to the portfolio level risk profile is an 
important consideration for the Committee. 

 
3.3 Committee members are asked to consider risk, in the context of DHCW Programmes 

Delivery ‘what could impact on the Organisation being successful in the short term (1 – 
12 months) and in the longer term (12 – 36 months). 

 
3.4  There are wider considerations regarding organisational factors which include: sector, 

stakeholder, and system factors, as well as National and International environmental 
factors. 

4 MATERION PENODOL I'W HYSTYRIED / SPECIFIC MATTERS FOR 
CONSIDERATION 

 
4.1 In terms of DHCW’s Corporate Risk Register, there are currently 17 risks on the 

Corporate Risk Register, of which 7 are for the consideration of this Committee.  
 
 The risks assigned to the Programmes Delivery Committee are as follows: 

• DHCW0237 New requirements impact on resources and plan 

• DHCW0298 Delay in the Implementation of WLIMS 2.0 

• DHCW0333 WICIS Implementation Delay  

• DHCW0347 National Target Architecture Transition Roadmap 
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• DHCW0348 Transition to new data architecture 

• DHCW0349 RADIS Team scaling back 25/26 

• DHCW0352 Delivery of 2025-2026 Milestones 
 
4.2      The Risk register presents the Committees public register representing the 7 public  

risks assigned to this Committee at item 5.2i Appendix A 
 
4.3      The Committee are asked to consider the DHCW Corporate Risk Register Heatmap  

showing a summary of the DHCW risk profile which includes the 2 Significant and 5  
Critical risks assigned to the Committee. The key indicates the current position of the 
risk. 

 
4.4     On the Corporate Risk Register there are twelve critical risks overall, of which five are 

assigned to the Programmes Delivery Committee. 
 

 
 
 
 
 
 
 
 
 
 
 
 
4.5  The Committee are asked to consider the overview of initial risk score versus current 
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versus target and risks that may be identified for further investigation and action. 

    
NB:  

• Please note that DHCW0347 and DHCW0348 current scores are tracking the same as 
the initial scores. 

• DHCW0298 and DHCW0237 are both re-escalations. 
 
4.6  Committee members are asked to note the following changes to the Corporate Risk 

Register as a whole (new risks, risks removed and changes in risk scores): 
 

NEW RISKS (1) – 1 public, 0 Private 
There was one new risk was escalated during the period. 

Reference  Name 
Primary Risk 
Domain 

Committee Assignment  

DHCW0352 Delivery of 2025-
2026 Milestones 

Service Delivery Programmes Delivery 
Committee 

 
RISKS WITH SCORE CHANGES (0) – 0 public, 0 private 
There were no changes in score during the period 
 
RISKS REMOVED (2) – 2 public, 0 private. 
There were two risks removed during the period. 
 

Reference Name Commentary 
Committee 
Assignment 

DHCW0318 Welsh Language 
Standards Compliance  

Downgraded to 
directorate level for 
management  

Programmes 
Delivery 
Committee 

DHCW0281*** PRIVATE PRIVATE – 
Downgraded for 
directorate level 
management  

Digital 
Governance 
and Safety 
Committee 

 

16 15 16 16

12

16

9

12

25

15

20

12

16

20

9

5

9 8
6

8
6

DHCW0237 DHCW0298 DHCW0318 DHCW0333 DHCW0347 DHCW0348 DHCW0349

INITIAL VS CURRENT VS TARGET

INITIAL CURRENT TARGET

7/8 257/265

Mills,Belinda

28/01/2026 11:48:32



 

Corporate Risk Report 8 Awdur / Author: Bethan Walters 
  Cymeradwywr / Approver: Chris Darling  

 

5 RISGIAU ALLWEDDOL & MATERION I'W HUWCHGYFEIRIO / KEY 
RISKS & MATTERS FOR ESCALATION 

5.1 The Committee is asked to note the changes in the risk profile during the reporting 
period as a result of the changes to the Corporate Register. 

6 ARGYMHELLIAD / RECOMMENDATION 

 
 
 

Argymhelliad: 
Recommendation: 

The Committee is being asked to 

DISCUSS the Corporate Risks assigned to the Programmes Delivery Committee. 
NOTE the status of the Corporate Risk Register. 
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1 ASESIAD O’R EFFAITH / IMPACT ASSESSMENT 

 

Eitem ar yr 
Agenda: 
Agenda Item: 

5.3 

Enw’r Cyfarfod: 
Name of Meeting: 

Programmes Delivery Committee 

Dyddiad y Cyfarfod: 
Date of Meeting: 

05 February 2026 

Cyhoeddus neu Breifat: 
Public or Private: 

Public 

IF PRIVATE: please 
indicate reason: 
OS YW’N BREIFAT: 
Nodwch reswm: 

N/A 

 
Noddwr Gweithredol: 
Executive Sponsor: 

Helen Thomas, Chief Executive Officer 

 
Paratowyd gan: 
Prepared By:   

Chris Darling, Director of Corporate Affairs / Board 
Secretary  

 
Cyflwynwyd gan: 
Presented By:  

Chris Darling, Director of Corporate Affairs / Board 
Secretary 

Pwrpas yr Adroddiad: 
Purpose of the Report:  

For Assurance 

Argymhelliad: 
Recommendation: 

The Committee is being asked to 

NOTE for ASSURANCE the Escalation Status Update; and 
NOTE the escalation feedback provided by Welsh Government in January 2026. 

CENHADAETH STRATEGOL 
STRATEGIC MISSION 

All missions apply 

IECHYD A GOFAL DIGIDOL CYMRU 
DIGITAL HEALTH AND CARE WALES 

ESCALATION STATUS- IMPROVEMENT 
PLAN UPDATE 
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RISG GORFFORAETHOL (cyf, os yw’n briodol) 
CORPORATE RISK (ref if appropriate) 

 

ASESIAD O’R EFFAITH AR ANSAWDD 
 (cyf, os yw’n briodol) 
QUALITY IMPACT ASSESSMENT 
 (ref if appropriate) 

 

DEDDF LLESIANT CENEDLAETHAU’R 
DYFODOL  
WELL-BEING OF FUTURE GENERATIONS 
ACT  

A Healthier Wales 

Os oes mwy nag un safon yn berthnasol, rhestrwch nhw isod: 
If more than one standard applies, please list below: 
 
 

SAFONAU ANSAWDD IGDC 
DHCW QUALITY STANDARDS 

ISO 27001 - Information Security Management 
Systems 

Os oes mwy nag un safon yn berthnasol, rhestrwch nhw isod: 
If more than one standard applies, please list below: 
 
 

GALLUOGWR Y DDYLETSWYDD ANSAWDD 
DUTY OF QUALITY ENABLER 

Leadership 

PARTH ANSAWDD 
DOMAIN OF QUALITY 

Effective 

Os oes mwy nag un galluogwr/parth yn berthnasol, rhestrwch nhw isod: 
If more than one enabler / domain applies, please list below: 
 
 

DATGANIAD ASESIAD O’R EFFAITH AR 
GYDRADDOLDEB 
EQUALITY IMPACT ASSESSMENT 
STATEMENT  

Dyddiad cyflwyno: Ddim yn 
berthnasol 
Date of submission: N/A 

No, (detail included below as to reasoning) Outcome: N/A 

Datganiad: Statement: N/A 
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2 LLWYBR CYMERADWYO & CRAFFU / APPROVAL & SCRUTINY 
ROUTE 

 
Acronymau 
Acronyms 

DHCW Digital Health and Care Wales SHA Special Health Authority  

DDaT Digital, data, and technology SRO Senior Responsible Owner  

LIMS Laboratory Information 
Management System 

RISP Radiology Information System 
Procurement 

DSPP  Digital Services for Patients and 
the Public  

PDC DHCW Programmes Delivery 
Committee  

JDCA Joint Data Controller Agreement PMO Programme Management Office 

ASESIAD O’R EFFAITH / IMPACT ASSESSMENT 

ANSAWDD A DIOGELWCH 
GOBLYGIADAU/EFFAITH 
QUALITY AND SAFETY 
IMPLICATIONS/IMPACT 

No, there are no specific quality and safety implications 
related to the activity outlined in this report. 

 
 

CYFREITHIOL 
GOBLYGIADAU/EFFAITH 
LEGAL  
IMPLICATIONS/IMPACT 

No, there are no specific legal implications related to the 
activity outlined in this report. 

 
 

ARIANNOL 
GOBLYGIADAU/EFFAITH 
FINANCIAL  
IMPLICATION/IMPACT 

No, there are no specific financial implications related to 
the activity outlined in this report 

 
 

AR Y GWEITHLU 
GOBLYGIADAU/EFFAITH 
WORKFORCE 
IMPLICATION/IMPACT 

No, there is no direct impact on resources as a result of 
the activity outlined in this report. 

 
 

ECONOMAIDD-
GYMDEITHASOL 
GOBLYGIADAU/EFFAITH 
SOCIO ECONOMIC 
IMPLICATION/IMPACT 

No, there are no specific socio-economic implications 
related to the activity outlined in this report. 

 
 

YMCHWIL AC ARLOESI 
GOBLYGIADAU/EFFAITH 
RESEARCH AND 
INNOVATION 
IMPLICATION/IMPACT 

No, there are no specific research and innovation 
implications relating to the activity outlined within this 
report. 

 
 

Y Person / Pwyllgor / Grŵp sydd wedi derbyn y papur hwn cyn y cyfarfod hwn  
Person / Committee / Group who have received this paper prior to this meeting   

PERSON, PWYLLGOR NEU GRŴP 
PERSON, COMMITTEE OR GROUP 

DYDDIAD 
DATE 

CANLYNIAD 
OUTCOME 

Helen Thomas, CEO Oct 2025 Approved 
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3 SEFYLLFA & CEFNDIR / SITUATION & BACKGROUND 

 
3.1 On 11 March 2025, DHCW’s escalation status changed from Level 1 – Routine 

Monitoring, to Level 3 – Enhanced Monitoring.  
 
3.2 The increased escalation relates specifically to the delivery of major programmes, under 

the ‘performance and outcomes’ domain of the NHS Oversight, Assurance, Escalation 
and Intervention Framework. 

 
3.3 DHCW have worked closely with Welsh Government to confirm the arrangements for 

escalation via an agreed Escalation Framework and associated Enhanced Monitoring 
Improvement Plan to be monitored to inform the future escalation status.  

4 MATERION PENODOL I'W HYSTYRIED / SPECIFIC MATTERS FOR 
CONSIDERATION 

4.1 DHCW Escalation Activity   
 

Since the last PDC meeting members of DHCW attended the Welsh Government 
Integrated Quality, Performance and Delivery (IQPD) meeting held on 3 December 2025. 
A revised approach to the IQPD meeting was undertaken by Welsh Government.  
  
Discussion points of note from the 3 December 2025 IQPD: 
 

• Comment on the status of JDCAs and how to ensure data flows into the NDR 
and the role WG could play. 

• NHS Wales App – discussion on the status of Cardiff and Vale UHB publishing 
appointments and referrals from their PMS system in the NHS Wales App.   

• Integrated Care Business Case – milestone delivery.  

• LIMS and RISP – the current status of these programmes was discussed, the 
level of risk and concerns, particularly in relation to blood transfusion.  

 
In addition to the IQPD meeting, the CEMT meeting held on the 2 December included a 
DHCW digital update, which included updates on major programmes – Intensive Care, 
Diagnostics – LIMS and RISP.  
 
In addition, the first DDaT Delivery Boad is scheduled for the 10 December and again on 
13 January. The DDaT Leadership Board in January2026 has been deferred to February.  
 
The DHCW Audit and Assurance Committee considered the approach taken in response 
to escalation on the 20 January 2026.  
 

4.2 Enhanced Monitoring Improvement Plan  
 

The SHA Board has assigned the Programmes Delivery Committee to oversee delivery 
of the Enhanced Monitoring Improvement Plan, which sets out DHCW’s response to the 
areas of concern/escalation and the proposed milestones and actions against the de-
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escalation criteria to demonstrate the required improvement. A shared information 
repository has been developed between DHCW and Welsh Government, to allow a 
transparent approach to tracking milestone delivery, with each milestone broken down by 
month. The repository also allows evidence to be uploaded, to show the 
evidence/outputs/outcomes that demonstrate the milestone has been completed. The 
distribution of milestone delivery over time can be seen below: 
 

 
 
At the time of writing, the plan sets out 40 milestones to be delivered between April and 
the end of December 2025, with 39 delivered and one not delivered (5.3 All organisations 
in the LIMS Programme migrated to LIMS). However, it should be noted five were 
delivered after their target dates, these were: 4.1 NHS bodies entering into the WASPI 
Joint Data Controller Agreement – due for delivery by the end of July but delivered at the 
end of September 2025, 9.1 Colposcopy go-live – due for delivery by the end of June but 
delivered on 9 July 2025, 1.5 National Target Architecture – current and future state 
mapped by end of September 2025, the current state was complete by end of September 
2025 but the future state mapping was completed at the end of October 2025, approved 
by the Project Board, 2.2 Q1/Q2 features as per ‘silver’ road map - the NHS Wales App 
secondary care new appointments feature was not live in all Health Board areas until 8 
January 2026.   

 
4.3 Board Oversight and Next Steps  
 

The DHCW Board Development Day on the 18 December focused on areas of work 
commissioned since going into Enhanced Monitoring for the delivery of major 
programmes. This will include learning from international practice and ways of work in 
other digital health economies across the world. As well as understanding the 
opportunities, challenges and system learning from DHCW escalation relating to delivery 
of major programmes and digital transformation in NHS Wales. The session also 
considered the progress made on stakeholder engagement (de-escalation criteria) and 
the approach and impact this is having.  
 

4.4 Escalation Status – December 2025 and Feedback January 2026 
 

On the 16 December 2025, the Cabinet Secretary confirmed that the escalation status 
for DHCW following the tri-partite discussions in November 2025 had not changed 
DHCW’s escalation status and it remained at Level 3, Enhanced Monitoring for Major 
Programme delivery.  

5/7 263/265

Mills,Belinda

28/01/2026 11:48:32



 

Escalation Status Update 6 Awdur / Author: Chris Darling  
  Cymeradwywr / Approver: Helen Thomas 

 

 
On the 6 January 2026, the Director General for Health and Social Care / NHS Wales 
CEO wrote to DHCW to provide feedback on the continuity of its escalations status for 
major programmes, feedback included: 

 
• Progress made against the escalation milestones – not translating into the level 

of change, improvement and transparency that WG expected 
• Escalation framework is too transactional  
• Focus needs to be on system leadership, engagement, stakeholder perceptions, 

programme planning/reporting  
• There is a perception that risks and failure to deliver milestones are not being 

reported and escalation to WG in a timely and transparent manner 
• DHCW must focus efforts to change stakeholder perceptions, and this will be 

aided by delivering on your core priorities  
• Needs to be greater scrutiny and objective assurance in relation to programme 

delivery, risk and engagement 
• As system leaders, you need to look beyond your own organisations and guide 

the health and care system across Wales in adopting appropriate digital 
solutions, including system oversight on those programs that you are not leading 
upon. 

 
4.5 Updating the Enhanced Monitoring Improvement Plan 

 
As a result of the feedback received by Welsh Government, and following discussions 
with the Head of Performance, Intervention and Escalation in Welsh Government, an 
additional supplement to the Enhanced Monitoring Improvement Plan has been develop 
in draft, and it is proposed will be discussed at the PDC Development session in 
February, before taking to Welsh Government for approval at the IQPD meeting in late 
February / early March (date to be confirmed).  

 

5 RISGIAU ALLWEDDOL & MATERION I'W HUWCHGYFEIRIO / KEY 
RISKS & MATTERS FOR ESCALATION 

5.1 DHCW has been put into Level 3 - Enhanced Monitoring for escalation in relation to 
delivery of major programmes. For the majority of major programmes included within 
DHCW’s Escalation Framework, working in partnership with other Health Bodies and 
wider partners is essential for successful delivery, and as such the Enhanced Monitoring 
Improvement Plan has a ‘dependencies’ column to ensure if action is required by a 
partner to achieve a milestone this is documented and tracked as part of the improvement 
plan. 

 
5.2 The DHCW Board must ensure they continue to provide sufficient oversight and scrutiny 

of all areas of DHCW business. Major programmes account for circa 20% of DHCW’s 
investment annually and therefore ensuring continued assurance of digital product and 
service delivery will be vital whilst also ensuring enhanced scrutiny on major programme 
delivery.  
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6 ARGYMHELLIAD / RECOMMENDATION 

 

Argymhelliad: 
Recommendation: 

The Committee is being asked to 

NOTE for ASSURANCE the Escalation Status Update; and 
NOTE the escalation feedback provided by Welsh Government in January 2026 
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