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A Critical Evaluation of the Digital Strategy of Cardiff and Vale University Health Board.
1. Executive Summary


2. Business Drivers
[image: ]Cardiff and Vale University Health Board (CAVUHB) is one of the largest organisations in the UK National Health Service (NHS), serving a population of almost 500,000 people in Cardiff and the Vale of Glamorgan and employing over 18,000 staff (CAVUHB, 2025). It provides all health services for the local communities and a range of specialist care for people from across Wales; delivered from seven hospital sites, 57 General Practice (GP) surgeries and around 300 other community sites such as pharmacies, optometry and dental practices (CAVUHB, 2023). The maternity services support 5,000 births per year whilst the health board’s only emergency department, at the University Hospital of Wales, has 150,000 visits per year (CAVUHB, 2023). The organisation’s vision (Figure 1) is underpinned by four strategic objectives (Figure 2) and a commitment to embed the principles of the Wellbeing of Future Generations Act (Figure 3), a legal framework unique to Wales which requires public bodies to consider the needs of future generations in their decision-making (Welsh Government, 2015).
Figure 1: CAVUHB strategic vision for 2035 (CAVUHB, 2023).
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Figure 2: CAVUHB strategic objectives (CAVUHB, 2025).

[image: ]Figure 3: The Wellbeing Goals which underpin the Wellbeing of Future Generations Act (Welsh Government, 2015).

The work of CAVUHB is overseen by a board made up of executive directors from within the organisation and independent members appointed by the Minister for Health and Social Services in the Welsh Goverment (CAVUHB, 2025). Clinical services are provided by seven distinct clinical boards and supported by a range of corporate and planning services, one of which is the Digital Health Intelligence service (CAVUHB, 2025).
Challenges faced by the organisation include increasing demand for healthcare services, in part due to an aging population, which must be delivered within significant financial constraints and a physical infrastructure which is also aging (CAVUHB, 2025). The Welsh Government has increased the percentage of its budget spent on health and social care to almost 50% in 2024-25 (NHS Confederation, 2024) however rising demands and costs have still left all seven health boards in Wales having to make savings to remain within their budgets and all failed to do so in 2023-24 (Audit Wales, 2024). Monitoring of organisational performance has led CAVUHB to be placed on level 4 of the 5-point scale of Welsh Government escalation and intervention for all areas of the organisation including financial management, strategy, planning, governance, performance and safety of care (Welsh Government, 2025b). In addition, plans for significant capital expenditure on the development of a replacement site for the University Hospital of Wales were delayed due to the Covid-19 pandemic and the current site, largely built in the 1960s, is increasingly costly to maintain to even basic safety standards (Fenton and Lewis, 2026). In order to improve upon the current position, the Welsh Government has mandated that CAVUHB follow the sustainable development principles (Figure 4) of the Wellbeing of Future Generations Act (CAVUHB, 2025), further adding to the regulatory and strategic demands on the organisation.
[image: ]Figure 4: Five ‘ways of working’ for sustainable development from the Wellbeing of Future Generations Act (Welsh Government, 2015)

3. Technology & Digital Transformation
[image: ]There is a clear national strategic focus in Wales on digital transformation, with Welsh Government (2023) aiming to make health services ‘digital-first’ and Digital Health and Care Wales (DHCW) outlining a number of ambitious strategic objectives (Figure 5).
Figure 5: Strategic objectives of Digital Health and Care Wales 2024-2030 (Digital Health and Care Wales, 2024).
Many of these themes are echoed in the CAVUHB Integrated Medium Term Plan (IMTP) as far back as 2019 (CAVUHB, 2019) however progress of this plan was inevitably affected by the Covid-19 pandemic and the strain it placed on health services (CAVUHB, 2021a). Whilst some digital technologies such as video consultation were implemented at speed in response to the pandemic (CAVUHB, 2021a) and remain in use, its greater legacy is one of sustained financial and service pressures from which the health board is still recovering (CAVUHB, 2025).

A five year digital strategy for the health board (CAVUHB, 2020) was formally approved in July 2021 and a road map published outlining how it would be achieved (CAVUHB, 2021b). The core vision of the strategy is to create a learning health and care system (CAVUHB, 2020), a term that describes the use of data generated by health care organisations to enable continuous and rapid cycles of change and improvement (Platt, Raj and Wienroth, 2020). This is underpinned by high level aims of ‘digital-first’ for patients and staff, combined with seamless sharing of information between professionals and with other organisations (CAVUHB, 2020). The strategy acknowledges that the organisation has a history of significant under-investment in the foundations of digital infrastructure; including desktop and mobile devices, WiFi connectivity and communication platforms; and that this must be an initial focus of investment (CAVUHB, 2020). Addressing the planned architecture of health board systems, the strategy considers historical approaches in Wales and compares these with organisations in NHS England before advocating what it calls an ‘open platform’ approach to maximise interoperability and use of data (CAVUHB, 2020). The accompanying roadmap details extensive plans for digital transformation by 2025 (Figure 6); covering areas as diverse as upgrading computer infrastructure, creating data repositories, automation with artificial intelligence, patient portals, staff rostering and interoperability both internal and external to the health board (CAVUHB, 2021b).
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AI-generated content may be incorrect.]Figure 6: CAVUHB Roadmap for delivery of the digital strategy 2020 - 2025 (CAVUHB, 2021b).

Despite these ambitious plans, and in common with all NHS organisations in Wales, the digital maturity of CAVUHB lags behind comparable organisations across the UK and internationally (Welsh Government, 2025a). A recent assessment using the 7 stage Electronic Medical Record Adoption Model (EMRAM) (HIMSS, 2026) found CAVUHB to be at stage 1 and behind all other health boards in its progress towards achieving stage 2 (Welsh Government, 2025a). Stage 1 indicates the use of ancillary digital systems such as laboratory, pharmacy and radiology information systems, which form the foundation for future electronic medical record developments (HIMSS, 2026). CAVUHB has digital systems in these areas however they do not meet modern standards for interoperability and the radiology system features on the organisation’s risk register as a result (CAVUHB, 2026). National programmes are underway to replace all three of these systems across Wales with new solutions although these programmes have experienced significant delays (Welsh Government, 2023). In addition, CAVUHB is an outlier in Wales as it does not use the Welsh Patient Administration System (WPAS), instead using a local Patient Management System (PMS) built using Oracle Database software (NHSWSSP, 2026). This limits interoperability with other health boards and sharing of information which requires extensive technical development to overcome (DHCW, no date a). Cyber security risks are also recognised internally, especially in relation to the decentralised management of around 300 critical systems across the health board without adequate oversight and management possible by the cyber security team (Virgill and Lewis, 2025).

Notwithstanding the overall level of digital maturity, digital transformation has reached a higher level in some parts of CAVUHB, with the implementation of the fully-digital Badgernet Maternity record (Welsh Government, 2024) and ongoing roll-out of an Electronic Prescribing and Medicines Administration (ePMA) system (CAVUHB, no date). The full potential benefits of these systems are unlikely to be realised, however, until the plans for interoperability and advanced data management are achieved. Historical implementation of individual digital systems for specific use cases, both locally and nationally, has led to many ‘silos’ of information which remain separate due to a lack of capacity for interoperability (CAVUHB, 2020). Achieving stage 2 on the EMRAM includes implementation of a Clinical Data Repository, a centralised way to store and use clinical data from multiple systems across an organisation which supports modern interoperability standards (O’Leary, 2025). This is a key aim of DHCW in developing a National Data Resource for Wales (DHCW, no date b) which will receive data from a CAVUHB Local Data Repository (LDR) using the Fast Healthcare Interoperability Resources (FHIR) standards. However, progress in the development of the LDR within CAVUHB has faced challenges around funding, scope, information governance and technical infrastructure (Virgill and Lewis, 2024).

4. Strategic Analysis
Analysis of the CAVUHB Digital Strategy (CAVUHB, 2020) will be undertaken using the ‘Signs of a good digital strategy’ framework produced by NHS Providers (2024), an organisation representing providers of NHS services in England. The framework was produced by experts in the field as part of NHS England’s approach to developing leadership in digital transformation and supporting organisations to review their digital strategies following the rapid changes resulting from the Covid-19 pandemic (NHS Providers, 2024). The six signs of a good digital strategy (Table 1) will be used to analyse the CAVUHB digital strategy and assess to what extent it meets these recommendations.
Table 1: Six signs of a good digital strategy (NHS Providers, 2024).
	Title
	Description

	Integrated
	To succeed, digital transformation can't just be a bolt-on. Digital should be integral to system and trust-level strategies and business plans. It is an enabler for wider improvement.

	User centred
	Digital transformation should address the most important needs of patients, service users and staff.

	Useful to teams
	Digital strategies can't detail everything you're planning to deliver. Instead, focus on providing guiding principles to help people make the right decisions.

	Mainstream
	The best strategies are widely understood and widely adopted. Successful digital transformation in healthcare depends on close alignment across many teams, not just the IT department.

	Realistic
	It is important to build trust - many staff have experience of being let down by the promise of new technology. Talk about what you've already delivered and set realistic goals.

	Focused
	A good digital strategy is selective. Making trade-offs is difficult but essential to free up the bandwidth required for digital transformation.



A summary of the findings will then be presented using a SWOT Analysis; an examination of positive and negative factors, both internal and external to an organisation, that will affect its ability to achieve its goals (CIPD, 2025). SWOT is an acronym for Strengths, Weaknesses, Opportunities, Threats and is often presented in a matrix to illustrate the key findings arising from a strategic analysis (Harrison, 2010), as shown in Table 2.
Table 2: SWOT analysis definitions from CIPD (2025), presented in a matrix format.
	
	Positive factors
	Negative factors

	Internal
	Strengths
Positive tangible and intangible attributes, internal to an organisation and within the organisation’s control
	Weaknesses
Internal factors within an organisation’s control that detract from the organisation’s ability to attain the desired goal. Which areas might the organisation improve?

	External
	Opportunities
External attractive factors that represent the reason for an organisation to exist and develop. What opportunities exist in the environment, which will propel the organisation? 
	Threats
External factors beyond the organisation’s control which could place the organisation mission or operation at risk. The organisation may benefit from having contingency plans to address them if they should occur. 



4.1 Integrated
The CAVUHB digital strategy refers in its introduction to the wider aims of the organisation and NHS Wales in relation to health and social care system changes and describes digital technology as an enabler of clinical service transformation (CAVUHB, 2020). There is limited detail, however, of what this will mean in practice or which specific transformations are planned and the document is attributed to senior staff in the digital field with no mention of other executive involvement. Similarly, the organisational strategy for the health board as a whole (CAVUHB, 2023) mentions digital transformation as one aspect of achieving one of its four strategic priorities but makes no mention of it elsewhere in the document. This type of disconnection between the digital and wider organisational strategies can result in a lack of focus on the ultimate goals of digital transformation which should relate to patient care and population health rather than digitisation being seen as the end goal in itself (Wachter, 2016). Wachter (2016) highlighted that digital transformation in healthcare settings rarely leads to immediate financial savings or efficiency improvements, therefore highlighting clinical improvements can help leaders to make a compelling case for investment in digital technology.
4.2 User Centred
User centred design is one of the guiding principles outlined in the CAVUHB digital strategy, with a commitment to involve patients and clinicians when introducing new digital solutions (CAVUHB, 2020). The strategy itself, however, contains little evidence of user engagement in its creation and the shaping of its aims. Whilst there is a brief summary of the ways in which patients and staff may use digital technologies in future, a large majority of the document contains details of technical and infrastructure plans with limited reference to the end users of the health board systems. Wachter (2016) outlined the importance of user centred design that takes account of the specific context of a planned system and in-depth knowledge of local processes. This is echoed by the NHS Providers (2024) guidance which emphasises the importance of thoroughly understanding the needs of users rather than relying on assumptions or the views of a narrow range of people with an interest in digital transformation.
4.3 Useful to Teams
4.4 Mainstream
4.5 Realistic
4.6 Focused
4.7 Summary and SWOT analysis
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