Digital Strategy Evaluation Report: Aneurin Bevan University Health board

Executive Summary 
In this report, I will be critically analysing the digital transformation strategy published by Aneurin Bevan University Health Board (ABUHB) titled ‘Transformation through digital’ (ABUHB, 2019). The digital strategy highlights the growing significance of digital technology in healthcare, with a particular emphasis on integrated, patient-centred care as outlined by NHS Wales and the Welsh Government in their digital and data strategy (Welsh Government, 2023). 
ABUHB’s main aim is clearly articulated as empowering patients to manage their own health and wellbeing, alongside ensuring healthcare professionals have the tools necessary to deliver excellent, holistic care. There are four key domains to ABUHB’s strategy: digital community, digital organisation, digital data and intelligence, and digital foundations. These address patient engagement, workforce empowerment, data usage and the development of infrastructure, thus providing a strong framework. The strategy outlines the trust’s aspirations but does not provide a vast amount of operational detail. There is a lack of detail, especially around data governance, interoperability and implementation planning. Despite this, ABUHB appears to demonstrate a moderate level of digital maturity. This is due to recent progress in areas such as electronic patient records and telehealth. 
ABUHB’s digital strategy will be critically analysed using SWOT analysis and the PESTEL framework. These frameworks have been selected as they not only assess both internal and external factors (GÜREL, 2017) but also the wider environment that influences digital transformation (Buye, 2021). Each framework provides different insights. SWOT focuses on an organisation’s strengths and weaknesses, meanwhile PESTEL focuses on political, economic, social, technological, environmental and legal factors that influence the digital strategy. Several strengths were identified; these include a good alignment with the Welsh Government’s digital and data strategy (Welsh Government, 2023), a patient-centred approach and an acknowledgement of the importance of data driven decision making. Alongside the above strengths, some weaknesses were also discovered. These were poorly defined governance structures, failure to measure performance effectively and limited input into the workforce digital skill gap. 
Whilst ABUHB’s digital strategy provides a well-founded concept for transformation, the overall success will depend on how well this vision is actioned. This would require a stronger focus on governance structures, improved performance measures and an amplified approach to bridge the workforce’s digital skills gap. Without improvements in these areas, the digital strategy runs the risk of failing to deliver its intended outcomes. 

Business Drivers
ABUHB faces increasing demand and resource constraints within a complex healthcare environment. The health board serves a diverse population and faces significant health inequalities due to socioeconomic factors, an increasing ageing population and more prevalent chronic disease (ABUHB, n.d.). National frameworks such as ‘A Healthier Wales’ (Government, 2018) who endorse a whole system approach to health and social care, have heavily influenced the direction of ABUHB’s digital strategy. A Healthier Wales reiterates NHS Wales’ core values as prioritising quality and safety, improving integration, staff investment and focusing on inequality, health improvement and prevention. It emphasises digital transformation as key in maintaining these values (Government, 2021). In this regard, digital transformation becomes a fundamental component of service redesign. 
Internally, within ABUHB, there are extensive operational pressures. These include, but are not limited to, staff shortages, increasing demand, outdated legacy systems creating inefficiencies and, as a result, disjointed flows of information. These pressures are enhanced by paper-based notes and processes in several areas of the health board, thus restricting the delivery of efficient and coordinated care. 
Externally, drivers include global technological advancements and increasing patient expectations. Patients have increased expectations for accessible and convenient health care services such as online appointment systems and remote consultations (Johns et al., 2023), this is following widespread adoption of digital technologies into everyday life. This has also been heavily influenced by the rapid adoption of remote medicine during the COVID-19 pandemic (Peek et al., 2023). 
A significant challenge in the trust’s digital strategy is financial constraints. ABUHB is a publicly funded body and therefore must carefully prioritise financial investments by finding a balance between innovation and other priorities. Digital innovation is also challenged by cybersecurity and the need for secure data protection. Thus, providing a need to manage innovation goals with feasibility, hence the strategies emphasis on an incremental delivery. 
These business drivers highlight the importance and complexity of digital transformation within ABUHB. There are significant opportunities within digital transformation, these include the expansion of telehealth and remote monitoring services and the use of AI within healthcare to improve patient outcomes, manage population health and improve care delivery (Imam et al., 2025). ABUHB must manage these challenges whilst utilising digital technology to continue to improve efficiency, outcomes and expectations. 

Technology & Digital Transformation
ABUHB’s current digital landscape combines legacy systems and emerging digital systems. A central element of ABUHB’s digital infrastructure is in the intention of developing an electronic patient record (EPR) that will make patient information accessible across different care settings. This would be a significant step towards system integration, therefore reducing duplication and improving continuity, a key aim of both ABUHB (ABUHB, 2019) and NHS Wales’ digital strategies (Welsh Government, 2023). 
In support of the EPR, further systems have been implemented including the Welsh Community Care Information System (WCCIS) which has facilitated continuity between health and social care teams. Another digital system that is currently being introduced is an electronic Prescribing and Medicines Administration (ePMA) system (Sollof, 2025), this will be utilised jointly with the EPR system if the trust is successful with their digital transformation strategy. The implementation of WCCIS shows progress, however, until EPR or the ePMA are introduced, the full level of system integration remains limited. 
The health board has made a significant investment in infrastructure development, devices, digital systems and network updates. The health board has emphasised ongoing investment into modernisation of digital systems across services and further infrastructure development in their board planning documents (Daszkiewicz, 2025). This is a significant foundation for further digital transformation and will help to support the increasing demand for digital services. However, further consideration is needed regarding scalability and system performance. 
ABUHB’s digital strategy lists interoperability as a key principle, especially around effective communication between different clinical systems. The strategy lacks detailed frameworks outlining how this interoperability is going to be achieved, making this a big limitation for achieving their strategy goals, further risking fragmentation of existing systems. 
There is also limited discussion around information standards and data governance and how quality and security will be ensured. Data importance is acknowledged, however, there are concerns that without detailed plans and processes data quality could be poor. The reliability of data is increasingly important following the reliance on analytics in clinical decision-making, alongside maintaining patient confidentiality and following General Data Protection Regulation (GDPR) guidelines (NHS England, 2025). 
As mentioned above, analytics are vital in today’s clinical decision making. Despite concerns over information standards, the health board has demonstrated improvements in predictive analytics and business intelligence. Improvement in these areas can support more informed decision-making, especially around use of resources and in population health management (Ramachandran, 2024). The strategy could benefit from further exploration of the governance and ethical implications of advanced analytics and the use of artificial intelligence (AI) (Shah et al., 2025). 
The digital strategy is structured around four core themes: Digital community, digital organisation, digital data, information and intelligence, and digital foundations. 
Digital community focuses on the independence of patients and service users to manage their own health. The focus remains on introducing further telecare and telehealth services to promote patient-centred care, aligning with national frameworks (Welsh Government, 2023). ABUHB also aim to implement a ‘citizen portal’ to integrate patient information such as appointments, results and advice into one central hub. 
The digital organisation theme ‘enables staff to be equipped to deliver truly holistic care and high-quality services’ (ABUHB, 2019). The focus of this theme is to ensure an agile and mobile workforce, with an integrated EPR and ePMA as key systemic developments. These developments would be critical in improving workflow, efficiency and reducing administrative burden. The digital strategy could improve by outlining how staff will be supported with these new technologies and new systems, including how training and change management processes will be implemented. 
Digital data, information and intelligence focus on the importance of data in improving clinical decision making to improve patient outcomes. This is a key strength of the digital strategy but lacks detail on data governance. Future developments would include improvements in predictive analytics, AI use, cloud computing and business intelligence. 
Infrastructure is a main focus of the digital foundation theme. This includes development and improvement of digital devices (e.g. mobile devices and computers), video conferencing, networks and servers within the trust. They aim to modernise the infrastructure and improve cyber-security, key factors in the reliability and scalability of these digital improvements. The strategy misses key points in how these developments would be maintained and improved further over time. 
In summary, there are several demonstrations of key elements required for digital transformation, however, further detail is needed to ensure the implementation is feasible and can be well maintained following its introduction. 

Strategic Analysis
Both SWOT analysis and the PESTEL framework has been used to critically evaluate ABUHB’s digital transformation strategy. SWOT was used as it enables a structured analysis of the internal strengths and weaknesses in relation to external factors, whilst PESTEL evaluates macro environmental factors that shape digital transformation in healthcare settings (Yusop, 2018). By using both of these frameworks, there will be a more well-rounded and critically informed evaluation of strengths and limitations, providing organisational insight. 
A large, strategically significant, strength of ABUHB’s digital strategy, according to SWOT analysis, is its strong alignment with national policy, particularly the Welsh Governments goal of integrated, digitally enabled care (Government, 2021). This is important, not only for contributing to a broader system wide transformation but also because governments set targets for digital milestones and release funding to achieve these goals (Garrett, 2025). In this respect, ABUHB’s digital strategy is well positioned to benefit from government funding, goals and shared services to achieve it’s digital strategy, which will in turn increase scalability. 
Another strength is ABUHB’s commitment to patient centred care. The focus on enabling patients to manage their own health runs parallel to the development of digital tools and technologies such as patient portals that allow patients to self-manage their care and communicate with various services regarding their needs (Black et al., 2011). Further technologies such as remote monitoring and telehealth also support this initiative and strategy focus, allowing healthcare to be more accessible for all.  Kruse et al. (2015) discuss how patient centred portals are readily associated with patient empowerment and medical outcomes. However, these assumptions can be misleading as vulnerable groups in healthcare, such as frail patients, may struggle to engage with these technological advancements and reasonable research must be undertaken to obtain the views and concerns of this demographic if progress is to be made (Ahmed et al., 2021). 
ABUHB’s digital strategy highlights the importance of data analytics and how this data can be used as a strategic asset. Analytical data is becoming increasingly important in decision making and strategic transformation in healthcare. Healthcare analytics are used for clinical decision support, population health management, industry improvement and health data transformation amongst many other uses (Shahzad et al., 2025). Although listed as a priority, there is a lack of detail around data governance and quality assurance. This omission is significant. Studies, such as that by Syed et al. (2023), highlight how poor data quality can be detrimental to care continuity, patient safety and clinician productivity within healthcare settings. In order to match the digital strategies ambition on data analytics, there needs to be more operational depth on how this will be safely obtained. 
In contrast to the above, SWOT critical analysis has highlighted several more weaknesses. One of the most significant weaknesses identified is the lack of a clearly defined operational roadmap. There is plenty of vision within the digital strategy, however, it severely lacks depth and detail on how the strategy will be implemented and operationalised. The complexity of digital transformation across trusts makes the absence of detail for implementation very problematic. Successful implementation requires co-ordinated and integrated change across technology, processes, departments and organisational culture (Maguire et al., 2018). Inadequate implementation planning that lacks the above and fails to account for associated factors can lead to digital health initiatives failing (Greenhalgh et al., 2017). ABUHB risks following the same pattern if they underestimate the execution of their digital strategy. 
Similarly, a further weakness is the limited detail on workforce capability and change management. Despite expressing the need for digital skills within the workforce, there is no clear plan on how these skills will be developed or taught. This would be an ongoing need, not one-off teaching, requiring time, focus and peer support for successful development (Whitfield et al., 2025). Without people who can use the technology, digital change and transformation is not possible. However, even with teaching, there can often be resistance to change, this is a well-recognised barrier within healthcare settings (Scholkmann, 2020). ABUHB’s digital strategy would benefit from a clear plan for training, engagement and change management. Without this there is a risk that any new digital initiatives will be underutilised and may therefore fail to deliver their intended benefits. 
An additional weakness identified was that there are minimally defined performance metrics and evaluation mechanisms. Without appropriate measurable outcomes, ABUHB may struggle to assess progression, demonstrate its value and change its approach over time. This is increasingly important within a resource constrained environment such as the NHS. Financial pressures on the NHS affect everything from patient care to staff wellbeing (Robertson et al., 2017), performance metrics are key for resource allocation and therefore key for both staff and patient care. This needs to be better implemented into the digital strategy with evaluation of the performance indicators fully embedded. 
Additional insight and analysis can be achieved via the PESTEL framework, PESTEL analyses the digital strategy within its broader external context. Firstly, within a political context, as discussed above the strategy strongly aligns with the Welsh Governments priorities and digital strategy, especially those outlined in ‘A Healthier Wales’ (Government, 2021). By aligning closely, this enhances the strategic coherence, allowing easier sharing of resources and funding streams. Equally, it does limit local flexibility as there are clear goals and frameworks set by the government that must be followed (Garrett, 2025). 
Economically, there is significant financial pressure on the entire NHS, not only this health board. Digital transformation is a key goal of the NHS; however, it often comes with initial significant financial burden, requiring a careful balance between short term cost and long-term benefit (Maduka, 2025). ABUHB’s digital strategy does not sufficiently mention how this will be addressed and it does not provide detail into its economic rationale for its digital strategy initiatives. This raises questions on how affordable and sustainable these initiatives are. 
Socially, external to the organisation, patient perspectives, perceptions and expectations provide both opportunities and challenges. Patient experience has been improved by increasing access to digital healthcare allowing for personal attention, easily scheduled appointments, virtual health consultations and an assumed more active role in their healthcare (Aytekin et al., 2025), thus increasing demand and expectations for similar services and digital improvement within the NHS. However, this is not universal for all patients. There is a significant digital divide, most commonly due to an age gradient or socio-economic factors (While, 2024). ABUHB’s digital strategy does note digital inclusion, however, there is no discussion on how to address this. A failure to address the digital divide and inequality risks exacerbating already existing health disparities, potentially reducing care for a certain group of patients. 
From a technology perspective, the strategy is very ambitious but remains underdeveloped in certain areas. The importance of interoperability and the use of artificial intelligence are recognised, however, there are no specifications on how this will be achieved. Interoperability is key to integrated care and the communication between systems and therefore, different teams (Iroju et al., 2013). Without clear architecture, there is a risk that systems won’t integrate well and will remain fragmented, which would limit the effectiveness of the digital strategy (Hier-Jones, 2025). The use of artificial intelligence requires strong adherence to data regulation rules and the data should be subjected to both ethical and legal considerations, however, the digital strategy fails to discuss how the use of artificial intelligence will follow these guidelines. 
An increasingly prominent and relevant factors in healthcare are environmental factors. Healthcare is a major contributor to carbon emissions and waste (Fragão-Marques & Ozben, 2023). Digital transformation has the potential to reduce waste and make services more sustainable by enhancing effectiveness, reducing travel and reducing the use of paper resources (Fragão-Marques & Ozben, 2023). However, digital technologies can also be really carbon intensive to produce, run and dispose of (Daniel-Watanabe & Royston, 2024). The absence of any in depth discussion around sustainability within the digital strategy misses another chance to closely align with wider national and NHS environmental goals. 
Lastly, legal factors are very relevant to any new strategy or digital transformation, especially in relation to any data and information governance, trusts must always ensure compliance with legislation such as GDPR (Kerasidou & Kerasidou, 2023). ABUHB’s digital strategy does acknowledge the importance of cybersecurity, it does not outline extensive detail on risk management or governance structures, which could leave the trust open to legal risk. 
Combining the findings from both the SWOT and PESTEL analyses, it is evident that ABUHB has a strong concept of digital transformation, however, lacks sufficient detail on how these changes will be operationally developed. There is a clear direction for digital change, that aligns closely with the Welsh government and the wider British national priorities. To strengthen the digital strategy, the practical challenges of implementation need to be addressed in detail.
The strategy shares a broader pattern reflected in transformation initiatives across both healthcare and other businesses, where there is a strong vision for change and innovation but a lack of attention to execution (Ndambiri, 2015). To fully reach its potential for digital transformation ABUHB needs to address this imbalance. 

Conclusion
In conclusion, ABUHB’s digital strategy provides a clear and forward-looking response to the current challenges faced by not just the NHS but global healthcare systems. It shows an understanding of national policy and the strategic direction needed for transformation. 
Despite the clear vision, there is a severe lack of operation depth needed to ensure a successful implementation. Key limitations include insufficient attention to workforce capabilities, interoperability, data governance and performance measures. These limitations reflect broader challenges associated with digital transformation in healthcare. 
Alongside technical innovations, true transformation requires cultural change, sustainable investment and wider organisational alignment. For true success, ABUHB needs to move beyond its aspirations and provide a more detailed approach to implementation for its suggested strategy. 
By providing more detail and strengthening the focus on execution of the digital strategy and by investing more in workforce development and governance mechanisms, the trust will be in a better position to transform the digital strategy vision into achievable improvements. 
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