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Limitations of our works

This assessment is based on 
information provided by the Welsh 
Government and NHS Wales and 
associated stakeholders and was 
supported by further clarifications 
and confirmations. 

Channel 3 Consulting have not undertaken 
a comprehensive audit nor have Channel 3 
subjected the information upon which we 
have relied to verify assessments. 
Accordingly, Channel 3 assume no 
responsibility and make no representations 
with respect to the accuracy or completeness 
of the information in the report.

Channel 3 cannot guarantee that we have 
had sight of all relevant documentation or 
information that may be in existence and 

as such, our assessment is based on the 
information Channel 3 have been provided. 
Any documentation or information brought 
to our attention subsequent to the date of 
the assessment may require us to adjust our 
assessment accordingly. Channel 3 also note 
that, given the sample nature of some of the 
testing which we have conducted, we cannot 
guarantee that we have identified all 
information that may be relevant.

This report (including any enclosures and 
attachments) has been prepared for the 
exclusive use and benefit of the Welsh 
Government and NHS Wales and solely for 
the purpose for which it is provided. Unless 
Channel 3 provide express prior written 
consent, no part of this report should be 
reproduced, distributed or communicated to 
any third party. Channel 3 does not accept 

any duty, responsibility or liability for any 
matters contained in this report other than 
in accordance with our proposal nor does it 
accept any responsibility or liability if the 
information and advice is used for an 
alternative purpose from which 
it is intended, nor to any third party in 
respect of this report. In no event shall 
Channel 3 Consulting be liable for any claim, 
loss, demand or damages whatsoever 
(whether such claims, loss, demands or 
damages were foreseeable, known or 
otherwise) arising out of or in connection 
with the use of this report and the 
information contained therein.

© 2019 - NHS Wales

© 2019 - Channel 3 Consulting
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Introduction

Channel 3 Consulting was engaged by 
the Welsh Government and NHS 
Wales to undertake a review of the 
NHS Wales Digital Architecture, 
recognising the ambition for digital 
transformation across Wales at pace. 

The focus of this review was to 
assess the extent to which the 
current Digital Architecture 
of NHS Wales is ready to meet the 
ambition set out in “A Healthier 
Wales”, and whether it is scalable to 
support digital transformation across 
Welsh health and social care. 

The review involved technical reviews with NWIS and workshops and interviews with over 100 

key stakeholders from NWIS, all Health Boards, and the universities, augmented by three “deep 

dives” at Aneurin Bevan and Cwm Taf Heath Boards, and Public Health Wales Trust.  It involved 

three phases of work, the reports for which are annexed to this final report 

Annex A -
Current state 
assessment

Reviews the extent to 
which the 
current digital 
architecture is fit for 
purpose for delivering 
the Welsh ambition.  

01
Annex B -
Future state 
assessment

Provides a vision for
the NHS Wales 
Digital Architecture
that would address 
the longer term aims 
of the NHS Wales, 
that builds on the 
current state.

02
Annex C –
Improvement 
options

Provides a set of shorter-
term options to improve 
the current NHS Wales
Digital Architecture that
would provide a stepping 
stone towards the future
vision and /or address 
immediate gaps or risks 
in the current state.

03



4

Final Report – MARCH 2019 Final

We have reached three major conclusions

Current state

The current approach to digital 
architecture in NHS Wales is 
unsustainable and will not enable 
the ambition set out in A Healthier 
Wales to be achieved as things 
stand

The focus on centrally led projects 
and platforms is now starting to limit 
the ambitions of the system and of 
individual organisations within it.  This 
in turn is impeding advances in care 
and innovation in the system. There is 
widespread frustration in Health 
Boards and more widely, but an 
acknowledgement that a collective 
approach is required. There is also an 
acknowledgement of the scale of the 
task, and the commitment and skills 
of the teams in NWIS and locally.

01

Opportunity

There is a significant opportunity 
for digital transformation in health 
and social care in Wales and the 
timing is optimal

Globally, there has been recognition 
in the last two years, that traditional 
approaches to digital technology in 
health and social care are no longer fit 
for purpose.  The technology vision 
set out in A Healthier Wales aligns 
with this global thinking and is 
achievable.  The ingredients are there 
in terms of the digital building blocks 
required, and the overall commitment 
and capability at a system level.  The 
challenge is more tractable in Wales 
than in many health economies, and 
could enable the nation to become a 
true global exemplar.

02

Approach

A digitally transformed NHS in 
Wales is achievable, but achieving 
the ambition requires a 
fundamental change of approach 
and focus

There needs to be a twin track 
approach so that resilience and 
innovation proceed in tandem, and at 
pace. There will need to be a keen 
focus on three major architectural 
building blocks alongside taking the 
opportunity  to seize some immediate 
opportunities to make a real difference 
to patient care. The work should be 
undertaken as a collaborative, whole 
system approach and make use of all of 
the available capacity and capability.  

03
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The current approach is unsustainable

The current Digital Architecture of NHS 

Wales has grown organically and is now too 

complex, whilst the intent to develop 

something along open standards guidelines 

is clear, the reality is that insufficient 

progress is being made towards achieving 

this.  There is a lack of clear standards and 

controls and it is becoming a constraint for 

the system.

The National Data Resource work is 

however moving in a direction that is fully 

aligned with Once for Wales and making 

progress, the challenge is likely to be on 

gaining  early benefits from that work.

The integration layer is in need of some 

work to bring to a level where a more open 

approach could be adopted.  There are also 

core capabilities that need to be added to 

that.

There is an application level focus in the 

National plans that is leading to a diversion 

from the intent of Once for Wales to expose 

the systems information assets for the 

benefit of the population as a whole, and a 

considerable impediment to agility as the 

system develops new care models and 

innovates.

The underpinning infrastructure represents 

a risk to the system as a whole both at the 

level of core networks, but also at the level 

of core software and the levels of support 

for that – for example with respect to 

patching.  As data volumes transmitted 

across the system increase, the ability of the 

core infrastructure to be sustainable is a 

considerable area of risk. 

There are however many positives that 

would help to address these risks, including 

the skills and capabilities in the system, and 

the knowledge and understanding of the 

core technologies both in NWIS and in Health 

Boards.
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Digital Architecture Characteristics
(Derived from A Healthier Wales and discussions with 
stakeholders including NIMB and the Advisory Group)

Digital Architecture Components
(Derived from Channel 3 best practice model)

The current approach is unsustainable

Key 
Capable of supporting ambition:

In <2 years In >2 yearsNow
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There is a significant opportunity 

There is a need to recognise and accept that 

the approach taken to date was right at the 

time for Wales, but that the world has 

changed. Globally, there has been 

widespread recognition, particularly in the 

last two years, that more traditional 

approaches to digital technology in health 

and social care are no longer fit for purpose.

The pace of innovation in healthcare, its use 

of digital technology and digital innovation 

more generally combined with the demand 

for agility on the one hand, and resilience 

on the other is near universal.   There has 

been a significant movement towards 

embracing fully open digital platforms in 

response to these challenges.

Wales is almost uniquely placed to 

capitalise on this shift.  It is tractable in 

terms of size and will.  It has a skilled and 

capable digital workforce both in the NHS 

and more widely.  It has a number of leading 

universities. Economically the national focus 

on growth and inward investment makes it 

an ideal environment in which to innovate at 

pace. 

The timing is right for a digital health and 

social care transformation in Wales.  The 

technology vision set out in A Healthier 

Wales aligns with global thinking, and it is 

achievable.

The key to making this vision a reality is a 

clear target digital architecture and a clear 

focus on the components within that that 

need priority development. 
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Digital channels

Interaction

Integration

Information, knowledge 
and intelligence

Platforms and 
infrastructure

Digital systems

Digital applications
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There is a significant opportunity
The model below translates the Components set out in the Current State Assessment into a high level Target 
Architecture that is designed to meet the requirements of a Healthier Wales and embodies open design principles.

Digital channels
Interaction with customers, citizens 
and patients through digital media 
(e.g. via smart phones).

Digital systems
Components that support digital 
applications/digital customer 
interactions with our services (e.g. 
web chat). Enable boundaryless 
operations across digital 
transactions; monitor channel to 
system throughput. 

Digital applications
Key application components that 
will be required to support digital 
enablement of the platform 
components (e.g. a clinical portal).

Interaction
Components that support 
interaction with digital customers, 
manage requests, state, case 
requests and co-ordination, 
communication and engagement 
(e.g. a directory of patients).

Integration
Components that support the 
integration and interoperability 
of applications, their co-ordination, 
workflow and monitoring (e.g. 
application programming interfaces).

Information, knowledge 
and intelligence
Components that support digital 
applications, services and 
orchestration through the collection, 
development and provision of 
reference information, knowledge 
and intelligence based on string 
reference data definitions (e.g. a data 
warehouse).

Platforms and 
infrastructure
Core network and storage 
infrastructure to support digital 
enablement of the platform 
components (e.g. national networks 
and data centres).

Security and identity
Components that support the 
Identification of users (citizens, 
patients and staff), protect their 
information and ensure appropriate 
access. (e.g. single sign-on).
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Digital channels

Interaction

Integration

Information, knowledge 
and intelligence

Platforms and 
infrastructure

Digital systems

Digital applications
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There is a significant opportunity

Things that sit above the line give agility, 
freedom of choice, opportunities to innovate 
and allow digital applications to evolve and 
respond to a dynamic and changing health 
and social care landscape. 

The condition that they exist in this space 
is that they must “play by the rules”.

Strongly controlled national platforms 
that maintain and protect the “single version 
of the truth” and provide a robust and resilient 
means of access to that from authorised health 
and social care professionals wherever they are 
in the system. This set of components should 
be highly reliable, provide the necessary 
performance, throughput and scalability 
required of national infrastructure, and not fail.

A highly modular approach is 
key. It means that individual 
components can be stress-
tested and monitored for 
performance independent 
of the whole. It would permit 
health boards to integrate 
national functionality into 
existing workflows and help 
convergence work. 

The model forces a clear separation between components “above the line” that allow for diversity, choice 
and agility within a set of clear rules, and those “below the line” that are defined, managed and protected.
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Digital channels

Interaction

Integration

Information, knowledge 
and intelligence

Platforms and 
infrastructure

Digital systems

Digital applications
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Digital channels
Enabled by an Open Platform 
approach.

Digital systems
Enabled by an Open Platform 
approach.

Digital applications
Focus Architectural Building 
Blocks (ABBs) – WCP and PAS 
reengineering to a core EPR in 
line with open platform principles 
(1-2 years).

Interaction
Focus ABB – Enhance NHS Wales 
EMPI along open principles to 
facilitate a more developed 
Patient/Citizen identification 
strategy. (1 year with early wins 
in 3 months).

Integration
Focus ABB – Enhance Integration 
and Interaction Engine (possibly 
including sourcing options) to 
provide a truly open platform 
for Wales (1 year target).

Information, knowledge 
and intelligence
Focus ABB – Clinical Data Repository. 
Focus the work of the National Data 
Resource (NDR) programme on the 
creation of a National Clinical Data 
Repository in line with open 
principles as a key part of the 
programme. (1 – 2 years).

Platforms and infrastructure
Focus ABBs – All core network 
and storage infrastructure, both 
local and national, to support 
digital enablement of 
the platform components. Build 
on the final recommendations 
of the Trustmarque review of 
networks to move towards 
a modern (possibly multi-sourced) 
software managed national 
network and storage 
infrastructure (3-5 years).

Security and identity
Enhance in line with other Open 
Platform work and national cyber 
security requirements.

There is a significant opportunity

The key Building Blocks  necessary for an Open NHS Wales Platform are located in the high level Target Architecture as below:
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The ambition is achievable

The high level roadmap for achieving 
the Target Architecture defined in the 
Future State Assessment is estimated 
to be a three year transition from 
financial year 19/20 to financial 
year 21/22. A fully open and 
resilient Target Architecture should 
be achievable in that timescale, 
but its development will have 
to be balanced against:

⚫ Maintaining day to day service 
throughout the transition.

⚫ Available capacity and funding.

⚫ Other priorities for the system that 
will require functionality to be enhanced 
or developed.

Within that overall transition, there are 
however some aspects of the transition 
that can be achieved much more quickly 
than others. 

We estimate that, with an appropriate focus, 
the majority of the transition to an open 
architecture could realistically be achieved 
within a 2 year period to the end of financial 
year 20/21. This will require considerable 
focus, along with some key priority calls, 
however it will enable the pace of innovation 
on the front line to be accelerated. The 
aspects that will take longer will principally 
relate to core infrastructure change that will 
be a major undertaking and require 
considerable investment for a resilient 
national platform.

In addition, the roadmap includes some 
much shorter term architectural adjustments 
that could yield shorter term benefit 
in 19/20 to early 20/21, along with some 
candidate “challenge” projects that could 
be accelerated to test and signal digital 
transformation to patients, service users 
and staff across the system.
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Achieving the ambition requires a fundamental 
change of approach and focus
Underpinning our recommendations 
is a set of assumptions that 
are critical to success. 

An open Digital Architecture, as described 
in this report, is necessary for the 
achievement of the ambition set out 
in A Healthier Wales. To deliver an open 
architecture is not enough on its own. 
An open architecture requires a significant 
transformation in the ways of working 
within the digital community.

To ensure the benefits of an open 
architecture are realised a transformation 
programme is needed to drive the changes 
in operational practice, standards and 
collaboration across health and social care in 
Wales. This will require a commitment to the 
development of an Open Digital Platformthat

can be matched by the focus required to 
accelerate the journey. 

Delivering these changes in a relatively 
short timeframe will require additional, 
short term, resources with a focus on the 
planning for a programme of this scale and 
laying the foundations to ensure the benefits 
are available to all Health Boards, Trusts, 
Social care and ultimately the population of 
Wales.

An open digital architecture is equally 
about changing the interactions between 
the providers and consumers of systems 
and data. This change will require a new 
operating model, revised governance, clear 
responsibilities and transparent oversight.

There will need to be collaboration and 
different working arrangements between 
all parties involved in Digital to maximise
the use of the expertise in the system in the 
short term. 

There will also be a need for an adjustment 
to delivery priorities in the next financial 
year in order to make progress.

Although we make no specific 
recommendations on these points as 
they are outside the remit of this review, 
they are fundamental to success.
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⚫ Adopt a core set of Digital Design 
Principles.

⚫ Adopt and publish a TOGAF® (or 
similar) framework, locating Digital 
Architecture in a business context 
for the NHS in Wales.

⚫ Define the all Architectural Building 
Blocks (ABBs) for the NHS Wales 
Digital Architecture.

⚫ Define all candidate open national 
applications (e.g. WCP, WCCIS etc.)

⚫ For the key ABBs required for an Open 
Digital Architecture (EMPI, Integration 
and Interaction, and CDR) develop 
a consistent set of core products that 
are agreed and published nationally.

⚫ Start to focus on some early wins.

Digital architecture 3 - 9 
months

⚫ Enhance the NHS Wales EMPI along 
open principles to facilitate a more 
developed Patient/Citizen 
identification strategy.

⚫ Enhance the NHS Wales Integration 
and Interaction Engine to provide 
a truly open platform for NHS Wales.

⚫ Focus the work of the National Data 
Resource (NDR) programme on the 
creation of a National Clinical Data 
Repository in line with open principles 
whilst progressing the programme 
as a whole.

⚫ Make migrating the WCP to an open 
architecture the highest priority for 
the product in the next 12 months. 
This will need to address any impacts 
on the current work programme.

Open digital platform 1 - 2 
years

⚫ Build on the final recommendations 
of the Trustmarque review of 
networks to move towards a modern 
(possibly multi-sourced) software 
managed national network and 
storage infrastructure.

Stabilisation and resilience 2 - 3 
years

The recommended architectural steps
The prize of a digitally enabled health and social care system in Wales is within reach, but it cannot be achieved without a change in approach, focus and 
energy.
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Achieving the ambition requires more

Organisational 
enablers

Digital architecture 
enablers

Digital blueprint 
and roadmap

Early wins

WCP 
re-engineering

Open platform
development

Core infrastructure 
modernisation

3 months

Commitment, collaborative working arrangements, priority setting

Architectural Governance model aligned with Enterprise Architecture principles 
and best practice in clinical leadership of digital technology design

Digital Blueprint and Roadmap for Health and Social Care in Wales. National Clinical 
Systems Strategy. National Networks and Storage Strategy

Selected “challenge” projects using open principles with existing API layer as proofs 
of concept

WCP aligned with open platform as a leading exemplar

Fully developed Open NHS Wales Digital Architecture in line with future state 
recommendations

Fully modernised network and storage solution for national scale including software 
defined networks, possible use of Cloud/hybrid solutions, and potentially different sourcing

9 months 1 year 2 years 3 years

Note: Italicised workstreams are outside the formal scope of this review but essential to meeting the ambition.

Digital 
architecture 
enablers in 
place and 
early wins 

started

Digital and 
clinical 

systems 
roadmaps 

agreed and 
early wins

WCP robust 
and open

Fully open 
Digital 

Architecture 
in place

Modernised 
resilient 
national 

infrastructure
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Indicative resourcing implications

Organisational 
enablers

Transformation 
Programme

Digital enablers 
and roadmap

Early wins

WCP 
re-engineering

Open platform
development

Core infrastructure 
modernisation

Low

Committed, but refocussed resources

May need additional investment

Committed, but refocussed resource possibly with external help

May need additional moderate investment

Committed, but refocussed resources.

Committed, to be re-focussed on a clear action plan to develop using existing skills and 
resources.

Committed, but to be focussed on sustainable resilience

Medium High Very High

Whilst there may be some incremental additional funds needed for early wins and transformation, we would recommend a refocussing of existing plans, 
resources and funding to achieve the goals of A Healthier Wales

Purely for indicative purposes and subject to detailed planning outside the scope of this review
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Target “challenge” projects

We have identified a small number of 
projects where a different approach could 
start the journey towards an open digital 
platform for Wales. The purpose of these 

projects is to challenge the NHS in Wales and 
its supply chain to work in a different way 
around a national architecture, at the same 
time delivering short and medium term 
patient benefits. There will need to be a level 

of resolve and commitment to making these 
work for all parties involved.

Patient Knows Best (PKB) and Dr Doctor

Patient facing solutions such as Dr Doctor (proposed 

in Aneurin Bevin University Health Board) and PKB (in 

Cardiff and Vale University and Hwywel Dda Health 

Boards, and Swansea but with different 

implementations) have significant advantages in term 

of patient engagement and care. They are largely 

proven products and can co-exist. The challenge we 

are setting is to align all instances of PKB and 

Dr Doctor with the open principles outlined in this 

report, and to focus on them accessing the same, 

national, patient record rather than local instances. 

This will test the concept of working with suppliers in a 

new, open, digital architecture and test the 

progression of local solutions with national potential.

ABUHB Portal

Discussions on portal convergence between NWIS 

and Aneurin Bevin University Health Board have 

struggled to progress. Our proposal is to challenge 

the acceleration of the convergence by moving to an 

open systems approach for the ABUHB Portal (CWS) 

that would facilitate user pull to convergence rather 

than supply side push. It would focus on making sure 

that CWS is able to access the “single version of the 

truth” for the patient record, 

and align with the approach outlined in the 

“innovation pyramid” in A Healthier Wales. 

We know that this represents a significant challenge 

to all parties, but the current approach does not 

appear to be working. 

There is an opportunity to develop the CWS 

into a truly open platform alongside the WCP 

to test the concept of this approach, and to build a 

resilient “plug and play” open environment. Similar to 

the recommendation for the WCP, ABUHB would 

need to align the portal with the open architecture 

recommended in this report.



17

Final Report – MARCH 2019 Final

Target “challenge” projects

WCCIS (in ABUHB)

The WCCIS implementation in ABUHB 
represents a significant opportunity to test 
the pathways and use of shared information 
between health and social care in Gwent 
However, the project is experiencing some 
difficulty in progressing because of 
architectural concerns around differing views 
on how the implementation could be 
delivered. Some of this is related to the 
issues mentioned above around convergence 
of the different portal estates. The prize 
of a test of the new ways of working across 
health and social care in Gwent is potentially 
being impeded by this and we suggest that 
all parties involved work towards an open 
systems approach as the end game with 
a possible tactical stepping stone towards 

that which maximises the likelihood of 
success for patients and the front line. We 
are aware of the options being considered 
and that would suggest that the challenge is 
set to resolve the short term issues to the 
benefit of the system, with a longer term 
game plan towards a truly open 
implementation 
of WCCIS that can be adopted nationally. 

This will not be an exhaustive list, but 
represents a few early examples where 
a task and finish approach that examines 
the options in an accelerated timescale 
using a more agile approach could yield 
early benefits, some as early as three months.
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Action plan

Recommendation Suggested timing Suggested ownership

Digital 
architecture

Commit to the development of an NHS Wales Open Digital Architecture. Immediate Welsh Government

Adopt a core set of Digital Design Principles. 3 months NHS Wales

Adopt and publish TOGAF ® (or similar) framework to locating Digital 
Architecture in a business context for the NHS in Wales.

3 months NHS Wales

Define all Architectural Building Blocks (ABBs) for the NHS Wales Digital 
Architecture.

3 months NHS Wales

For the key ABBs required for an Open Digital Architecture (EMPI, 
Integration and Interaction, and CDR) develop, publish a consistent 
product set of core products that are agreed across Wales and 
published nationally.

3 months NHS Wales

Start work to focus on some early wins in line with open architecture 
principles.

3 months NHS Wales
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Action plan

Recommendation Suggested timing Suggested ownership

Open digital 
platform

Enhance the NHS Wales EMPI along open principles to facilitate 
a more developed Patient/Citizen identification.

1 year with early 
wins in 3 months

NHS Wales

Enhance the NHS Wales Integration and Interaction Engine (possibly 
including sourcing options) to provide a truly open platform for Wales.

1 year target NHS Wales

Focus the work of the National Data Resource (NDR) programme 
on the creation of a National Clinical Data Repository in line with 
open principles in a balanced way that ensures that the programme 
as a whole is progressed but the CDR is given priority.

1-2 years with a 
series of shorter 
term transition 
architectures

NHS Wales

Stabilisation 
and resilience

Make resolving the performance problems of the WCP and migrating 
to an open architecture that can take advantage of the architecture 
proposed in the Future State the highest priority for the product 
in the next 12 months. 

1 year NHS Wales

Build on the final recommendations of the Trustmarque review 
of networks to move towards a modern (possibly multi-sourced) 
software managed national network and storage infrastructure.

2 - 3 years NHS Wales
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Action plan

Recommendation Suggested timing Suggested ownership

Digital health 
and social 
blueprint 
and roadmap

Develop and publish an end to end Digital Blueprint and Roadmap for 
Health and Social Care in Wales that develops the high level ambition 
articulated in “A Healthier Wales” into an actionable roadmap setting out 
the evolution of the digital architecture and how will deliver on the 
ambition for the system.

6-9 months NHS Wales

National 
clinical 
systems 
strategy

As observed in the Current and Future State Assessments, the Welsh Clinical 
Portal and other national systems sit within a complex landscape of other 
clinical systems used at the level of Health Boards. The ability to maintain 
a direction that relies on scarce national capacity to develop all clinical solutions 
is one that is likely to be unsustainable. In addition, some of these platforms 
are regarded as being in direct competition and the focus is on convergence 
rather than openness. An open platform approach would enable more 
freedom and flexibility to meet Health Boards’ local needs in addition to 
innovation, whilst taking advantage of shared records across Wales. We 
strongly recommend the development of a national clinical systems strategy 
that 
takes account of the full range of clinical systems across Wales and charts 
an agreed roadmap for their development against an Open Platform model.

6-9 months NHS Wales
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Action plan

Recommendation Suggested timing Suggested ownership

Architectural 
controls

There is a need for Architectural Governance mechanisms to be built 
into the wider Governance of Digital technology in Wales including 
clinical and non-clinical design authorities, and a leadership model 
for collective clinical leadership of the Digital Architecture in Wales. 
We therefore recommend the development and implementation 
of an Architectural Governance model aligned with Enterprise 
Architecture principles and best practice in clinical leadership 
of digital technology design. In this there need to be decision making 
mechanisms that are inclusive but binding.

6-9 months NHS Wales

Market 
relationships

Whilst we have seen strong contract management skills evident in the 
NHS in Wales, a digital model against an open architecture requires 
amore commercial mindset that will enable the NHS in Wales to partner 
with the market in more innovative and collaborative ways whilst still 
observing the necessary legal and contractual frameworks. NHS Wales 
should consider approaches to building relationships with the market in 
a way that works towards mutual alignment behind the ambition and 
outcomes set out by A Healthier Wales, as opposed to contracting for 
digital outputs and products.

6-9 months NHS Wales
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Future State

Digital channels

Interaction

Integration
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Platforms and 
infrastructure

Digital systems

Digital applications
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With the right focus a target digital architecture that supports the ambition for A Healthier Wales 
could be achievable. 

Digital channels
Multi-channel working 
environment for clinicians 
and non-clinicians in most 
Health Boards. Patient access 
on line to a variety of services.

Digital systems
Supporting infrastructure to 
orchestrate channels and use 
modern customer interaction 
technologies such as web chat.

Digital applications
Majority of national platforms 
use open principles. Multiple 
examples of clinical, non-clinical 
and patient applications in use 
that comply with the Welsh 

standards and make use of the 
open platform. Acceleration of 
pace towards an eco-system of 
suppliers, innovators and 
academic institutions driving 
innovation.

Interaction
Fully open architecture with 
supporting published standards 
and available test and 
accreditation environments 
and developer support in place. 

Integration
Significant progress towards 
integrated working across health 
and social care through the 
digital architecture in place. 
Strong digital workflow.

Information, knowledge 
and intelligence.

National Clinical Data Repository 
with associated intelligence and 
research capability. Strong data 
standards. Advanced business 
intelligence.

Platforms and 
infrastructure
Significant progress towards 
a modernised network and 
storage infrastructure providing 
resilience and stability nationally 
and making appropriate use of 
software defined network and 
clouds technologies.

Security and identity
Ongoing development in 
line with threat levels and 
capabilities required.

Key 
Capable of supporting ambition:

In <2 years In >2 yearsNow
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Conclusions

The recommendations set out in this 
document build on the current digital 
architecture of the NHS in Wales. 
They set out a clear and achievable 
plan to deliver an architecture that 
will fully enable Wales to embrace a 
digital future, support innovative 
practices in front line care, to plan 
services, and facilitate research 
and public health.

An open architecture as recommended in 
this report will provide the flexibility and 
pace for innovation using local, national 
and commercial resources, thus accelerating 
pace. The digital teams in Wales will be able 
to respond to changes in front line care 
delivery and organisational structures 
rapidly, without changes to underlying 
systems or data.   This model protects 
against supplier lock-in, preventing 
constraints, and providing freedom to select 
the best solution to meet the needs of the 
Welsh people.

The immediate recommendations set out 
in the Improvement Options also suggest 
real demonstrable examples that will engage 
directly with patients and support clinicians 
in their delivery of high quality care. These 
will help set the tone for the future of digital 
service in Wales.

It is also recognised that to deliver 
a transformation as impactful as this 
requires resources to support the 
programme of change and deliver 
an infrastructure that will ensure 
reliability resilience and sustainability 
for the health and social care services 
for Wales.
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