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	Executive Sponsor
	Helen Thomas, Chief Executive Officer

	
	Prepared By  
	Ian Williams, Assistant Director (Digital Architecture), Rob Jones, Chief Architect

	
	Presented By  
	Rob Jones, Chief Architect



	Purpose of the Report 
	For Discussion/Review
	Recommendation

	The Board is being asked to:  NOTE and DISCUSS the update 



	Acronyms

	DHCW
	Digital Health and Care Wales
	NDR
	National Data Resource (Programme)

	ABB
	Architecture Building Block
	API
	Application Programming Interface

	DSPP
	Digital Services for Patient & Public (Programme)
	IMTP
	Integrated Medium Term Plan

	APIM
	 Application Programming Interface Management
	FHIR
	Fast Healthcare Interoperability Resources

	WGPR
	Welsh General Practitioner Record
	
	


SITUATION/BACKGROUND
In 2018, Channel 3 Consulting were engaged by Welsh Government and NHS Wales to undertake a review of the NHS Wales Digital Architecture (the Digital Architecture Review), with the aim of assessing “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 Digital Architecture Review was undertaken in the first quarter of 2019, published at the end of March 2019 and shared with NHS Wales through the summer and autumn of 2019.  The Review sets out several recommendations, with an overall theme of creating an Open Digital Architecture. This aligns to the call in A Healthier Wales to “develop an ‘open platform’ approach to digital innovation, through publishing national standards for how software and technologies work together, and how external partners can work with the national digital platform and national data resource.”
SPECIFIC MATTERS FOR CONSIDERATION BY THIS MEETING (ASSESSMENT) 
The recommended actions arising from the Digital Architecture Review are provided in Appendix A.  The main actions to establish an Open Digital Architecture commence with defining a set of Architecture Building Blocks to facilitate the open architecture.  These Building Blocks are a logical construct and can be thought of as the foundational components of our architecture, on which current and future digital applications and services are built.  
In defining our response to the Digital Architecture Review, the main Building Blocks that facilitate an Open Architecture have been scoped with a determination of whether these are new capabilities or an evolution of existing capabilities.  A strategy for each Building Block has been defined, establishing the direction of travel to provide the capabilities needed to support an Open Architecture.

Initial progress on the response to the Digital Architecture Review was impacted in 2020 by the requirement to support the Covid-19 pandemic response, with key DHCW and NDR Architects being diverted to support our response to the pandemic. 
In 2021, with a renewed focus on the response to the Digital Architecture Review, the architecture team defined the required Building Blocks, defining and documenting the strategy for the following: 
· High Level Approach (overview)
· Fast Healthcare Interoperability Resources (FHIR) Façade, FHIR Server & Cloud Platform
· Standards & Profiling
· Integration Hub
· Reference Data & Terminology
· Patient Identity and Demographics
· Patient Encounters
· Clinical Data Engine
· Clinical Modelling 
· Diagnostics
· Clinical Documents
· Images and the Image Archive
· Primary Care and the Welsh GP Record (WGPR)
In addition to those listed above, an additional Building Block has been identified for Application Programming Interface (API) Management.   The required API Management (APIM) capability had already been comprehensively described and specified, culminating in a procurement this year for an APIM capability that, at the time of writing, is being awarded imminently.
While the Building Blocks above are focussed on the requirements of an Open Architecture (recognising the main theme of the Digital Architecture Review), there is also a need to define further logical components for our Data & Analytics Architecture.  These additional building blocks will be defined through the ongoing Data Strategy work that will conclude in January 2022.  A further board paper is being presented to provide an update on the Data Strategy.
The current Building Block documents represent our current strategy and thinking.  However, we recognise that our strategy will evolve as we learn, as new requirements emerge and as the healthcare and technological landscape changes.  For example, while we have considered our Cloud Strategy and the opportunities afforded by cloud in defining the building blocks, our thinking will evolve as our own maturity in leveraging the cloud increases and as available cloud products and technologies develop.

Our commitment to an evolving architecture is manifest in ongoing work to structure and right-size our Architecture Practice to meet current and future needs. 
[bookmark: _Hlk87540799][bookmark: _Hlk87540817]The above Building Blocks, with the exception of Images and the Image Archive[footnoteRef:2], were presented to a range of NHS Wales and wider stakeholders during a virtual roadshow from 6th to 20th October, comprising twelve half-day sessions.  Sessions were recorded and written up, including feedback, comments and Q&As made during the sessions or anonymously.  The twelve sessions were well attended, with an average of over 100 attendees per session and with representation from the Local Health Boards, Welsh Ambulances Service Trust, Velindre NHS Trust, Public Health Wales, Digital Health and Care Wales and the DSPP, NDR and Value in Health programmes. [2:  Further work is required on the Images and Image Archive Building Block before this building block is ready to be presented.
] 

Additionally, a summary of the building block strategies was presented at the NDR Technical Steering Group (22/10/21), NDR Programme Board (04/11/21), Welsh Technical Standards Board (26/10/21) and Welsh Clinical Informatics Council (20/10/21), with enthusiastic support for the approaches expressed across all groups.
The next steps are to:
· Review and consolidate all the feedback and make any material updates to the Building Block documents resulting from the feedback (by end November 2021)
· Complete and present the Building Block for Images and Image Archive (by end December 2021)
· Workshop to prioritise the delivery of the evolved or new building blocks and determine delivery roadmap, with a view to factoring delivery into either (a) the NDR Programme, for items within the programme’s scope, or (b) the DHCW IMTP, for items outside of the NDR Programme scope (by end December 2021)
· Publish the final versions following updates (by end January 2022).
· Present to the DHCW SHA Board for approval of the final strategy (27 January 2022)
· Initiate the delivery of prioritised building blocks (throughout 2022), including scoping and initiation of programmes/projects. Milestones have been incorporated into the IMTP for 2022 for each building block, in readiness.
KEY RISKS/MATTERS FOR ESCALATION TO BOARD/COMMITTEE
There is a risk that key resources required to move the work forward are diverted to support Covid-19 response and recovery pressures.
The Board are asked to note the update above and discuss the approach to establishing an Open Architecture and responding to the recommendations of the Digital Architecture Review.
RECOMMENDATION
The Board is being asked to:  NOTE and DISCUSS the update 

IMPACT ASSESSMENT
	STRATEGIC OBJECTIVE
	All Objectives apply



	CORPORATE RISK (ref if appropriate)
	



	WELL-BEING OF FUTURE GENERATIONS ACT 
	A healthier Wales
	If more than one standard applies, please list below:




	DHCW QUALITY STANDARDS
	N/A
	If more than one standard applies, please list below:




	HEALTH CARE STANDARD 
	N/A

	If more than one standard applies, please list below:




	EQUALITY IMPACT ASSESSMENT STATEMENT 
	Date of submission:

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

	Statement:



Workforce EQIA page
	APPROVAL/SCRUTINY ROUTE: 
Person/Committee/Group who have received or considered this paper prior to this meeting  

	COMMITTEE OR GROUP
	DATE
	OUTCOME

	
	
	

	
	
	

	
	
	

	
	
	


	IMPACT ASSESSMENT  

	QUALITY AND SAFETY IMPLICATIONS/IMPACT
	No, there are no specific legal implications related to the activity outlined in this report.
	
	

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

	FINANCIAL 
IMPLICATION/IMPACT
	Yes, please see detail below
	
	There could be a positive financial impact on opening up the architecture by allowing products already purchased by local organisations to access and provide information to the digital health and care record.

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

	SOCIO ECONOMIC IMPLICATION/IMPACT
	Yes, please see detail below
	
	Enabling wider information flows contributes to value based health care which has a potential positive impact on health outcomes of citizens experiences socio economic disadvantage.






5.2ii APPENDIX A – DIGITAL ARCHITECTURE REVIEW ACTIONS 

	
	Recommendation
	Status

	
	Digital Architecture
	

	1
	Commit to the development of an NHS Wales Open Digital Architecture.
	There is commitment within Welsh Government, DHCW and NHS Wales to developing an Open Digital Architecture.

	2
	Adopt a core set of Digital Design Principles.
	Design Principles were established and ratified by Welsh Technical Standards Board (WTSB) in 2019.

	3
	Adopt and publish TOGAF ® (or similar) framework to locating Digital Architecture in a business context for the NHS in Wales.
	Architecture “ways of working”, including framework selection and adoption, is included in the IMTP plan for 2022.

	4
	Define all Architectural Building Blocks (ABBs) for the NHS Wales Digital Architecture.
	Building Blocks have been identified and defined – please see full update in this paper. 

	5
	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.
	Specific Building Blocks have been defined covering these areas, namely (1) Patient Identity and Demographics, (2) Integration Hub, (3) FHIR Façade, FHIR Server & Cloud Platform and (4) Clinical Data Engine

	6
	Start work to focus on some early wins in line with open architecture principles.
	Planning workshops to follow to prioritise work and determine delivery plans.

	
	Open Digital Platform
	

	1
	Enhance the NHS Wales EMPI along open principles to facilitate a more developed Patient/Citizen identification.
	The strategy for the NHS Wales EMPI is addressed by a specific building block document: Patient Identity and Demographics.

	2
	Enhance the NHS Wales Integration and Interaction Engine (possibly including sourcing options) to provide a truly open platform for Wales.
	The strategy for integration is addressed by a specific building block document, Integration Hub.


	3
	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.
	The creation of a National Care Data Repository is addressed by the building block document FHIR Façade, FHIR Server & Cloud Platform and is scoped for delivery within the NDR programme.

	
	Stablisation & resilience
	

	1
	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.
	Performance improvements including additional server resources and code refactoring have been implemented.  Future improvements include refactoring to use improved APIs and a substantial rewrite of WCP proposed to start in 2022, subject to IMTP planning approval process. 

	2
	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.
	There has been significant investment in network resiliency over the past two years, including migrating one datacentre (datacentre 1) to a new facility, incorporating a fully software managed network. Datacentre 2 requires further investment to uplift resilience to the same levels.  A cloud strategy is underway, which will include the requirement for resilient links to public cloud providers.
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