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[bookmark: _Toc83210345]Executive Summary

1.    Towards Digital Health and Care Wales: strategic context and background

· The Welsh Government’s “A Healthier Wales: our plan for health and social care,” published in 2019[footnoteRef:1] set out a long-term vision on wellbeing and preventing illness. [1:  A Healthier Wales (gov.wales)] 

· A focus of their vision is to transform the delivery of care across the NHS and social care sector including by increasing the use of digital technologies.
· On 1st April 2021 Digital Health and Care Wales was established as Special Health Authority in NHS Wales.   
· This followed on from the Welsh Government’s public consultation (7 September to 30 November 2020) on the functions for a Digital Health Authority.[footnoteRef:2] [2:  consutation-document.pdf (gov. wales)] 

· Part of the reason to replace NHS Wales Informatic Services (our predecessor body, 2010- March 2021) was to strengthen governance and accountability.
· Our new arrangements include having a Board with a Chair and independent Board members. 

2. Methodology for developing our first Stakeholder Engagement Strategy

· The public consultation, as described above, highlighted the need for continuous engagement with stakeholders including patients and public.
· To strengthen our early approach to strategic engagement the Board contracted the Consultation Institute to provide us with advice and support.
· The Board also asked the Institute to carry out a range of activities including conducting a series of one-to-one interviews and focus groups with external stakeholders.
· The Consultation Institute also interviewed Board members about their views on how to approach engagement, opportunities for collaboration and priorities.
· To better target our engagement, the Institute supported us to map out our stakeholders on a grid showing their level of interest and influence, using the World Bank Method.[footnoteRef:3] We broke our stakeholders into ‘profiles’ and ‘categories and the process to achieve this is explained in Appendix one in the full document. [3: . PPD_Quick_Guide_Stakeholder.pdf (cipe.org)] 

· Early discussions highlighted the need to define terms such as ‘stakeholder’ and ‘engagement’. A suite of definitions is provided in the full document.

3. Our engagement:  scope, aims and objectives

· Scope:  The focus of this Strategy is on our external stakeholders (section five).
· Aim:  To achieve a higher level of collaboration yielding a greater level and usefulness of input from our stakeholders to our work and influence of our work on theirs.  Going forward we will work towards stakeholders considering us as a trusted strategic partner.  This will have to be earned.

· Objectives: Five headline stakeholder engagement objectives are described. In section eight we set out how we will measure our performance against objectives.

4. What will we engage our stakeholders on? 

· The outputs from our early discussions (externally and internally) together with the direction set out by Welsh Government and our published annual plan shape the content and priorities on what we wish to engage our stakeholders on.
· These include some broad themes as well as some specific programmes of work.
· It was not entirely clear (internally or externally) on the Functions for the new organisation especially on the potential future arrangements.  
· Further work is required to ensure there is clarity and consistency in the interpretation of our core purpose. We also plan to develop a new Vision and further work will also be progressed on this during 2021/22.
· Other themes to be further explored include:
· How Digital Health and Care Wales can support the ‘recovery’ agenda?
· Understanding the strategies for each of the health Boards and trusts
· Laying the groundwork to raise the profile on the opportunities to improve health and wellbeing enabled through digital while recognising choice. This will include systematically gaining end user feedback to inform product roadmaps.
· Ongoing engagement will further help to improve our understanding of how we can support the wider community and social care agenda.
· How to speed up the delivery of value-based health care needs to be explored.
· Opportunities to collaborate on key workforce considerations including digital capabilities and skills were highlighted.
· Requirements for supporting the delivery of services in Welsh and more generally in supporting the Cymraeg 2050 strategy.
· Further clarification is needed with the Welsh Government and our partners on governance including identifying and managing system risks.
· Our Annual Plan published in May 2021 set out our objectives as well as a list of commitments for 2021/22 and beyond[footnoteRef:4].  Specific programmes of work are summarised below and are explained in more detail in the full document. [4:  Link to Annual Plan and Board Meeting] 

· Move to electronic prescribing.
· Digital Services for Patients and the Public. 
· Extending use of Welsh Clinical Portal.
· Developing the National Data Resource.
· Infrastructure and the move to cloud-based services.
· Going forward it is our intention to co-produce our first strategy for Digital Health and Care Wales, Annual Plans with our Strategic Partners.

5. Our stakeholders 

· Digital Health and Care Wales has the potential to impact on everyone in Wales (and beyond, to a lesser extent). To better target our engagement, especially in this our first year, the Institute supported us to map out our stakeholders.
· Through our stakeholder mapping we have defined 15 categories (listed in alphabetical order): 

1. Community Services and social care sector
2. Digital and Data
3. Media
4. NHS – Health Boards
5. NHS – other organisations
6. NHS - Trusts
7. Patients and Public
8. Political and local government (elected representatives and officers)
9. Primary Care
10. Private Healthcare
11. Representative Bodies 
12. Research, Innovation and Education 
13. Suppliers
14. Third Sector 
15. Welsh Government
The organisations that sit within these categories are covered under section five of the full document.

6. Our approach to engagement 

We have set out our approach to engagement with a series of commitments. They embrace National Principles for Engagement in Wales[footnoteRef:5] and Digital Inclusion Guide for Health and Care in Wales[footnoteRef:6] NHS. Our commitments include:  [5:  National Principles for Public Engagement in Wales poster.pdf]  [6:  https://nwis.nhs.wales/files/publications/digital-inc-guide-0619-english-pdf/] 

· Listening: we will strive to be a listening organisation.
· Transparency: we will welcome stakeholder input, make it clear and easy for them to contact us and we will commit to responding in a timely manner.
· Open to influence and building consensus: we will actively seek views and provide opportunities for stakeholders to influence our strategy, priorities, projects and programmes and the way we deliver our services.  
· Influencer: we will look to lead and influence others.
· Engaging the right people: we will work with those who may be affected by what we are doing including using stakeholder mapping to determine whose input to prioritise.
· Planned and timely: our engagement will be planned and delivered in a timely and appropriate way.
· Accessibility and being inclusive: we will provide any information needed to participate in engagement, in a range of formats and languages.
· Compliance: we will follow government requirements including legal and other guidance and duties including undertaking stakeholder engagement in alignment with our Welsh Language Scheme.
· Providing feedback: we will demonstrate how stakeholder inputs have informed and influenced decisions and actions.
· Types of engagement: with the support of the Consultation Institute, we have described various types of engagement we will consider and deploy. These are described in the full document. More generally we will commit to using mixed methods including digital and non-digital approaches. As far as possible we will make it easy for people to take part and to reflect the needs and preferences of stakeholders.

7. Developing and delivering our engagement plan

· Once our strategy is approved, further work will be required to develop a more detailed plan.
· Building effective relationships is essential to the delivery.  However, we recognise that relationships need to be nourished reflecting any changes in situations or circumstances. 
· Before embarking on stakeholder engagement, we will need to think carefully about which elements of our work are open to influence. This is described in a bit more detail in the full document.
· Development and delivery of the Engagement Plan will need to remain flexible to reflect changes in the Board’s overall strategy and input from others. The work will be led and owned by a member of the Executive team and the work will be accountable through them to the Board.  
· Further work is required to explore our options for the delivery model. While we have dedicated resources allocated to deliver communication functions, we have no dedicated individual or team with sole responsibility for overseeing stakeholder engagement.  We need to decide whether to: (a) centralise this function through a dedicated central engagement unit; (b) pursue a devolved approach, with specific project teams delivering engagement, or (c) a mixture of the two.
· We have started to identify a programme of further work which has emerged including from workshops, Board meetings and one-to-one interviews. Further details are provided in the full document.

8. Performance review

· The Engagement Strategy should be regarded as a living document and will be regularly refreshed against a changing backdrop and in the light of experiences and emerging issues and opportunities. 
· We will assess our performance against agreed deliverables with key milestones.
· If we are to develop as a listening and responsive organisation, we recognise we need to be able to have a range of insights and feedback to reflect upon, learn and improve.
· We will put in place a performance framework to assess whether we have met our engagement objectives and implemented our engagement plan. In addition, we will consider some business outcome objectives:
· Clarity and agreement on our purpose, vision, mission, scope, governance, and management of risk.
· Alignment with strategy of each heath Board and trust to inform our strategies and roadmaps.
· This will include having mechanisms in place to regularly receive feedback from stakeholders about their experience of engaging with us. 
· Such feedback and other intelligence will be provided to the Executive Owner and leadership team and will be incorporated in an ongoing manner into the Engagement Plan. This will create the necessary visibility and any required escalation to respond to any need for change or actions.
· We will assess both process measures (when did we engage, who with, how and with what frequency) as well as some outcome measures. This is likely to include commissioning an annual sentiment survey with external and internal stakeholders.
· Our Engagement Strategy and Plan including objectives will be refreshed annually through our appropriate Board governance structures, and in partnership with stakeholders.
1. [bookmark: _Toc83210346]
Towards Digital Health and Care Wales: strategic context and background

The Welsh Government’s “A Healthier Wales: our plan for health and social care,” published in 2019[footnoteRef:7] set out a long-term vision focussed on wellbeing, and preventing illness: [7:  A Healthier Wales (gov.wales)] 


“Our vision is that everyone in Wales should have longer healthier and happier lives, able to remain active and independent, in their own homes, for as long as possible.”

“Services will be designed around the individual and around groups of people, based on their unique needs and what matters to them, as well as quality and safety outcomes.”

The plan also highlighted the importance of the need to make health and care services sustainable for future generations in Wales. An emphasis was on the use of technology:

“Wellbeing, prevention and early intervention, and on using technology to support high quality services, this entire system approach will be more effective, efficient and equitable.”

One of the actions identified in the plan was to review hosted national functions including our predecessor body NHS Wales Informatics Service, with the aim of clarifying governance and accountability. This move came on the back of the Public Accounts Committee report into “Informatics Systems in NHS Wales” published in November 2018[footnoteRef:8]. [8:  cr-ld11822-e.pdf (senedd.wales)] 


To this end the Welsh Government commissioned two major reviews of digital delivery in Wales. The first explored how digital systems are designed to work together (‘the Digital Architecture Review’)[footnoteRef:9] and the second focussed on delivery structures and decision-making arrangements (‘the Health Informatics Governance Review’)[footnoteRef:10].  [9:  (Public Pack)Agenda Document for Public Accounts Committee, 04/11/2019 12:45 (digitalhealth.wales)]  [10:  PAC5-27-19 P1 - WG Evidence Paper on Informatics Systems.pdf (assembly.wales)] 


Following on from these reviews on 30th September 2019, the Welsh Government announced that NHS Wales Informatics Service would transition into a new Digital Special Health Authority. This was to reflect the importance of digital and data in modern health and care[footnoteRef:11]. A public consultation on their proposed functions ran from 7 September 2020 to 30 November 2020 with the findings reported in February 2021.[footnoteRef:12] [footnoteRef:13]  One of the key enablers to help the new organisation mature is continuous stakeholder engagement: [11:  The plan also included creating the role of Chief Digital Officer for Health and Care who will define national standards for digital software and services, as part of moving to an open digital architecture, across all digital systems. Chief Digital Officer will also advise Welsh Government on digital strategy, lead the digital profession, and be a champion for digital health and care in Wales.]  [12:  consutation-document.pdf (gov.wales) ]  [13:  A Digital Special Health Authority for Wales (gov.wales)] 

‘Build a foundation for partnership approaches to develop effective working relationships, collaboration, advice and support.’   
1.1 [bookmark: _Toc83210347]Digital Health and Care Wales

Following on from the public consultation in 2020 the Welsh Government confirmed that NHS Wales Informatics Service would transition to a new standalone NHS Wales organisation called Digital Health and Care Wales and we became a Special Health Authority in NHS Wales on 1st April 2021. 

“This change will strengthen governance and accountability, both in terms of relationships with other NHS Wales organisations and through stronger leadership and oversight, through an independent chair and Board members, with experience and understanding of digital change.”

Our new organisation is overseen by a Board of Executive Directors with a Chair and Independent Members.  At our inaugural Board meeting held on 1st April 2021 it was emphasised the move to Digital Health and Care Wales is not a re-branding exercise. The new organisation has system-wide responsibilities for taking forward the digital agenda for the NHS as well as wider working with stakeholders across Wales. 

1.1.1 Annual plan

Our Annual Plan published in May 2021, sets out our five key objectives as well as a list of priorities, programmes of work and projects for 2021/22 and beyond, including: 

· How we support the health and care sector with digital response to national recovery work
· Our ongoing work on Test, Trace and Protect
· Developing a shared transformation plan with our delivery partners 
· How we ensure socio economic considerations are at the heart of our resourcing decisions
· Driving value from data for better outcomes and service planning.

Due to the pre-set Annual Planning Cycle and the timing of Digital Health and Care Wales becoming established there was only limited opportunity for the new Board to engage with our external stakeholders when drawing up our Annual Plan for 2021/22 – something we will remedy going forward.

2 [bookmark: _Toc83210348]Methodology: developing our engagement strategy and plan

2.1 [bookmark: _Toc83210349]General

The public consultation into establishing Digital Health and Care Wales highlighted the need for continuous engagement. To strengthen our approach the Board contracted the Consultation Institute to provide us with advice and support to develop our Engagement Strategy and Plan.

The Board asked the Institute to carry out a range of activities including stakeholder mapping and conducting a series of one-to-one interviews and two focus groups with external stakeholders.  They also interviewed Board members about their views on how to approach engagement, opportunities for collaboration and priorities (Appendix 1).

2.2 [bookmark: _Toc83210350]Stakeholder mapping

To better target our engagement, the Institute also supported us to map out our stakeholders showing their level of interest and influence, using the World Bank method. Early work highlighted that everyone was potentially a stakeholder and that a degree of rationalisation was required.  

The Institute initially facilitated two workshops which highlighted the complexity of mapping stakeholders, and it was concluded it was not possible to prepare a single map. Based on the Institute’s advice we identified broad stakeholder categories (15) and carried out a mapping exercise for each one.  This was an iterative process and is ongoing. Further details on this methodology are described under section five.

2.3 [bookmark: _Toc83210351]Definitions

It became clear from our early discussions that we needed to have a shared understanding of key terms. We have used the following definitions for ‘Stakeholder’ and ‘Engagement’ (Box 1). Other key terms are also defined (Appendix 2).

	Box 1 | Definitions 

	Stakeholder: An individual, group or party with an interest or concern that either affects or is affected by an organisation, policy, programme, or decisions.
Engagement: An active and participative process by which people can influence and shape policy and services that includes a wide range of different methods and techniques[footnoteRef:14]. [14:  We have reviewed best practice both in terms of community engagement and design principles for digital engagement. We describe 11 levels of engagement, and these are described later in section 6.2 of this document.
] 








3 [bookmark: _Toc83210352]Our engagement: scope, aims and objectives

3.1 [bookmark: _Toc83210353]Scope

The focus of this Strategy is on our external stakeholders. These are defined in section five.
3.2 [bookmark: _Toc83210354]Aims and objectives

To achieve a higher level of collaboration yielding a greater level and usefulness of input from our stakeholders to our work and influence of our work on theirs.  Going forward we will work towards stakeholders considering us as a trusted strategic partner.  This will have to be earned.

Our headline stakeholder engagement objectives are to:

· Influence the work of our stakeholders

· Achieve a good level of awareness and understanding of our work among stakeholders

· Provide effective opportunities for stakeholders to influence our work

· Receive useful input from stakeholders and use it to adjust our priorities and improve our programmes, projects, and day-to-day delivery of services

· Explain where stakeholder input has made a difference and, where it has not, the reasons for this.  

We will convert these headline objectives into Specific, Measurable, Achievable, Realistic and Time-bound (SMART) objectives. This will be underpinned by an action plan to ensure they are met, and we will measure our performance against them (section eight). 

4 [bookmark: _Toc83210355]What will we engage our stakeholders on? 

The outputs from our early discussions (externally and internally) together with direction from Welsh Government and our Annual Plan shape the content and priorities of our stakeholder engagement activities.  These include some broad themes as well as some specific projects.


4.1 [bookmark: _Toc83210356]Themes

The dialogue facilitated by the Consultation Institute highlighted some general themes for further collaboration, and these are set out below.  There was a good alignment in topics raised by external and internal stakeholders including the Board.

4.1 1    Core functions (or purpose) of Digital Health and Care Wales

During the stakeholder interviews few people referred to the Welsh Government’s document which set out the proposed functions and consultation responses Appendix 3a and 3b respectively.

In examining the core functions of the new organisation there was consensus among both internal and external stakeholders that they were not entirely clear.  We explored this further at our Board Development Session held on 2nd September 2021.

It was agreed some further work is required to ensure there is clarity and consistency in interpretation of our core functions.  This will include how this is translated into agreeing specific national responsibilities, programmes and projects, procurement, and our day-to-day delivery of services. Having a collective understanding of what we do and do not do will be helpful for all concerned.

[bookmark: _Toc81563442]4.1.2   Vision statement

We inherited Vision, Mission and Value Statements from NHS Wales Informatics Service.  Through the Consultation Institute, stakeholder views were explored including on the Vision Statement (Box 2).

	Box 2 | Vision Statement 

	
“Delivering information and technology for better care. We will deliver to the people of Wales first-class digital health and care services which will enable more effective, efficient, safer decision-making by providing access to content-rich, person-focused health and care data and information.”




As part of the semi-structured interviews (external stakeholder and Independent Members) the interviewer asked all participants for their views on the Vision Statement. It was also the specific topic of the first focus group.

While views from those interviewed were mixed on the importance of having a Vision ranging from: “Opportunity to bring everyone with them” to “feel it is a bit old school” there were strong opinions that what has been inherited does not work for the new organisation and this needs to be remedied. General comments included:

· The importance of being bold
· The need to position the Vision around people first and with the digital component playing an enabling role
· It should be short and memorable
· It should resonate with the public as well as professionals.

We also discussed this feedback at our Board Development Session on 2nd September. We agreed being able to paint a picture of the Vision which should help to develop a shared understanding of our ambitions for the future, and we agreed our Vision should resonate with all our stakeholders.

4.1.3   Welsh language
We will engage with appropriate advisory bodies and others on any matters relating to the Welsh Language, including: 
· The use of the Welsh Language in our systems
· How our systems will support the delivery of frontline health and care services in Welsh
· How we will use and promote the Welsh language within our organisation

 4.1.4	Digital Strategy for Health and Care 
Welsh Government expects to publish a new digital strategy for health and care by the end of 2021. This will include reflecting the learning from the initial COVID-19 response and the need to continue the work to speed up transformation. Alongside this work is underway to develop our first overarching Strategy for Digital Health and Care Wales. It is important that we have a shared understanding of the transformation required and the role digital can play.  

[bookmark: _Toc81563443]4.1.5    Recovery post pandemic
As we move forward, we will continue to develop digital solutions to help the NHS and wider public and third sector to support recovery. “Health and Social Care in Wales – COVID-19: Looking forward” published in March 2021 highlighted the following aspects of recovery[footnoteRef:15]: [15:  Health and care services pandemic recovery plan published | GOV.WALES
] 


· reducing health inequalities to achieve a fairer Wales
· building more responsive primary and community care
· creating supportive mental health services
· more effective and efficient hospital services
· better working between health and social services
· supporting and building a resilient workforce

Providing accessible digital approaches and support across all aspects of the recovery will be a key enabler to improve outcomes.  

4.1.6   Raising the profile on digital 
We will contribute to the work to raise the profile of digital including with the public on the opportunities to improve the health and wellbeing of the people of Wales.  There is already much excellent work underway across Wales to enable and equip more people to access health and care through digital means. We will look to play our part to promote and build on this while recognising the importance of choice.

4.1.7   Community and social care 
The response to COVID-19 has demonstrated how digital platforms and services can quickly change the way we deliver health and social care. They can make services more accessible and help to support prevention and self-management. Ongoing engagement will further help to improve our understanding of further opportunities to support the delivery of community and social care and services. 

4.1.8    Workforce
Prior to the pandemic there were significant workforce pressures in health and care, and this is not going to let up. In collaboration we will reflect and respond to some of the workforce challenges including digital capabilities, skills, developing Work Hubs and the role of robotics and Artificial Intelligence.

4.1.9   Governance and accountability 
Further collaboration on Governance is necessary to gain a common understanding including on sharing risks and how we fit with the role of the Chief Digital Officer.[footnoteRef:16] It is important that we clarify this with Welsh Government and our partners. One of the reasons for being established as Strategic Authority was to make governance and accountability clearer. One specific example which was raised though discussions with external stakeholders and with the Board is highlighted (Box 3).  [16:  The Consultation document includes a ’New Digital Governance Framework’ noting that it was not being consulted upon. It also confirms the role of Chief Digital Officer.] 


	Box 3 |Responsibility for end-to-end process, utilisation

	
Where do responsibilities lie to deliver end-to-end processes across the whole system? This was something that has been discussed at Board meetings and raised by different Independent Board Members during interviews. 

“Driving utilisation. Celebration of utilisation but when you look at actual uptake it is not being delivered at scale. We have done our bit but how do we go further to make sure the downstream work and thinking is in place?

· Who is responsible for promoting digital ‘solutions?[footnoteRef:17],[footnoteRef:18] [17:  https://gov.wales/digital-health-and-care-wales-no2-directions-2021 ]  [18:  https://gov.wales/digital-health-and-care-wales-directions-2020] 

· Who is responsible for understanding what is limiting uptake? 
· Is Digital Health and Care Wales role just in the development?

These are important considerations in terms of engagement especially in understanding what is limiting uptake as it may go beyond promotion and marketing. Critical to this is understanding problems and co-producing solutions.




Naturally it cuts across considerations around ‘Recovery’, the National Conversation, and the importance of co-design. In seeking to understand utilisation it will be important to consider this within the broader context of what is deemed appropriate use of digital. More generally we will also refine our day to day-to-day support to system users by welcoming comments and suggestions to improve our services and engagement. Going forward it is our intention to co-produce our first strategy for Digital Health and Care Wales and rolling Annual Plans with our Strategic Partners.

4.2 [bookmark: _Toc83210357]Programmes and projects

Our Annual Plan published in May 2021 set out our objectives as well as a list of commitments for 2021/22 and beyond including:

4.2.1 Move to electronic prescribing (e-prescribing)

Traditionally prescriptions are written by a health care professional onto paper and taken to a pharmacy by the patient. It has long been recognised that handwritten prescriptions are prone to transcription errors, loss, and forgery.  

To overcome this the move is to exchange information electronically, often referred to as e-prescribing where an authorised prescriber transfers the prescription electronically to the patient’s (prescriber and/or dispenser) of choice. There are many benefits of this including improving patient safety.

We are working with Welsh Government and NHS colleagues to develop a strategic investment case to progress a solution to deliver e-prescribing across all care settings in Wales.

4.2.2 Digital Services for Patients and the Public[footnoteRef:19] [19:  Digital Services for Patients and Public - Digital Health and Care Wales (nhs.wales)] 


We are helping to play our part to revolutionise how people in Wales manage their own health and wellbeing.  Initially, the programme will develop a gateway application (App) and core platform.  This will enable people to select the services they wish to use from a mobile device.  

Through the App it will also enable people to state their communication preferences supporting inclusive communications and accessibility. Patients and the public will also be able to share decision-making and information with staff through digital technology empowering them to look after their own health and wellbeing and reduce the need for constant repetition of information. 

The App is in the early stages of development with patient and public engagement being co-ordinated through the Digital Services for Patients and the Public’s Patients and Public Assurance Group.

4.2.3 Extending use of Welsh Clinical Portal

The Welsh Clinical Portal makes it easier for individual doctors, nurses, and other health staff to have patients’ information to hand where and when it is needed, irrespective of whether the patient is being seen at the GP practice, an outpatient appointment, for an emergency, elective care and even across health Boards. In December 2020 all radiology reports across NHS Wales became available through the portal giving clinicians greater access to radiology and pathology reports. Building on this we will transition cancer services health record across to the Portal. 

4.2.4 Developing the National Data Resource

The National Data Resource is the data architecture for the digital health and care system. It is the provision of data and interoperability platforms with appropriate security models. It will underpin and enable the citizen platform, the electronic health record and population health. It is how we access store and provide health and care data and is a core part of our digital architecture.

4.2.5 Infrastructure

We have a key role to procure and support infrastructure to connect systems such as the Welsh Clinical Portal.  This means we need to continuously improve and upgrade the technology in use.  Our plans include further migration of parts of the current information technology infrastructure to ‘cloud-based’ services. 

Simply, put ‘cloud-based’ means the delivery of information technology over the internet (‘the cloud’) including better servers, data storage and networking This will add in capacity to manage new ways of working in part prompted by the pandemic.

5 [bookmark: _Toc83210358]Our stakeholders 

Digital Health and Care Wales has the potential to impact on everyone in Wales (and beyond, to a lesser extent). In this regard everyone is a stakeholder which poses some challenges as well as opportunities. To better target our engagement, especially in this our first year, the Institute supported us to map out our stakeholders as briefly described in Section two.
  
5.1 [bookmark: _Toc83210359]Category 

The first stage was to develop categories based on organisations, professions, and services we would like to engage with (Table 1).

Table 1 Category of stakeholder with a summary descriptor 
	Category
	Summary descriptor

	1. Community services and social care
	Social care sector, mental health service, allied health professionals, community nurses

	1. Digital and data
	Digital and data leads in NHS Wales (Executive Directors responsible for digital, Chief Digital Officers, Chief Clinical Informatics Officers, performance, and information), senior staff, digital and data staff

	1. Media
	Broadcast, print, online, social media (local and National), public relations and marketing. Also relevant to communication and marketing leads in stakeholder organisations

	1. NHS – Health Boards
	Board (Chairs, Independent Members, Executives), senior staff, professionals, frontline users of systems (non-clinical)

	1. NHS Trusts
	Welsh Ambulance Service, Velindre, Public Health Wales (Board Chairs, Independent Members, Executives), senior staff, health and care professionals, frontline users of systems (non-clinical)

	1. NHS – Other national organisations
	Health Education and Improvement Wales (Board Chairs, Independent Members, Executives), senior staff, health and care professionals, frontline users of systems (non-clinical), Hosted national organisations. Outside Wales: NHS Digital, NHS England, NHS Northern Ireland, NHS Scotland, NHSx[footnoteRef:20][1], and others [20: [1] NHSx is a joint unit of NHS England and the Department of Health and Social Care, supporting local NHS and care organisations.] 


	1. Patients and public
	Patients and public (including carers, others who support, Protected Characteristics etc, patient charities)

	1. Political / local government 
	Political and government (elected representatives) and local government (members and officers)

	1. Primary care
	GP, dentist, pharmacist, optometrist, prison healthcare staff

	1. Private health care
	Private providers (hospitals, hospices, care homes, care at home)

	1. Representative bodies 
	Professional, statutory, and regulatory organisations including trade unions in (Wales and UK) including Welsh Language Commissioner and other appropriate Welsh language advisory bodies and Centre for Digital Public Services Wales

	1. Research Education and Innovation
	Research, innovation, and education (including Industry, digital and Information Technologies)

	1. Suppliers and contractors
	Commercial service procurement and contracts to support the organisation – systems, services software, consultancy, agency, contractors

	1. Third sector
	Third sector/voluntary, Patient/Public representative organisations/condition specific and National Commissioners

	1. Welsh Government
	Chief Executive NHS Wales, Chief Officers, Digital and data Directors, national clinical and policy leads 


5.2 [bookmark: _Toc83210360]Profiles

Given the range and complexity of our stakeholders each category was further broken down into profiles and sub-profiles.  We built up the profiles by considering levels of influence and interest (as briefly described in section two and more fully in Appendix one). 

Adding to this we captured key interests and issues, strategic relevance, subjects for dialogue and relationships sought.  The level of interest and influence etc will vary depending on the key issues or projects being progressed. Relationships sought reflect the types of engagement we propose and are described under section 6.2.

5.3 [bookmark: _Toc83210361]Priorities 

While all our stakeholders are important, based on current levels of interest and influence identified, we have initially prioritised some organisations. Crucially priorities can and will change. This might be based on investment in new systems to wider groups of professionals, likely impact on care, Welsh Government objectives, improvements in technology, requirements due to service transformation and so on. 

5.3.1 Organisations and services

The NHS:  - All seven health Boards, three trusts, Health Education Improvement Wales, and shared services across Wales are critical partners.  

We also recognise our cross-boundary patient flows with NHS England - also an important stakeholder. We work closely with NHS Digital and NHSx as well as good relationships with the other home countries’ NHS organisations. 

Welsh Government - The Welsh Government set up our new organisation. Working effectively with Government on the development and delivery of the digital agenda will be central to our success in contributing positively to ‘Healthier Wales’.

Social care and community services - Organisations covering social care, community care and mental health services and the wider digital agenda are important. There will also be some overlap with third sector organisations, independent providers, and NHS Wales organisations.  Early engagement is crucial as we start to understand how we will work together to deliver on our wider agenda.

5.3.2 Patients and public 

Based on the range of feedback conducted by the Consultation Institute, both internal and external, there was recognition of the need and enthusiasm for engagement with patients and public. We are using the term patient and public to mean people who are in receipt of health and care services: carers, friends, and family and their representatives as well as the wider public. Notably there can be important differences between those in receipt of services (patients, service users) with those who have a general view on care and services and who might be in receipt of services in the future (public). Patient representative bodies, charities, third sector and those who support digital inclusion, design and co-design are key to supporting engagement to accessing patient facing digital services.

5.3.3	Other stakeholders 

One of the important reasons for taking a strategic approach is that while having some prioritisation is necessary, equally nobody misses out. Day-to-day engagement will be ongoing across all our stakeholders and in multiple ways and levels of the organisation, but levels of interest in specific projects may vary.  Our listening, stakeholder mapping and associated engagement activity will further reflect these differences and will be ongoing.

6 [bookmark: _Toc83210362]Our approach to engagement 

6.1 [bookmark: _Toc83210363]Our commitments  

We have set out our approach to engagement with a series of commitments. They embrace the National Principles for Engagement[footnoteRef:21] Digital inclusion for Health and Care in Wales[footnoteRef:22] and Welsh Language Scheme[footnoteRef:23] (Box 4).  [21:  National Principles for Public Engagement in Wales poster.pdf]  [22:  https://nwis.nhs.wales/files/publications/digital-inc-guide-0619-english-pdf/]  [23:  Welsh language scheme - Home Office - GOV.UK (www.gov.uk)] 


	Box 4 | Our engagement commitments  

	· Listening: we will strive to be a listening organisation
· Transparency: we will welcome stakeholder input, make it clear and easy for them to contact us and we will commit to responding in a timely manner.
· Open to influence and building consensus: we will actively seek views and there will be opportunities for stakeholders to influence elements of strategy, priorities, projects, and the way we deliver our services.  We will strive to build consensus wherever possible.
· Influencer: we will look to lead and influence others about our work.
· Engaging the right people: we will work with those who may be affected by what we are doing including using stakeholder mapping to determine whose input to prioritise.
· Planned and timely: our engagement will be planned and delivered in a timely and appropriate way.
· Accessibility and being inclusive: we will provide any information needed to participate in engagement, in Plain English and in a range of formats and languages.
· Compliance: we will follow government requirements including legal, other guidance and duties including undertaking stakeholder engagement in alignment with our Welsh Language Scheme and NHS requirements.
· Providing feedback: we will demonstrate how stakeholder inputs have informed and influenced decisions and actions.
· Types of engagement: we will commit to using a range of digital and non-digital approaches to make commenting as easy and convenient as possible to reflect the needs and preferences of different stakeholder types (see section 6.2 below).




6.2 [bookmark: _Toc83210364]Types of engagement 

With support from the Institute, we have set out 11 types of engagement (Table 2). The list represents a hierarchy with the most opportunity for influence and involvement at the top (empowerment) and the least at the bottom (information and monitoring). We will carefully assess each project before selecting our type of engagement making it clear opportunities for influence, if any, exist.   

Table 2 Brief description of types of engagement

	Type
	Description

	1 Empowerment 
	Authority or power given to someone to do something. The process of becoming stronger and more confident, especially in controlling one's life and claiming one's rights.

	2 Co-production, Co-design   and co-create
	Co-design is an attempt to define a problem and then define a solution; co-production is the attempt to implement the proposed solution; co-creation is the process by which people do both. 

	3 Collaboration
	This is where we work together on common objectives in the manner of co-production but retain all decision-making rights.

	4 Partnership 
	Analysing and addressing problems and implementing improvements together and with shared responsibilities.

	5 Participation 
	There are many ways in which people might participate in health and care. Various mechanisms can be used to facilitate this and will very much depend on preferences and circumstances.

	6 Involvement 
	Working directly with stakeholders to ensure that concerns and hopes are consistently understood and considered. This is usually more structured and linked to groups and forums.  This process listens to stakeholder views and acts on them if possible.  It might include involving people in designing proposals for change.

	7 Consultation
	A targeted process to seek advice from subject matter experts or to test an idea or a proposal with a target audience to understand views, and the potential impact on proposals. Formal consultation processes on proposals for service change are governed by law in Wales.

	8 Advocate
	To enlist support for a specific effort where there is an imbalance or implication of power/influence affecting relationships, options, and preferences. 

	9 Dialogue
	Initiate or respond in two-way dialogue focused on mutual learning. Often the forerunner to moving into other types of engagement.

	10 Informing 
	Providing stakeholders with balanced, accurate information. This is to assist in understanding problems, challenges, opportunities, and solutions.  This might be through meetings and events but could be through other channels (media, newsletters, or online forums). 

	11 Monitor
	Pay attention to the actions of stakeholders through an appropriate range of approaches through media scans and dialogue with other parties, individuals or partners who may have knowledge. experiences, or connections (personal or professional) of positions, history, and motivations.



7 [bookmark: _Toc83210365]Developing and delivering our engagement plan

[bookmark: _Toc83210366]7.1	Introduction

Once our strategy is approved, further work will be required to develop a more detailed plan for the year ahead and beyond. As with all good action plans, it will need to clearly allocate responsibility for delivery of each element to a named individual(s), and to include a date by which it is intended to complete it.  In some cases, it will also require the identification of the resources needed to carry out the engagement within the time frame required.  

Building effective relationships is essential to the delivery of the engagement strategy. We have mapped and prioritised our external stakeholders. However, we recognise that relationships need to be nourished and monitored: engagement is a dynamic process and over time the nature of relationships can and should change, and this can ultimately affect our reputation. We will keep our stakeholder mapping under review to ensure it remains an up-to-date and valuable tool in helping us to continue to direct our efforts.

Before embarking on stakeholder engagement, we will need to think carefully about which elements of each project /work are open to influence. In some instances, it may be appropriate for us simply to make sure people understand our proposals and recognise that we are not opening them up for discussion. Other activities are likely to contain a mixture of each: elements about which there can be little or no discussion and matters on which we are open.  For example, it may be important to discuss how something is done, but not whether it is done.  Similarly, we recognise that there might be compelling arguments and evidence which get put forward which mean we change our positioning, approach, priorities, or pace.

Since the pandemic the use of digital means to facilitate engagement has been transformational for many but not all.   Going forward we must not assume that we know what people’s preferences are and seeking this out will be part of how we develop and deliver our engagement activities.

Developing our overarching Board strategy will prompt further refinement and development of our Engagement Strategy and Plan.  Therefore, the development and delivery of the plan will need to remain flexible to reflect changes in the Board’s overall strategy or indeed any other relevant strategies and circumstances.

Similarly developing a communications strategy with supporting materials and key messages is necessary to inform stakeholders about the outcomes of our engagement activities. In terms of levels of engagement described under section six, communications are critical to informing, promoting, and monitoring. That might reflect a range of activities including feedback from engagement taken place, promoting opportunities to engage and so on.

7.2 [bookmark: _Toc83210367]Delivery model for engagement

Delivery of our Engagement Strategy and Plan will be led and owned by a member of the Executive team and the work will be accountable through them to the Board.  Beyond that further consideration is ongoing to our approach to how we will develop and deliver the plan. 

While we have dedicated resources allocated to deliver communication functions, for example, currently we have no dedicated individual or team with sole responsibility for the delivery of stakeholder engagement.  We need to decide whether to (a) centralise this function through a dedicated central engagement unit; (b) pursue a devolved approach, with specific project teams delivering engagement, or (c) a mixture of the two, with a small central team (or even simply an individual) in the centre coordinating the delivery of the Plan to ensure the consistent high standards in the planning, delivery, and evaluation of engagement activities by specific project teams.

Whoever or how these roles are performed there will be a need to (a) scope out the skills, experience, and capacity required to engage effectively and conduct a skills audit of existing staff against this specification; (b) devise and deliver a training and development programme to skill-up the individuals concerned; and (c) consider buying in specialist support to complement in-house resources over time or from time to time.

7.3 [bookmark: _Toc83210368]Key actions

With the support of the Institute, we have identified a programme of further work which has emerged out of workshops, Board meetings and one-to-one interviews which will inform the more detailed plan. The plan will need to be themes, have a clear timeline with appropriate ownership and will be ambitious but realistic.

· Develop and review engagement plans for priority workstreams 
· Embed engagement considerations in Board governance structures and papers
· Internally align overarching Board strategy to inform strategic engagement (priority, timing, and resources) 
· Internally align communications strategy to inform stakeholders about our work and the outcomes of our engagement activities. To support the development of resources to explain and promote programmes of work to support engagement, for example, Section 4.2
· Internally identify any engagement activities related to publication of Research and Innovation Strategy
· Externally align our strategies with that of our partners so we collectively understand the direction of travel
· Sign up to the Welsh National Digital Inclusion Charter
· Sense check stakeholder maps already drafted
· Going forward stakeholder maps should be reviewed at least annually including an assessment of whether interests and influences have changed and if so why
· Conduct further stakeholder mapping for specific projects and assigning leads and resources
· Conduct wider review across delivery of digital services in Wales and beyond to gain insights
· Consider purchasing stakeholder management software to keep track of interests, influences, and insights
· Explore options for having a National Stakeholder Advisory Group to support engagement
· Assess recognised exemplar organisations with which to measure against our reputation and success
· Identify and procure any external support to strengthen strategic engagement (both in terms of expertise and credibility) 
· Commission and conduct a stakeholder sentiment survey to set a baseline to monitor effectiveness of our engagement activity
· Identify required staff resources and other costs.

8 [bookmark: _Toc83210369]Performance review

The Engagement Strategy should be regarded as a living document and will be regularly refreshed against a changing backdrop and in the light of experiences and emerging issues and opportunities. 
· We will assess our performance against agreed deliverables with key milestones.
· If we are to develop as a listening and responsive organisation, we recognise we need to be able to have a range of insights and feedback to reflect upon, learn and improve.
· We will put in place a performance framework to assess whether we have met our engagement objectives and implemented our engagement plan. In addition, we will consider some business outcome objectives:
· Clarity and agreement on our purpose, vision, mission, scope, governance, and management of risk.
· Alignment with strategy of each heath Boards and trusts to inform our strategies and roadmaps.
· This will include having mechanisms in place to regularly receive feedback from stakeholders about their experience of engaging with us. 
· Such feedback and other intelligence will be provided to the executive owner and leadership team and will be incorporated in an ongoing manner into the Engagement Plan. This will create the necessary visibility and any required escalation to respond to any need for change or actions.
· We will assess both process measures (when did we engage, who with, how and with what frequency) as well as some outcome measures. This is likely to include commissioning an annual sentiment survey with external and internal stakeholders.
· Our Engagement Strategy and Plan including objectives will be refreshed annually through our appropriate Board governance structures, and in partnership with stakeholders.

[bookmark: _Toc83210370]
Appendices
Appendix 1 Methodology for Stakeholder Engagement Strategy and Framework

Introduction

The public consultation into establishing Digital Health and Care Wales highlighted the need for continuous engagement. To strengthen our approach the Board contracted the Consultation Institute to provide us with advice and support to develop our first Engagement Strategy and Plan for external stakeholders. They worked with us from mid-June through to the Board meeting at the end of September 2021.

To oversee the work commissioned we set up a small core group chaired by the Assistant Director Service Transformation. Initially (June and July) the group met daily at 9am with Consultation Institute in attendance and then moved to three times per week in August and September. The Board asked the Institute to carry out a range of activities including conducting a series of one-to-one interviews and two focus groups with external stakeholders and these are summarised in Appendix 1a.

Framework for Analysis 

The Consultation Institute carried out a desk-top exercise by reviewing documents, media articles and stakeholder feedback and drafted a Political, Economic, Socio-cultural, and Technological (PEST) Analysis and Strengths, Weaknesses, Opportunities and Threats (SWOT) analysis. 

PEST[footnoteRef:24] analysis is a recognised method used to support strategy formation which is particularly important for a new organisation. The analysis focuses on four areas of relevant macro-external factors and how they might have an impact on achieving an organisation’s objective. This is particularly important for Boards and leaders because it can, and usually does, have significant influence on stability of organisations, relationships, planning and horizon scanning. While the technological factors may seem to be the most directly relevant to Digital Health and Care Wales, understanding all four themes and associated dependencies need to be considered. A change in one theme can lead to new parameters and opportunities - something that has been very evident during pandemic including the political dimension.  [24:  This could be extended to PESTLE analysis by including Legal and Environmental considerations] 


A PEST analysis is usually carried out alongside a SWOT (Strengths, Weaknesses, Opportunities, and Threats) analysis.  The comparison between these completed analyses can provide a very solid basis for informed decision making. Taken together these PEST and SWOT analyses should help to understand some of the drivers for change, including risks, and mitigation at the time they were carried out in this case June to September 2021 (Boxes 1 and 2 respectively).  It should not be a static process as external factors will change which may then prompt a change in strategy or actions.  Going forward such analysis would benefit from holding a workshop or a series of discussions to reflect differing perspectives and ensure organisational understanding and ownership. 
	
 Box 1 Political, Economic, Socio and Technological (PEST) Analysis 

	Political
· New Welsh Government and new Minister for Health and Social Services, May 2021
· The establishment of Digital Health and Care Wales in April 2021 was a political decision
· Welsh Government’s Legislative programme announced, July 2021
· New Programme for Government, June 2021 
· Invest in and roll-out new technology that supports fast and effective advice and treatments
· Launch a National Social Care Framework
· Introduce e-prescribing and support developments that enable accurate detection of disease through artificial intelligence
· Invest in a new generation of integrated health and social care centres across Wales
· Digital cross-cutting across portfolios
· Announcement to recruit to Chief Digital Officer for Health and Care
· A need for more permissive politics to support transformation of services
	Economic
· Digital Health and Care Wales has wider responsibilities including contributing to the economy[footnoteRef:25] [25:  Socio-economic Duty: an overview | GOV.WALES
The Socio-economic Duty: guidance and resources for public bodies | GOV.WALES
] 

· Significant economic challenges linked to global pandemic forecast 
· Implications for employment, unemployment, working from home, health, and wellbeing
· Role of digital seen as pivotal as part of NHS recovery plans
· Significant investment in digital services 
· Further investment required to address connectivity issues
· Potential for Artificial Intelligence to address workforce gaps
· Joined up data to support value-based healthcare to inform planning and use of resources
· Digital Strategy for Wales


	Socio-cultural
· Ageing population and demands on services make the case for increased digital solutions
· Public surveys and evaluation demonstrate growing support and use of digital
· Importance of choice being offered
· Societal benefits from reducing travel e.g., environment, costs, convenience
· New models for ways of working including working from home 
· Use of technology widened access to services but also highlighted inequalities (connectivity, social space, equipment, cost, capability, skills)
· Implications for digital champions and support for citizens to increase use
· People have different needs, and this must be reflected in having e.g., accessible information and digital choice
· Delivering change at pace and scale in NHS
· More people using technology 
· Digital Communities Wales improving digital inclusion for people of Wales including through training and awareness 

	Technological (Digital)
· Digital Strategy for Wales
· Surge in use and capability to use technology for health and care during Covid-10
· Use of technology widened access to services but also highlighted inequalities (connectivity, social space, equipment, cost, capability)
· Considerations around ‘moving’ feast’ of new technologies, products and developments 
· More people using technology in their everyday life
· Build up the evidence base for benefits and more fully understand barriers
· Potential for innovation, transformation, and applied research
· Promotes positive opportunities for educating and training for professionals


	Box 2 Strengths, Weaknesses, Opportunities and Threats (SWOT) Analysis 

	Strengths
· Newly created Board with a ‘seat at the table’
· Strong political support and commitments in Programme for Government for digital as a key enabler
· Strong policy context (integration of health and care, social care reform, value-based healthcare, climate change)
· Digital Strategy for Wales for Public Sector
· Growing public support for the option of digital
· Offers choice and flexibility to improve access to services 
· Commitment to engage with external stakeholders
· Better understanding of benefits and barriers of digital approaches
· Learning during the pandemic
	Weaknesses
· Awareness and uptake of different digital solutions is variable
· Sometimes not integrated to whole system service delivery (seen as tech projects)
· Digital exclusion (in all guises)
· Lack of evidence around impact on resources, climate change etc
· Variation in uptake and priority across local areas and services
· Can be person-dependent 
· Not built in as part of training and education for professionals
· Use of language not always simple enough
· Patients having to repeat the same information to professions  
· Not always co-designing with citizens and learning from user experience 
· Some elements of the new organisations will require cultural change  

	Opportunities
· New organisation and willingness of partners to collaborate and look forward
· Embed as part of recovery plans
· Align with other organisations strategy and plans
· Empowering patients and the public to manage their own health and wellbeing
· Development of Community Hubs
· Contribution towards net zero through reduction in travel
· Adopting Digital Inclusion principles
· Co-design with citizens and learning from user experience 
· Contribute to driving Research and Innovation
· Remove any barriers through National Funding and support
· Learning from others world-wide
· Address some workforce challenges
· Digital as a key enabler 
· Modernising infrastructure and moving to cloud services
	Threats
· Cyber security and resilience 
· Digital seen as good enough during pandemic but does not get embedded
· Positioned as ‘default’ or ‘digital first’ instead of choice
· Not able to address inequalities 
· Lack of consensus on local versus national systems
· Local organisations preferring local solutions creating variation
· National organisations preferring national solutions creating tension
· Lack of awareness and understanding around different solutions and potential of digital
· Not able to address historical perceptions
· Professional bodies or public do not embrace change
· Not in tune with any change in feelings  
· Move from analogue to digital care
· Financial benefits of move to digital not understood/quantified
· Potential implication for workforce
· If pace of change too slow
· Raising expectation and not able to deliver.





Appendix 1a Summary activities carried out by the Consultation Institute

Initial review of published documents 

We asked the Consultation Institute to review some of the key strategic documents relevant to establishing our new organisation. This helped to support some of the analysis of perception and current situation which contributed to PEST and SWOT analyses described above. These included:

· The Welsh Government’s “A Healthier Wales: our plan for health and social care” (first published June 2018)
· Public Accounts Committee “Informatics Systems in NHS Wales” (November 2018)
· The Digital Architecture Review’ (March 2019)
· The Health Informatics Governance Review’ (March 2019)
· Welsh Government Consultation Document: A Digital Health Authority for Wales:  A consultation on the functions of the Digital Special Authority for Wales (September 2020).
· Findings from the Public Consultation into the functions of Strategic Health Authority (document not dated)
· Digital Health and Care Annual Plan (May 2021).

We recognise a wider review is required to reflect on learning from other countries and various programmes on the delivery of digital health and care. What worked or didn’t work and why is important to understand. This will also facilitate developing wider collaborations and networks within Wales and beyond.

Stakeholder input and feedback

The activities carried out by the Institute are broken down into themes:

· Board Meetings Digital Health and Care Wales (Full Board and Board Development Sessions)
· External Stakeholders (Representatives of Health and Care, Welsh Government, patients and public)
· Internal Stakeholders (Executive Directors, Middle Managers, and all staff)


Board of Digital Health and Care Wales

Board Meetings and Board Development Sessions

The Consultation Institute reviewed our first two Board Meetings: 1st April and 27th May with a view to summarising issues from a strategic engagement perspective.

An initial session was held with Board Members as part of their Board Development Session on 1st July.  This confirmed the scope and some of the key issues, including the need for definitions.

An update report on progress to develop the external Stakeholder Engagement Strategy (Item 5.2)  was received by the Board when it met on 27th July 2021.   

At the Board Development Session on 2nd September 2021 the core purpose of Digital Health and Care Wales was considered in the context of some of the feedback from external stakeholders. A Briefing Paper prepared by the Institute was provided in advance.  There was input on the day by way of an introduction to the afternoon session with a short question and answer session.

Draft outputs (External Stakeholder Engagement Strategy and Plan) are due to be considered by the Board on 30th September 2021. 

One-to-one stakeholder ‘interviews’

One-to-one interviews were carried out over Microsoft Teams with the Chair, Vice Chair, and all Independent Members between 3rd August and 18th August. These were wide ranging discussions to explore views on the organisation’s purpose, vision, stakeholders, opportunities for collaboration and looking to the future. A Briefing was issued to each participant in advance. A Report on key findings was issued to Digital Health and Care Wales on 25th August 2021.

External Stakeholders 

One-to-one ‘interviews’

The Chief Executive of Digital Health and Care Wales wrote to Directors responsible for Information Management and Technology in NHS Wales on 26th July inviting them to participate in a one-to-one interview with the Consultation Institute. This was to explore their opinions on the vision and purpose and opportunities for collaboration. A session was also held with a representative from Welsh Government.  In this case one-to-one interviews were chosen to allow more time to explore the issues of each NHS organisation.  

The Consultation Institute prepared a Briefing which was issued to each participant in advance. Nine interviews were carried out between 29th July and 19th August 2021. Interviews were themed and a Report on key findings was issued to Digital Health and Care Wales on 25th August 2021.

Focus Groups 

The Chief Executive of Digital Health and Care Wales also wrote to a range of other key stakeholders on 28th July 2021 inviting them to participate in one of two virtual Focus Groups on 12th and 24th August.  This included senior staff (executives, managers, and clinical leaders) from across NHS Wales, Social Care Wales, third sector and patient and public representatives.  Twelve people attended on 12th and 11 on 24th August, respectively. In this instance Focus Groups offered the most effective way of discussing general issues in the time available to a wider range of stakeholders.
The Focus Groups were facilitated and run by the Consultation Institute.  A Report on key findings was issued to Digital Health and Care Wales on 25th August.

Digital Services for Patients and Public Group

The Consultation Institute provided an update on the Stakeholder Engagement work to the Digital Services for Patients and Public Assurance Group on 23rd August.  This was followed up with a briefing and invitation to comment on the organisation’s vision.  It also had some open questions around benefits and barriers associated with adoption of digital solutions. This information is still being collated and verbal feedback will be provided at the Board meeting and any adjustments made to the strategy as required.

Internal Stakeholders 

Facilitated session with Executive Directors

A one-hour session with Executive Directors on 19th July was facilitated by The Consultation Institute. This was to feed-back early insights from staff and to engage the Executive Team on the approach to stakeholder mapping and any strategic considerations. 

On-line staff survey

There was a strong view from the executive team that work on developing values should offer the opportunity to involve all staff. To support this an online survey was used to capture a range of views across the organisation in a short space of time.  The survey was live, allowing staff to respond, between Tuesday the 6th of July and Friday the 16th of July[footnoteRef:26]. It was distributed to the workforce comprising 811 people. Over 200 responses (211) were received giving a response rate of 26 percent.  This is in line with that which we would expect to see from a survey of this nature based on the experience of the Consultation Institute. [26:  Notably the Institute was initially commission to complete work by mid-July in time for Board Meeting on 30th July. This is what dictated the short turn around time.  ] 


The methodology, analysis and key findings was written up by the Consultation Institute and submitted on 30th July 2021.

Stakeholder mapping and engagement

The Consultation Institute facilitated two workshops with ‘middle managers’ from Digital Health and Care Wales to get their perspective on stakeholders and relationships.  The first session ‘An introduction to Stakeholder Mapping’ was held on 30th June and had 12 participants.

A follow up session held on 12th July explored staff understanding of engagement and the need for taking a strategic approach. This supported an exchange of ideas and allowed staff to share differing perspectives, experiences, and ideas. It started to explore in further detail the stakeholder maps. This had 14 participants most who had been at the first session.

To progress the detailed work on stakeholder mapping two small workshops and three meetings were facilitated by the Consultation Institute during July.  Stakeholders were mapped on a grid showing levels of interest and influence, using the World Bank method. This was with a view to identifying main stakeholders and establishing their strategic significance (Box 3).  


	Box 3 Example of map for plotting Influence and Interest

	
[image: ]







The first stage was to develop categories and profiles based on organisations, professions and services which were agreed at the first two workshops. This was described in Section 5.1 (Table 1) of the full Report and summarised below (Box 4).


	
Box 4 | Categories of stakeholders were agreed as described in Section.

	
1. Community Services and social care sector
2. Digital and Data
3. Media
4. NHS – Health Boards
5. NHS – other organisations
6. NHS - Trusts
7. Patients and Public
8. Political and local government (elected representatives and officers)
9. Primary Care
10. Private Healthcare
11. Representative Bodies (including professional, statutory, and regulatory such as Welsh Language Commissioner, Centre for Digital Public Services Wales)
12. Research, Innovation and Education (including Academic Institutions)
13. Suppliers
14. Third Sector (including Commissioners for Older People, Children and Future Generations)
15. Welsh Government


 
Profiles

Using a template to capture profiles, several meetings were held internally with specific teams after the workshop. A Teams channel was established for people to add their profile information to the categories above.  This was co-ordinated by one person (who was part of the guiding team) and was shared with the Consultation Institute who evaluated the profiles. 


Breakdown of influence and interest

Due to the number of stakeholders, it wasn’t possible to plot them on a single map and so stakeholder maps were prepared for each category.  We will continue to develop over time as the organisation engages more widely. Our supporting rationale around interest and influence is described below:
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High Influence – High Interest (Manage Closely)
Likely to be in positions of authority at national or local level with a lot of interest in the organisation and the systems and strategic direction of the organisation

High Influence – Low Interest (Keep Satisfied)
Likely to be in positions of authority at national, regional, or local level but no direct interest with the organisation and are part of a cohort who do not use digital health technology regularly but may be interested if new developments 

Low Influence – High Interest (Keep Informed)
Likely to be in positions which have no due influence on strategic direction of the organisation, are part of a large cohort who may use or develop systems or interested in digital based on current or future requirements if new developments affect them

Low Influence – Low Interest (Monitor)
Likely to be in positions which have no due influence on strategic direction of the organisation, are part of a large cohort who do not use digital technology regularly

Supporting notes:

· The organisation engages in many of the levels of relationships which may include participation, informing, co-production and depends on which Digital Health and Care Wales Team, Directorate, Programme/Project, or individual is involved
· There are profiles which fit in several categories 
· Some job titles may have higher influence for a specific programme than general interest
· Some profiles have been captured based on number rather than job title so may be in a low influence but high interest section e.g., clinical which covers all health and care professionals
· As strategies and plans develop or services become ‘business as usual’, there will be movement across interest/influence.

Appendix 2 Definitions of key terms
To provide consistency and clarity the following definitions are used 
Accessible
The ability to get something easily e.g., easy to approach, reach, enter, speak with. This might relate to accessing a building, information, or a device.

Accessible information
Giving information in a way that is accessible to as many people as possible. It is part of Inclusive Communication.

Aim
A goal. Concerned with purpose (longer term).

Citizen
A person who is a member of a particular country who has rights because of being born there or because of being given rights.

Co-design
Co-design is a design approach that actively involves users and stakeholders from the beginning of a project, right through to roll-out.

Co-production
Co-production is an asset-based approach to public services that enables people providing and people receiving services to share power and responsibility, and to work together in equal, reciprocal, and caring relationships. It creates opportunities for people to access support when they need it, and to contribute to social change. Co-production is a mindset and a way of working. Co-production Network for Wales (copronet.wales)

Collaborate 
Work jointly on an activity, especially to produce or create something. Involving two or more people working together for a special purpose.

Consultation
A formal process by which policy makers and service providers ask for the views of interested groups and individuals.

Communications
Giving, receiving, or exchanging ideas, information, signals, or messages through appropriate media, enabling individuals or groups to persuade, to seek information, to give information or to express emotions.


Community engagement
‘A purposeful process which develops a working relationship between communities, community organisations and public and private bodies to help them to identify and act on community needs and ambitions. 

Data
Information, especially facts or numbers collected to be examined and considered and used to help decision making. Usually in an electronic format that can be stored and used in a computer

Digital
Using a system that can be used by a computer and other electronic equipment in which information is sent and received in electronic form. Digital cannot be seen.

Digital exclusion
Broadly defined, digital exclusion is where a section of the population have continuing unequal access and capacity to use Information and Communications Technologies (ICT) that are essential to fully participate in society (Schejter, 2015; Warren, 2007).

Official measurements of digital exclusion in the UK include anyone who has never used the internet or has not used it within the last three months

Digital inclusion
This is about working with individuals, communities, organisations, and policy makers to address issues of opportunity, access, knowledge, and skill in relation to using technology, and in particular, the internet.

Digital Roadmap
A digital roadmap is a high-level document that outlines what goal a business wants to achieve, identifying some digital initiatives that can help it get there

Disability
An illness, injury or condition that makes it difficult for someone to do the things that other people do.

Engagement 
An active and participative process by which people can influence and shape policy and services that includes a wide range of different methods and techniques

Inclusion[footnoteRef:27] [27:  The Equality Act 2010 requires that all public services as inclusive as can be reasonably expected, given the resources available to them, and to anticipate requirements of people with disabilities or impairments. This includes ensuring that information is accessible] 

The idea that everyone should be able to use the same facilities, take part in the same activities and enjoy the same experiences including people who have a disability or disadvantages. 
[bookmark: _Hlk75444333]

Inclusive communications
This is an approach to communications which enables as many people as possible to be included in that interaction.

Information
Facts about a situation, person, or event

Mandatory
Something that is mandatory must be done, or is demanded by law:

Mission
A strongly felt aim, ambition, or calling. A mission statement defines how an organisation will differentiate itself from others. It should describe what you need to do now to achieve your vision.

Objectives 
Something that you plan to do or achieve. Concerned with achievement (shorter term)].  Aligned with SMART: Specific, Measurable, Achievable, Realistic or Relevant, Time bound. Challenging.

Participation 
The fact that you take part or become involved in something. 
People being actively involved with policy makers and service planners from an early stage of policy and service planning and review.

Principles[footnoteRef:28] [28:  Difference between principles and values
Principles are rules or beliefs governing one’s behaviour. They are permanent, unchanging, and universal in nature.  Values are qualities or standards of behaviour. They are internal and subjective, and they may change over time.
] 

Principles are rules or beliefs governing one’s behaviour. They are permanent, unchanging, and universal in nature

Relationships
The way in which two or more people or groups regard and behave toward each other.

Research and Innovation
Our working definition is Organisations involved in research, clinical trials, health, and digital innovation (including Academia, Industry, public and third sector bodies in Wales and internationally).

Stakeholder
A person with an interest or concern in something, especially a business or organisation.



Strategy 
The way in which a business, government, or an organisation carefully plans actions over a period to improve its position and achieve what it wants. 

Technology
Technology is a branch of science that deals with computers and gadgets, and mechanics, robotics. Computer is technology

Trust 
A reliance on and confidence in the truth, worth, reliability etc of a person or thing.

Value-based health care
Achieve the best possible outcomes for our population with the resources that we have

Values

A person's (or organisations) principles or standards of behaviour

A values statement will define what an organisation believes in and how all staff, contractors and suppliers are expected to behave—with each other, with patients, service users, the public and other stakeholders. Organisations with strong values follow them even when it may be easier not to.

Vision The ability to think about or plan with imagination or wisdom. It should be inspirational, short, and concise.  It is concerned with the long term.


Appendix 3a Welsh Government: A Digital Special Health Authority for Wales: A consultation on the functions of the Digital Special Health Authority for Wales
(7 September to 30 November 2020)

Source A digital special health authority for Wales | GOV.WALES

What are the proposed functions of the Special Health Authority?[footnoteRef:29] [29: Source  consutation-document.pdf (gov.wales)
] 


As a public body Digital Health and Care Wales (DHCW) will operate and work to recognised values and behaviours required of public sector organisations.

Taken from the original document (slightly summarised) it sets out that across all functional areas Digital Health and Care Wales will[footnoteRef:30]: [30:  These have the feel of being akin to overarching principles (the Consultation Institute’s interpretation) ] 


· Provide expert advice on all areas within its remit. 
· Actively promote and support the integration of digital across all relevant areas 
· Provide a unique Welsh framework for digital Health and Care, including A Healthier Wales. 
· Undertake research/evaluation across all areas of DHCW’s remit.
· Work with other organisations across the Health and Care sectors as well as Welsh Government to support continual digital improvement both internally and externally. 
· Understand and articulate the meaning of risk within its work reflecting an ambitious and agile approach to improvement. 
· Place the multidisciplinary approach at the heart of its work.
· Work collaboratively to ensure consistent, integrated, and equal delivery of digital services. 

The consultation document then goes to describe ten functions of the Special Health Authority in more detail with a supporting narrative and a vision. The ten headline functions in the order they appear in the document are: 

1. Application Development and Support
2. Digital Services design, commissioning, planning & delivery
3. Information and Communications Technology
4. Quality Management & Regulatory Compliance
5. Information Management
6. Information Governance
7. Cyber Security
8. Finance and Business Assurance
9. Reporting Services
10. Workforce Improvement



Appendix 3b Welsh Government: Summary of consultation responses. A Digital Special Health Authority for Wales. A Digital Special Health Authority for Wales (gov.wales) 

Question 1 We would like to know your views on the proposed functions of the new Digital Special Health Authority.

Observations on the functions included are summarised but appear as ordered in the document:

· Delivery of national digital architecture, using a standards-based approach that allows NHS Wales’ Organisation freedom to choose departmental systems. 

· Development of an integrated national Digital strategy for health and care that provides a common framework to allow DHCW to support interoperability, infrastructure, architecture. and technology enabled care. 

· Increased focus on supporting the professional development of health Board executives in Digital to support DHCW’s role in delivery

· Ensure patients and staff have the digital skills to enable transformation which links to Welsh Government strategies on digital inclusion.

· Providing a legal framework for DHCW to become a trusted third party, having data controlling and processing roles and providing real-time access to data across health and care providers 

· Solidify the relationships between DHCW, the CDO for health and care, National Cyber Security Centre, and the private sector to adopt minimum standards and clarify the national role DHCW will play in providing assurance to Welsh Government and NHS organisations on cyber security functions. 

· Ensure that DHCW has a clear responsibility that any digital health and care services meet the needs and requirements of equality legislation 

· Recognise the need for further public engagement and consultation required to support the delivery of a data driven NHS Wales.

· Many respondents highlighted that DHCW should work collaboratively with other organisations across Wales, including the NHS, social care, third sector and voluntary sector organisations to ensure alignment in digital delivery, where appropriate. 

· Some respondents also noted that some patients in Wales access health care services on both sides of the England/Wales border and suggested that the standards adopted in NHS Wales provide interoperability across borders to facilitate data sharing. 

· One respondent also recommended that the approach set out in the consultation for information and technical standards should also be applied to cyber security and infrastructure
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