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Executive Summary

Aneurin Bevan University Health Board (ABUHB) provides healthcare services to over 600,000 people across Gwent and South Powys. As one of the largest health boards in Wales, it operates within an increasingly complex healthcare environment characterised by rising demand, workforce pressures, financial constraints, ageing populations and growing expectations for digitally enabled healthcare services. To address these challenges, ABUHB developed its digital strategy, ‘Transformation Through Digital’, which aims to use digital technology as an enabler of service redesign and improved patient outcomes. The strategy aligns with the Welsh Government's vision outlined in ‘A Healthier Wales’ and supports the Health Board's ambition to deliver healthcare closer to home through innovative technology (Aneurin Bevan University Health Board, 2019).
This report critically evaluates ABUHB's digital transformation strategy by examining its current technological capabilities, strategic objectives and implementation approach. The evaluation considers the Health Board's existing digital infrastructure, interoperability arrangements, information standards and data analytics capabilities. It also reviews current digital initiatives such as the implementation of electronic prescribing and medicines administration (ePMA), which is expected to enhance medication safety, clinical decision-making and operational efficiency (Olczak, n.d.). 
To assess the effectiveness of these initiatives and the organisation's readiness for ongoing transformation, the report applies two recognised strategic evaluation frameworks: SWOT Analysis and the McKinsey 7S Framework. These tools are widely used within healthcare digital transformation research because they provide insight into organisational readiness, strategic alignment, operational capabilities and potential barriers to change. Through these frameworks, key strengths, weaknesses, opportunities and threats associated with the strategy are identified, alongside organisational factors that may influence successful implementation (Helms & Nixon, 2010; Bounjerte et al., 2025).

The evaluation identifies a number of strengths. Whilst the strategy demonstrates strong alignment with national policy objectives, the extent to which this alignment has translated into measurable improvements in service delivery remains subject to evaluation. It has a clear focus on patient-centred care and a commitment to improving service integration through technology. Significant investment in digital programmes such as ePMA demonstrates organisational commitment to transformation and patient safety improvements. Additionally, leadership has recognised the importance of digital transformation as a strategic enabler rather than purely a technological initiative (Aneurin Bevan University Health Board, 2019).
Preliminary analysis suggests that whilst the strategy demonstrates several strengths, a number of challenges relating to interoperability, workforce capability and long-term sustainability remain. Audit Wales found that the Health Board's Digital Strategy had become outdated and required revision, highlighting concerns regarding responsiveness to emerging technologies, artificial intelligence, cyber resilience and evolving service requirements. Challenges also remain around interoperability, digital workforce development, financial sustainability and digital exclusion among patients (Audit Wales, 2026). These factors are critical determinants of digital maturity and influence an organisation's ability to realise the benefits of digital transformation.
Overall, ABUHB has established a robust foundation for digital transformation and exhibits many characteristics associated with digitally mature healthcare organisations. However, sustaining long-term transformation will require stronger strategic governance, greater responsiveness to emerging technologies, continued workforce development, and enhanced integration across organisational and regional healthcare systems. While the current strategy provides an effective framework for digital advancement, ongoing review and adaptation will be essential to ensure its continued relevance within a rapidly evolving healthcare environment. Consequently, whilst ABUHB's digital transformation strategy provides a credible framework for modernising healthcare delivery, achieving sustainable digital maturity will depend on continued investment, adaptive leadership, effective governance and the successful integration of emerging technologies within clinical practice (Kruse et al., 2018b).

Business drivers
Aneurin Bevan University Health Board (ABUHB) is one of seven Health Boards within NHS Wales and provides healthcare services to approximately 600,000 residents across Blaenau Gwent, Caerphilly, Monmouthshire, Newport, Torfaen and South Powys. As a large public healthcare organisation delivering acute, community, primary and specialist services, ABUHB operates within a complex environment characterised by increasing service demand, financial pressures and evolving patient expectations (Aneurin Bevan University Health Board, 2019).

Several key business drivers have influenced the development of the Health Board's digital transformation strategy. Firstly, demographic changes, including an ageing population and increasing prevalence of chronic health conditions, have led to growing demand for healthcare services. These pressures require more efficient models of care delivery that can support improved patient outcomes while maintaining financial sustainability (Welsh Government, 2018).

Secondly, national healthcare policy has been a significant driver for transformation. The Welsh Government's strategy A Healthier Wales promotes integrated, person-centred care supported by digital technologies and improved information sharing across healthcare organisations. Consequently, ABUHB’s Transformation Through Digital strategy seeks to align local service delivery with national objectives for prevention, collaboration and digitally enabled healthcare (Aneurin Bevan University Health Board, 2019).

Technological advancement also represents a major driver for change. The increasing availability of electronic health records, digital prescribing systems, data analytics and remote monitoring technologies provides opportunities to improve clinical decision-making, patient safety and operational efficiency. Initiatives such as Electronic Prescribing and Medicines Administration (ePMA) demonstrate the Health Board's commitment to leveraging technology to reduce medication errors and enhance the quality of care (Olczak, n.d.).

In addition, organisational pressures relating to workforce shortages, service integration and operational efficiency have accelerated the need for digital innovation. Digital solutions have the potential to streamline clinical workflows, support multidisciplinary working and enable more effective use of limited resources. However, Audit Wales (2026) identified challenges relating to digital maturity, interoperability, cyber security and workforce capability, highlighting the need for continued investment and strategic development.

These drivers create both challenges and opportunities for ABUHB. While financial constraints, digital exclusion and workforce pressures may hinder progress, advances in digital health technologies offer significant opportunities to improve service accessibility, support integrated care and deliver healthcare closer to patients' homes. As a result, digital transformation has become a strategic necessity rather than simply a technological enhancement, underpinning the Health Board's ability to deliver safe, sustainable and patient-centred healthcare services in the future.

Technology & Digital Transformation
Core operational systems 

Aneurin Bevan University Health Board (ABUHB) relies on a range of national and locally implemented digital systems to support the delivery of healthcare services across acute, community, primary, and specialist care settings. As part of NHS Wales, the Health Board utilises several nationally managed platforms, including the Welsh Patient Administration System (WPAS), Welsh Clinical Portal (WCP), Welsh Care Records Service (WCRS), diagnostic imaging systems, and laboratory information management systems. These applications facilitate key functions such as patient registration, appointment scheduling, clinical documentation, diagnostic reporting, and the secure exchange of information between healthcare providers (Aneurin Bevan University Health Board, 2019). The availability and interoperability of these core digital systems provide a critical foundation for the delivery of safe, efficient, and high-quality patient care, enabling healthcare professionals to access and share relevant patient information across organisational boundaries (Black et al., 2011). 

A significant development within the Health Board's digital estate is the implementation of Electronic Prescribing and Medicines Administration (ePMA) as part of the NHS Wales Digital Medicines Programme. Traditionally, prescribing and medicines administration processes relied heavily on paper-based documentation, creating risks relating to legibility, transcription errors and delayed access to information. The introduction of ePMA aims to improve medication safety by providing electronic prescribing, clinical decision support and real-time access to medication records. The system is also expected to improve workflow efficiency by reducing time spent locating patient information and enabling better monitoring of prescribing activity. The implementation demonstrates a shift away from isolated digital solutions towards more integrated clinical systems capable of supporting patient safety and organisational performance (Gates et al., 2021).

Despite these developments, ABUHB's digital environment remains complex. Like many NHS organisations, the Health Board operates a combination of legacy systems alongside newer digital platforms. While this enables continuity of service, it can also create challenges relating to system integration, data sharing and maintenance costs. The continued reliance on multiple systems increases the importance of effective governance and interoperability mechanisms to ensure information flows seamlessly across care settings (Cresswell and Sheikh, 2013).

Infrastructure

The effectiveness of digital transformation is heavily dependent upon the underlying technology infrastructure. For ABUHB, infrastructure encompasses networks, data centres, end-user devices, servers, cloud services and cyber security arrangements supporting healthcare delivery across a geographically dispersed population. A robust and resilient digital infrastructure is essential for enabling the reliable operation of clinical systems, facilitating access to healthcare information, supporting service continuity, and underpinning digital innovation across healthcare settings (Stoumpos, Kitsios and Talias, 2023).

The Transformation through digital strategy identifies reliable digital infrastructure as a key enabler of service redesign. The Health Board has invested in network connectivity, mobile technologies and digital platforms to support increasingly flexible models of care delivery. This includes enabling clinicians to access information at the point of care and supporting community-based services that align with the strategic objective of providing healthcare closer to home. Such investment reflects wider evidence that robust digital infrastructure is fundamental to supporting healthcare transformation, enhancing access to information, and enabling innovative models of care delivery across organisational boundaries (Aneurin Bevan University Health Board, 2019; Stoumpos, Kitsios and Talias, 2023).

From a performance perspective, digital systems must support large volumes of patient information while maintaining acceptable response times. Healthcare organisations increasingly depend upon continuous access to electronic systems for clinical decision-making and service delivery. Consequently, reliability and resilience are critical. System outages or poor performance may affect patient safety, reduce productivity and disrupt clinical workflows. The Health Board therefore requires robust business continuity arrangements and infrastructure capable of supporting substantial operational demand (Larsen, Rao and Sasangohar, 2020; Walsh, Borycki and Kushniruk, 2019).

Cyber security has become one of the most significant issues facing healthcare organisations worldwide. NHS organisations are attractive targets for cybercriminals due to the volume and sensitivity of patient information they manage. Audit Wales highlighted the need for greater attention to cyber resilience within ABUHB's future digital planning, recognising that increasing digital dependence also increases organisational exposure to cyber threats (Audit Wales, 2026). Consequently, the Health Board must balance digital innovation with robust security controls, including user authentication, access management, staff awareness programmes and incident response capabilities. These measures are widely recognised as essential components of effective cyber resilience and the protection of healthcare information assets (Kruse et al., 2017).

Capacity requirements are also increasing due to expanding data volumes, greater use of digital imaging, growth in electronic patient records and increasing use of advanced analytics. Future developments involving artificial intelligence, predictive analytics and remote monitoring technologies are likely to place additional demands upon infrastructure resources. Continued investment will therefore be necessary to ensure the infrastructure remains scalable and capable of supporting future technological developments. As healthcare organisations increasingly adopt data-intensive technologies, scalable and resilient infrastructure becomes essential to support growing computational, storage and connectivity requirements while enabling future digital innovation (Topol, 2019).

Interoperability 

Interoperability refers to the ability of different information systems and applications to exchange, interpret and utilise data effectively. Within healthcare settings, interoperability is widely recognised as a prerequisite for integrated care because patients often receive services from multiple organisations and professionals throughout their care journey. Effective interoperability enables health information to be shared seamlessly between care providers, supporting care coordination, reducing duplication, and improving clinical decision-making (Hammond et al., 2010).

ABUHB's digital strategy places considerable emphasis on improving information sharing between healthcare providers. The strategy aligns with the Welsh Government's vision for integrated care and recognises that fragmented systems can create inefficiencies, duplication and risks to patient safety (Aneurin Bevan University Health Board, 2019). Effective interoperability enables clinicians to access accurate and timely information regardless of where care is delivered, supporting more informed decision-making and reducing the likelihood of duplicated investigations or errors. The ability to exchange information seamlessly between healthcare systems is recognised as a key enabler of integrated care, improving care coordination and supporting better clinical and organisational outcomes (Hammond et al., 2010; Vest and Gamm, 2010).

The Health Board benefits from participation in nationally developed NHS Wales systems that facilitate information exchange across organisations. The Welsh Clinical Portal and Welsh Care Records Service provide important mechanisms for sharing information across care settings. However, despite significant progress, interoperability remains a persistent challenge throughout healthcare systems internationally. Legacy technologies, differing technical standards and the existence of independently developed applications can limit seamless information exchange. These barriers can hinder care coordination and reduce the full benefits that integrated digital healthcare systems are intended to achieve (Vest and Kash, 2016).

Audit Wales identified ongoing concerns regarding the ability of ABUHB's digital infrastructure to respond to future service requirements, highlighting the importance of continued investment in integrated technologies and strategic digital development (Audit Wales, 2026). Consequently, while the Health Board has established the foundations for interoperability, further work is required to achieve the fully integrated information environment envisaged by national health policy. This reflects wider international experience, where healthcare organisations continue to invest in interoperability and health information exchange capabilities to improve information accessibility, care coordination and service efficiency (Vest and Kash, 2016; Apathy and Holmgren, 2020).

Information standards

Information standards underpin effective digital healthcare by ensuring that information is recorded, stored and exchanged consistently across systems and organisations. Without agreed standards, interoperability becomes significantly more difficult and the quality of data available for clinical decision-making may be compromised. Consistent information standards are recognised as a fundamental requirement for effective health information exchange and the reliable use of digital health records across healthcare organisations (Mengiste et al., 2022).
ABUHB operates within the wider NHS Wales framework for information governance and data management. This framework supports the use of standardised data structures, clinical coding systems, controlled terminologies, value sets and data definitions across healthcare services. Such standards ensure that information entered into one system can be interpreted consistently when accessed elsewhere and reduce the risk of ambiguity within patient records. The adoption of common standards facilitates interoperability by enabling information to be shared and understood consistently across diverse digital systems and care settings (Mengiste et al., 2022).

The Transformation Through Digital strategy recognises information as a strategic organisational asset and emphasises the importance of robust information management practices. High-quality information supports patient care, service planning, regulatory reporting and organisational learning. Data quality is therefore a critical component of digital maturity, as inaccurate or incomplete data can undermine decision-making and reduce confidence in digital systems. The importance of maintaining high-quality, standardised health information is widely recognised within the digital health literature, where data quality is considered essential for effective clinical practice, organisational performance, and the successful use of digital technologies (Weiskopf and Weng, 2013).
The increasing use of shared electronic records and advanced analytics further reinforces the importance of information standards. As organisations seek to integrate data from multiple sources, consistent terminologies and standardised data structures become essential for meaningful analysis and information exchange. Consequently, ABUHB's ability to maximise the benefits of digital transformation is closely linked to maintaining strong information governance and adherence to recognised standards. Effective information exchange and data integration depend upon the use of common standards to ensure information can be interpreted consistently across systems and organisations (Mengiste et al., 2022).

 Data analytics capabilities. 
The healthcare sector generates vast amounts of information through clinical activities, diagnostics, prescribing systems and administrative processes. Increasingly, organisations are seeking to utilise this information more effectively to support operational management, population health planning and quality improvement initiatives. The growing availability of healthcare data has created opportunities for organisations to use advanced analytics to improve organisational performance, clinical outcomes and strategic decision-making (Wang, Kung and Byrd, 2018).
ABUHB's digital strategy highlights the importance of transforming data into actionable intelligence that supports evidence-based decision-making (Aneurin Bevan University Health Board, 2019). The Health Board currently uses data to monitor organisational performance, support clinical governance, evaluate service delivery and identify opportunities for improvement. Data analytics also play an important role in meeting NHS Wales reporting requirements and supporting strategic planning activities. The effective use of data analytics enables healthcare organisations to generate insights that support operational efficiency, quality improvement and informed strategic management (Wang, Kung and Byrd, 2018).
The introduction of digital initiatives such as ePMA is expected to enhance analytical capability considerably. Electronic prescribing data can provide insights into prescribing patterns, medication safety incidents, clinical outcomes and resource utilisation. These capabilities support quality improvement initiatives while enabling more proactive approaches to patient safety and service management. The increasing availability of digital health data provides healthcare organisations with opportunities to apply analytical techniques that improve clinical governance, resource management and organisational performance (Wang, Kung and Byrd, 2018; Raghupathi and Raghupathi, 2014).
However, the development of advanced analytics remains dependent upon several enabling factors. High-quality data, interoperable systems, appropriate technical infrastructure and workforce expertise are all required to realise the full value of health information. Audit Wales highlighted the need for ongoing strategic development in response to emerging technologies such as artificial intelligence and advanced digital solutions (Audit Wales, 2026). Consequently, although ABUHB possesses developing analytical capabilities, significant opportunities remain to expand its use of predictive analytics, population health intelligence and data-driven service innovation. The literature suggests that successful adoption of advanced analytics and artificial intelligence in healthcare requires robust data governance, interoperable information systems, scalable infrastructure and appropriate organisational capabilities (Wang, Kung and Byrd, 2018; Topol, 2019).
ABUHB's Transformation Through Digital strategy positions technology as a catalyst for organisational transformation rather than merely an operational support function. The strategy aligns with the Welsh Government's A Healthier Wales agenda and seeks to enable the delivery of integrated, patient-centred healthcare through innovative digital solutions (Aneurin Bevan University Health Board, 2019). This approach reflects wider developments in healthcare, where digital technologies are increasingly recognised as strategic enablers of service transformation, supporting new models of care delivery and improving access to healthcare services (Keesara, Jonas and Schulman, 2020).
The primary aim of the strategy is to improve patient outcomes and experiences through the effective use of technology. This includes supporting integrated care pathways, enabling healthcare closer to home, improving access to information, enhancing patient safety and increasing organisational efficiency. The strategy also seeks to empower patients through greater access to digital services and support healthcare professionals with tools that improve productivity and decision-making. These objectives are consistent with the broader digital health literature, which highlights the potential of digital technologies to improve patient engagement, care coordination, clinical decision-making, and healthcare quality while supporting more patient-centred models of care (Keesara, Jonas and Schulman, 2020).

Several principles underpin the strategy. Firstly, digital technology should enable service transformation rather than simply digitise existing processes. Secondly, the needs of patients and service users should remain central to all digital developments. Thirdly, information should be recognised as a valuable strategic resource that supports clinical care, operational management and organisational learning. Finally, collaboration and integration should guide system development to ensure digital solutions support seamless care delivery across organisational boundaries. These principles reflect contemporary approaches to digital transformation in healthcare, which emphasise patient-centred design, organisational change, integrated care, and the strategic use of information to improve healthcare outcomes (Stoumpos, Kitsios and Talias, 2023).

To achieve these aims, the strategy identifies a number of key programmes. These include the development of electronic patient records, enhancement of digital infrastructure, implementation of ePMA, expansion of information-sharing capabilities, strengthening of data analytics and support for workforce digital skills development. Collectively, these programmes seek to create a digitally enabled healthcare environment that supports safer, more efficient and more integrated care. Similar initiatives have been identified within the wider digital health literature as fundamental components of successful healthcare transformation programmes, enabling improvements in quality, safety, efficiency and patient experience (Stoumpos, Kitsios and Talias, 2023; Keesara, Jonas and Schulman, 2020).

Overall, ABUHB has established a substantial digital foundation through investment in national NHS Wales systems, infrastructure modernisation and digital transformation initiatives. However, challenges relating to interoperability, cyber resilience, workforce capability and technological sustainability indicate that the organisation remains on a continuing digital maturity journey. The Transformation Through Digital strategy provides a framework for addressing these challenges while supporting the Health Board's ambition to deliver high-quality, patient-centred healthcare within an increasingly complex and digitally enabled healthcare environment. This reflects wider experience across healthcare systems internationally, where digital transformation is recognised as an ongoing process requiring sustained investment in technology, workforce development, information governance and organisational change to achieve long-term improvements in care quality and service delivery (Stoumpos, Kitsios and Talias, 2023).

Strategic Analysis 
To critically evaluate Aneurin Bevan University Health Board's (ABUHB) Transformation Through Digital strategy, SWOT Analysis and the McKinsey 7S Framework were selected. These frameworks are widely used in healthcare and digital transformation research because they assess strategic position, organisational readiness and factors influencing implementation success.
SWOT analysis examines internal strengths and weaknesses alongside external opportunities and threats (Helms & Nixon, 2010). It is particularly relevant to healthcare organisations undertaking digital transformation because it enables assessment of technological capabilities, organisational challenges and environmental influences that may affect implementation.
The McKinsey 7S Framework evaluates organisational alignment through seven interconnected factors: Strategy, Structure, Systems, Shared Values, Skills, Staff and Style (Waterman, Peters & Phillips, 1980). Since digital transformation extends beyond technology and requires organisational change, the framework provides insight into whether organisational capabilities and culture support strategic objectives. Together, these tools provide a comprehensive assessment of ABUHB's digital transformation strategy.

SWOT Analysis
	Strengths 
	Weaknesses

	· Strong alignment with Welsh Government policy (A Healthier Wales), supporting integrated, prevention-focused, and digitally enabled care. 
· Patient-centred approach, using digital technology to improve patient experience, service delivery, and clinical outcomes. 
· Significant investment in digital innovation, including Electronic Prescribing and Medicines Administration (ePMA), enhancing medication safety and clinical decision-making. 
· Access to national NHS Wales digital platforms (e.g., Welsh Clinical Portal and Welsh Care Records Service), supporting information sharing and integrated care across organisations. 
· Clear commitment to translating digital strategy into practical service improvements rather than purely strategic objectives.

	· Digital strategy is outdated (developed in 2019), limiting its ability to address emerging technologies such as AI, automation, advanced analytics, and evolving cyber security threats. 
· Ongoing interoperability challenges due to legacy systems and technical barriers, restricting seamless information sharing and integration. 
· Limited focus on workforce development, digital literacy, staff engagement, and change management needed to support digital transformation. 
·  Financial constraints and uncertainty around long-term funding for maintaining infrastructure, system upgrades, and future digital programmes. 
· Potential risk that technology implementation outpaces organisational readiness and workforce capability.


	Opportunities
	Threats

	· Adoption of emerging technologies such as AI, machine learning, and predictive analytics to enhance clinical decision-making, operational efficiency, and population health management. 
· Increasing national focus on integrated care creates opportunities to strengthen interoperability between health and social care services. 
· Expansion of electronic health records and ePMA systems provides rich data for quality improvement, service planning, and predictive modelling. 
· Enhanced use of data analytics can support proactive, evidence-based decision-making across the organisation. 
· Opportunity to increase digital maturity through continued innovation and alignment with evolving NHS Wales digital initiatives.

	· Increasing cyber security risks, including ransomware attacks, data breaches, and system failures, as reliance on digital systems grows.
· Workforce recruitment and retention challenges may limit capacity to implement and sustain digital transformation initiatives.
· Digital exclusion among some patient groups (e.g., older adults, people with disabilities, socioeconomically disadvantaged populations, or those with low digital literacy) could worsen health inequalities.
· Ongoing financial pressures within NHS Wales may restrict investment in digital infrastructure and transformation programmes.
· Rapid technological change may outpace organisational capacity to adapt, creating risks to achieving strategic objectives.
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Figure 1. McKinsey 7S Analysis of Aneurin Bevan University Health Board Digital Strategy
The analysis demonstrates strong alignment between Strategy, Shared Values, and Leadership Style, reflecting a clear organisational commitment to patient-centred digital transformation. Structure and Systems provide a foundation for implementation through governance arrangements and existing digital infrastructure, although interoperability and cross-organisational integration remain challenges. The most significant weaknesses are within Skills and Staff, where workforce capacity and digital capability development may constrain long-term transformation. The strategy would be strengthened through greater emphasis on artificial intelligence, advanced analytics, workforce digital literacy, and more agile leadership approaches to support future digital healthcare innovation.
The SWOT and McKinsey 7S analyses indicate that ABUHB has established a strong foundation for digital transformation. Key strengths include alignment with national policy, a patient-centred vision, leadership commitment and investment in digital initiatives such as ePMA. These factors position the Health Board favourably for continued digital development.
However, several important weaknesses and gaps remain. The current strategy has become outdated, interoperability challenges persist and greater attention is required to workforce development, cyber resilience and emerging technologies. The McKinsey analysis further highlights weaknesses in organisational skills development and the need for stronger alignment between technology implementation and workforce capability.
Overall, ABUHB's Transformation Through Digital strategy remains broadly fit for purpose and has successfully established a foundation for modernisation. Nevertheless, to achieve higher levels of digital maturity, the strategy should be refreshed to incorporate artificial intelligence, advanced analytics, cyber resilience and a more comprehensive workforce development programme. Addressing these gaps would strengthen the long-term sustainability of digital transformation and enhance the Health Board's ability to deliver integrated, high-quality healthcare services in an increasingly digital environment.
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and evolving healthcare challenges.

Digital transformation requires
technical expertise, leadership
capability and workforce digital

literacy. While ABUHB has invested in

digital programmes, the strategy
places relatively little emphasis on
developing digital competencies
across the workforce

Successful implementation depends

heavily on workforce engagement and

multai

acceptance of change. As one of the

largest health boards in Wales,
ABUHB employs a large:
iplinary workforce capable of
g Sariissaliar:

The organisation possess a range a
gital systemes supporting clinical
and operational activities. National
NHS Wales systems provide an
important foundation for information
sharing and integrated care

The strategy demonstrates strong
leadership commitment o digital
transformation. Senior leaders
recognise technology as a strategic
enabler of healthcare improvement
rather than merely an operational tool.




