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Development of a Strategic Workforce Plan for Primary Care  

Exploring the impact of Digital Transformation on the Primary Care Workforce 
 

Summary of Event held on 24th April 2023 

Purpose  
To update key stakeholders on the successful delivery of a dedicated webinar that explores 
the impact of digital transformation on the primary care workforce, as part of the 
development of a strategic workforce plan for primary care.  

 

Introduction  
Health Education and Improvement Wales (HEIW) is dedicated to transforming the workforce 
for a healthier Wales.  We are a Special Health Authority within NHS Wales and sit alongside 
Health Boards and Trusts.  We have a leading role in the education, training, development, 
and shaping of the healthcare workforce in Wales, in order to ensure high-quality care for the 
people of Wales. 

We are working together with the Strategic Programme for Primary Care (SPPC) to produce 
a Strategic Workforce Plan for the Primary Care workforce across NHS Wales.  Key to this, is 
the impact to which digital technologies, artificial intelligence, robotics, and automation can 
and will have an impact on the current and future workforce. 

As part of this strategic workforce plan, we hosted a dedicated event around digital in the 
Primary and Community Care arena specifically.  This event allowed us to explore thoughts 
and opinions on how the future of digital, AI and robotics has the potential to change the 
landscape and workforce across all sectors, but specifically Primary Care. 

The theme of ‘Building a digitally-ready workforce’ forms the sixth pillar of the Strategic 
Programme for Primary Care (SPPC) and draws on the ‘A Healthier Wales: Our Workforce 
Strategy for Health & Social Care Ambition’: “By 2030, the digital and technological capabilities 
of the workforce will be well developed and in widespread use to optimise the way we work, 
to help us deliver the best possible care for people”. 

The key themes for engagement around digital in the primary care workforce are:  

• How can primary care grasp the opportunity that digital advancement offers? 
• What are the key challenges and barriers in doing this? 
• How can we create the right learning environments to help embed technology within 

Primary Care? 
• How can clusters support the digital revolution by providing ‘at scale’ solutions – e.g., 

skills, learning opportunities, back-office functions? 
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• How can we reflect that the new generation of our workforce will be more ‘tech savvy’ 
than the majority of the population they serve - how do we bridge the tech gap with 
patients and citizens? 

190 participants attended the event from across the Primary and Community Care sector, 
ranging from GPs to non-clinical support roles. There was high levels of engagement 
throughout the event and their seemed to be a willingness to move with technological 
advances, and participants were keen to get involved. 

There are many digital and AI opportunities and information/research to date shows: 

• Research indicates that the speed at which technology is growing is doubling every 
18 months (computing) and over 89% of big data has been produced in the last 2 
years 

• Artificial Intelligence and Precision Medicine (Genomics) are likely to play a big role 
in how we deliver care in the future and people will need to develop new skills 

• Other technology (remote surveillance and consultation, decision aids etc) will impact 
on how we deliver care and how people receive care 

• The technology may not change the numbers of people in the workforce but will have 
a big impact on how they work and on relationships between patients and healthcare 
workers 

• Technology and automation of routine tasks could provide the ‘gift of time’ and will 
augment rather than replace workers. 

It is also noted that key to digital advances being successful in the health care and primary 
care arena are the following considerations when addressing ‘human factors’: 

• Ethical Consideration 
• Usability 
• Accessibility 
• Trust and Transparency 
• Safety and Error Management 
• Workforce Integration 
• Privacy and Security 
• Training and Education 

This event provided the first of many opportunities for health and primary care employees and 
wider stakeholders to get involved with informing the strategy. 

The information gathered from this, and future events will all be utilised to form part of the 
overall Primacy Care Strategic Workforce Plan, along with further event feedback. 

Event Programme: 

This can be found at Appendix 1. 
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Event Feedback: 

In order gather further information from attendees and understand whether the event was 
successful, feedback will be gathered from all attendees via the below feedback form.  This 
feedback will be analysed and included in this report at a later date. 

https://forms.office.com/e/5d823zBF9Z 

Presentations: 

There were presentations across multiple topics during the afternoon and covered the below: 

• How can telehealth and telemedicine improve the delivery of primary care services? 
• How can technology support careers and improve personal health and wellbeing? 
• How can technology enable new ways of working – (Example case study in relation 

to remote recruitment)?  
• What is the potential of digital health and Artificial Intelligence (AI) within primary care 

and what impact will this have on the current and future workforce? 
• How can digital health change the shape of the workforce and the requirements for 

training and education? 
• DHCW roadmap for primary care, focusing on the pipeline over the next two years. 

To access the above presentations, the full set of slides are available in appendix 4. 

The full recording from the event is available below: 

https://pro.panopto.com/Panopto/Pages/Viewer.aspx?tid=84347e96-eec0-429b-987f-
afee013ca271 

  

https://forms.office.com/e/5d823zBF9Z
https://pro.panopto.com/Panopto/Pages/Viewer.aspx?tid=84347e96-eec0-429b-987f-afee013ca271
https://pro.panopto.com/Panopto/Pages/Viewer.aspx?tid=84347e96-eec0-429b-987f-afee013ca271
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Registered and Attendees: 
 

There were 297 people registered for the event, with 190 people attending the event on the 
day, split across various roles and organisations. 
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Interactive Polls: 
 
In order to capture feedback, views, and opinions during the event, two interactive polls were 
posed to attendees, the results are summarised below in key themes.  Further detail can be 
found in the appendix 2: 

1. What are the opportunities to integrate telehealth and telecare into service models and 
workforce planning in primary care? 

 

 
2. What are the opportunities that digital advancement offers for primary care? 

 

Triage

Training

Multi-
professional 

working
Skill Mix

Medicines Management / Medication 
Reviews

Prevention Prevention Monitoring

Remote 
Monitoring

Care 
Navigation / 

Collaboration

Automated Documentation

Empowering 
Patients

Person-
centred care

Supporting 
the 

workforce

Time / Time saving

Genomics Improve 
Productivity
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Questions and Answers: 

There was an opportunity for the audience to ask questions after each presenter either using 
the Q&A facility within MS Teams or verbally.  Any questions posed verbally during the event 
are included in the above recording, however the majority of questions were posted into the 
Q&A facility and are captured and included in detail in appendix 3.  However a summary of 
key themes drawn from the Q&A session is as follow: 

 

• Interoperable systems across Primary Care  
• Systems across primary and secondary care are not integrated (multiple login details 

required) and the ability to share information simply between primary care providers 
(e.g., GPs and dentists) is a real challenge 

• The need to improve engagement across Wales with end users 
• How can we draw a whole system digital offer together - health, education / social 

care?  
• How can NHS staff with interest / skills in digital technology who aren't clinical leads 

but are 'champions' get involved and what training is available to help them? 
• Sharing of good practice e.g., Accurx which allows text, photos, and videos with 

patients in the middle of a consultation.  
• Discussions around automating documentation and the positive impact this would 

have in terms of workload on the General Practice workforce in particular.  

 

 

 

  



               
 

Page 7 of 18 
 

Resources: 

Strategic Workforce Plan for Primary Care website 

Engagement Resource Pack 

Build our Future Workforce Resource Pack 

Governance Reporting Information 

High-level Plan Timeline 

Plan on a Page 

Future Events 

Digital-first-primary-care-consultation-NHSCC-response.pdf (nhsconfed.org) 

digital-technologies.pdf (who.int) 

Artificial intelligence in primary care - PMC (nih.gov) 

RACGP Nurse led clinics 2020 

CIRC AI REPORT (rcgp.org.uk) 

Digital Medicines Transformation Portfolio - Digital Health and Care Wales (nhs.wales) 

Choose Pharmacy - Digital Health and Care Wales (nhs.wales) 

NHS England » Digital First Primary Care 

Digital Community Care Record - Digital Health and Care Wales (nhs.wales) 

My Health Online - Digital Health and Care Wales (nhs.wales) 

Digital Services for Patients and Public - Digital Health and Care Wales (nhs.wales) 

COVID-19: digital support for patients - Digital Health and Care Wales (nhs.wales) 

Electronic Test Requesting in GP Practices - Digital Health and Care Wales (nhs.wales) 

Welsh GP Record - Digital Health and Care Wales (nhs.wales) 

Dental e-Referrals - Digital Health and Care Wales (nhs.wales) 

Projects | Digital Health Wales 

eConsult | Digital Health Wales 

Huma remote patient monitoring pilot | Digital Health Wales 

TERMS - Technology Enabled Remote Monitoring in Schools | Digital Health Wales 

NHS Wales Case Study - Healthcare & Telehealth Case Study | Pexip 

Digital health care | The King's Fund (kingsfund.org.uk) 

https://heiw.nhs.wales/workforce/strategic-workforce-plan-for-primary-care/
https://heiw.nhs.wales/files/engagement-resource-pack-v010-final-english/
https://heiw.pagetiger.com/wfp-primary-care/page-tiger-v3-section-4-future-workforce
https://heiw.nhs.wales/files/primary-care-workforce-plan-reporting-governance/
https://heiw.nhs.wales/files/primary-care-strategic-workforce-plan-2023-high-level-plan-implementation/
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fheiw.nhs.wales%2Ffiles%2Fprimary-care-strategic-workforce-plan-poap-2023%2F&wdOrigin=BROWSELINK
https://heiw.nhs.wales/workforce/strategic-workforce-plan-for-primary-care/how-to-get-involved/
https://www.nhsconfed.org/system/files/media/Digital-first-primary-care-consultation-NHSCC-response.pdf
https://www.who.int/docs/default-source/primary-health-care-conference/digital-technologies.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6715470/
https://www.racgp.org.au/FSDEDEV/media/documents/RACGP/Position%20statements/Artificial-intelligence-in-primary-care.pdf
https://elearning.rcgp.org.uk/pluginfile.php/174191/mod_book/chapter/504/artificial-intelligence-and-primary-care-jan-2019.pdf
https://dhcw.nhs.wales/systems-and-services/digital-medicines-transformation-portfolio/
https://dhcw.nhs.wales/systems-and-services/in-the-community/choose-pharmacy/
https://www.england.nhs.uk/gp/digital-first-primary-care/
https://dhcw.nhs.wales/systems-and-services/in-the-community/digital-community-care-record/
https://dhcw.nhs.wales/my-health-online/
https://dhcw.nhs.wales/systems-and-services/for-patients-and-citizens-of-wales/digital-services-for-patients-and-public/
https://dhcw.nhs.wales/systems-and-services/for-patients-and-citizens-of-wales/covid-19/
https://dhcw.nhs.wales/systems-and-services/primary-care/electronic-test-requesting-in-gp-practices/
https://dhcw.nhs.wales/systems-and-services/for-patients-and-citizens-of-wales/welsh-gp-record/
https://dhcw.nhs.wales/systems-and-services/for-patients-and-citizens-of-wales/dental-e-referrals/
https://digitalhealth.wales/projects?section=30
https://digitalhealth.wales/projects/econsult
https://digitalhealth.wales/projects/huma-remote-patient-monitoring-pilot
https://digitalhealth.wales/projects/terms-technology-enabled-remote-monitoring-schools
https://www.pexip.com/customer-stories/nhs-wales
https://www.kingsfund.org.uk/projects/positions/digital-health-care
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Digital capability framework for healthcare in Wales pilot - HEIW (nhs.wales) 

The impact of Covid-19 on the use of digital technology in the NHS (nuffieldtrust.org.uk) 

NHS Wales Digital System Survey 2023 (qualtrics.com) 

https://www.nuance.com/en-gb/index.html  

https://www.abridge.com/  

https://www.nabla.com/  

https://tortus.ai/  

Better, broader, safer: using health data for research and analysis - GOV.UK (www.gov.uk) 

Software and AI as a Medical Device Change Programme - Roadmap - GOV.UK (www.gov.uk) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://heiw.nhs.wales/news/digital-capability-framework-for-healthcare-in-wales-pilot/
https://www.nuffieldtrust.org.uk/files/2020-08/the-impact-of-covid-19-on-the-use-of-digital-technology-in-the-nhs-web-2.pdf
https://klasresearch.az1.qualtrics.com/jfe/form/SV_ewWRf2QZnVBZd66
https://www.nuance.com/en-gb/index.html
https://www.abridge.com/
https://www.nabla.com/
https://tortus.ai/
https://www.gov.uk/government/publications/better-broader-safer-using-health-data-for-research-and-analysis/better-broader-safer-using-health-data-for-research-and-analysis
https://www.gov.uk/government/publications/software-and-ai-as-a-medical-device-change-programme/software-and-ai-as-a-medical-device-change-programme-roadmap#introduction
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Appendix 1: Event Programme 

The Event   
When: 24th April 2023 13:00 – 15:30 
Where: Online Webinar via MS Teams 
Purpose: To hear and think about the ways in which primary care will benefit from 
technologies and digital capabilities now and in the future.  
Audience: The webinar was of interest to general medical services including support staff, 
urgent and emergency care professionals, other key professions (AHPs, Pharmacy, Dental, 
Optometry, UEC) and digital and data professionals. 
 

Presenters and Topics: 
Sian Richards Director of Digital and Data, 

HEIW 
Setting the scene 

Dorothy Edwards Director of National 
Programmes, HEIW 

Professor Alka Ahuja Consultant Child and 
Adolescent Psychiatrist & 
National Clinical Lead, TEC 
Cymru 

How telehealth and telemedicine 
can improve the delivery of 
primary care services. 
 
How can technology support 
careers and improve personal 
health and wellbeing. 
 
How technology can enable new 
ways of working – case study 
around remote recruitment. 

Gemma Johns National lead for Research, 
TEC Cymru 

Dr Keith Grimes Digital Health & Clinical 
Product Consultant, 
Curistica 

What’s the potential of digital 
health and Artificial Intelligence 
(AI) within primary care and what 
impact will this have on the 
workforce. 
 
How can this, change the shape 
of the workforce and the 
requirements for training and 
education. 

Sam Hall Director of Primary, 
Community and 
Mental Health Digital 
Services, DHCW 

DHCW road map for primary 
care.  
 
Focusing on the pipeline over the 
next two years. 
Closing Remarks 
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Appendix 2: Detailed Graphs  
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1. What are the opportunities to integrate telehealth and telecare into service models 
and workforce planning in primary care? 

 

 

 

2. What are the opportunities that digital advancement offers for primary care? 
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1. What are the opportunities to integrate telehealth and 
telecare into service models  and workforce planning in 

primary care?
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2. What are the opportunities that digital advancement 

offers for primary care?
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Appendix 3: Detailed Q&A  

Question Question/Comment Response 
Question 1 Limiting factors for use of remote consultations in North Wales is the 

internet connection patients have 
 

Question 2 What is the progress with electronic WP10s?  (without digital 
prescriptions some of the virtual assessment possible is much less 
useful).  Also, we need to encourage community pharmacy involvement 

HEIW: Sam Hall will be covering some of the bigger 
system developments later but if she doesn't address 
the question around electronic prescribing, we will get a 
written update. 

Question 3 Accurx has been amazing in primary care, and we pay to use it. It allows 
text, photos, and videos with patients in the middle of the consultation. 
Would be lost without it. 

 

Question 4 Will there be directory of the best equipment systems?  with 
recommendations. 

 

Question 5 New initiatives are sounding great but what about simple sharing of 
information between primary care providers, e.g GPs and dentists? 

 

Question 6 Recognising 'Primary Care' encompasses Primary and Community Care 
services, any opportunity to integrate telehealth and telecare, that 
enables us to deliver prudent person-centred joined up care (right skill in 
timely way closer to home) would be very welcome. Ambition for 
interoperability of systems that enable systematic collection of 
information to support data to knowledge would also be very welcomed! 

 

Question 7 Thank you for the presentation. Is there a primary care clinical lead also? 
The team seemed administration and research heavy - are there a lot of 
clinicians involved also? 

 

Question 8  regarding remote recruitment- would the appointees work remotely in the 
country they are recruited from 

 

Question 9 Thinking about where Children spend their lives - how can we draw a 
whole system digital offer together - health, education / social care? 
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Question 10 Question - how can NHS staff with interest / skills in digital technology 
who aren't clinical leads but are 'champions' get involved and what 
training is available to help them? 

 

Question 11 Will there be recommendations about the best systems/ tools or gadgets 
etc. 

 

Question 12 Just taking a cheeky opportunity - The Digital Systems usability Survey 
for frontline staff to gain knowledge of what systems they are using in 
practice and how they feel about them!  Open until 8th May: NHS Wales 
Digital System Survey 2023 (qualtrics.com) 

 

Question 13 I wonder if the acquisition by American telehealth firm Amwell (for $320 
million) of both SilverCloud and the AI chat firm Conversa represents a 
move towards AI in primary care that speaks to what you’re talking 
about? 

 

Question 14 Digital development in Wales has been excellent but engagement with 
end users has been poor and systems we are asked to use on a daily 
basis do not fully meet our needs. Will there be a change in this area? 

Abigail Swindail: Yes, there are GP leads within 
DHCW working to engage clinicians across Wales, also 
a team of Clinical informaticists who lead on clinical 
engagement within systems and specialties across 
Wales. 
 
Keith Grimes: Fully support increased engagement 
with patients, HCPs etc. Needs champions in the 
practice side of things too though 

Question 15 One of the problems in primary care is that the systems we in our 
everyday practice are not integrated and all need separate logins - for a 
morning surgery I often have to login into 7 different systems - clinical, 
docman, lexicon - to dictate letters, X-ray requests, Welsh portal to 
request bloods, FIT test requests etc etc. Could it all be integrated with 
only 1 login 

Keith Grimes: Heart-breaking stuff, I agree. Moving 
towards a single system (or one that feels single) is the 
goal 

https://klasresearch.az1.qualtrics.com/jfe/form/SV_ewWRf2QZnVBZd66
https://klasresearch.az1.qualtrics.com/jfe/form/SV_ewWRf2QZnVBZd66
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Question 16 What is the best way for someone to get involved in development of AI in 
primary care? I have an interest. In North Wales we just did an exercise 
to look at historic admission data to identify people at risk of admission, 
spot trends and bottlenecks, etc... Applying AI to this (this like the 
example you gave) would have been so powerful. 

Keith Grimes: Get in touch with me (LinkedIn/twitter) 
and I'll share some links. I’m sure the HEIW team will 
also build this out in terms of opportunities. 

Question 17 Topol fellowships are not available to NHS Wales unfortunately.  
UWTSD do offer an MSc in Digital Transformation, specifically 
implemented for staff in NHS Wales. 

Sian Richards: We have clinical fellowship in Wales, 
and we are actively encouraging digital programmes 
including AI. We will include the details in the resources 
with the outcome pack from this session 

Question 18 Do you think the low morale of front-line health care workers may be a 
barrier to the utilisation of AI and development of digital pathways, as in, 
it is another new thing to learn/implement on top of everything else, and 
right now there may be competing issues that need attention before 
introducing these new ways of working? 

Keith Grimes: Yes, sadly. It often feels like we are 
'snookered' - too trapped by the current pressures to 
muster the time and energy to adopt the things we need 
to get out. However, there are techniques to use to deal 
with this at a system level, as long as stakeholders such 
as yourselves are consulted to work out what problems 
need to be sorted first. 

Question 19 I am interested in automating documentation. As a fellow GP this would 
certainly cut down on time and allow complete focus on the patient, 
supporting the relationship-based care agenda. Where can I find out 
more about this? 

Keith Grimes: There are a few options out there: 
 
Microsoft Nuance: https://www.nuance.com/en-
gb/index.html  
 
Abridge: https://www.abridge.com/  
 
Nabla: https://www.nabla.com/  
 
Tortus: https://tortus.ai/  
 
(The lower down the list, the further from real world 
implementation they are.)  
 

https://www.nuance.com/en-gb/index.html
https://www.nuance.com/en-gb/index.html
https://www.abridge.com/
https://www.nabla.com/
https://tortus.ai/
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Some of the latter are looking for primary care partners 
to take their offering further, if you want to get in touch 

Question 20 Thank you, Keith, one of the best talks I have heard on AI potential, 
ethics etc 

 

Question 21 Keith, I'm delighted to hear you talk about fully integrated AI use and the 
user interface when thinking about practice end use of innovative 
methods. I've lost count of the poorly integrated bolt-ons for the clinical 
system we use. How on earth do we get to a point where we have 
flexible systems that can grow and change in time integrate with other 
parts of the NHS with the current way the IT in practice is 
commissioned? 

Keith Grimes: Tricky, but achievable if we build out 
knowledge and capabilities in the NHS to allow us to 
either build our own solutions adopting best practice or 
insisting on this being done if we buy or partner with 
providers. We also need to insist that use of open 
standards and interoperability is mandatory. 

Question 22 Thank you for a really interesting talk. I have an interest in medical 
education - Which Medical schools have digital health as an independent 
part of their curriculum? Do you think this needs to be part of the 
curriculum in its own right? 

Keith Grimes: I'm not sure which schools have an 
independent part/module, but I am speaking with some 
schools to develop integrated modules. The hard 
question is always what makes way for the new 
content? 
Claire Campbell: True - however I think it could be 
touched on every year as part of a spiral curriculum. I 
think the ethical discussions are important and often not 
considered. Undergraduate education arguably has the 
best opportunity to have the headspace to lay a 
foundation for these conversations. 

Question 23 There have been a lot of advances in digital services / AI since the Topol 
report, a lot being as a result of enforced change due to Covid, - is the 
review being updated? 

Keith Grimes: Good question. I don't think there is a 
'Topol 2.0' but there are many new reports in its wake. 
The Goldacre review is a good example: Better, broader, 
safer: using health data for research and analysis - GOV.UK 
(www.gov.uk) 

https://www.gov.uk/government/publications/better-broader-safer-using-health-data-for-research-and-analysis/better-broader-safer-using-health-data-for-research-and-analysis
https://www.gov.uk/government/publications/better-broader-safer-using-health-data-for-research-and-analysis/better-broader-safer-using-health-data-for-research-and-analysis
https://www.gov.uk/government/publications/better-broader-safer-using-health-data-for-research-and-analysis/better-broader-safer-using-health-data-for-research-and-analysis
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Question 24 this is really interesting Keith but I worry that nothing much will happen in 
my life time at least in north Wales as we write patient notes in long hand 
in our...see more 

Keith Grimes: There are some foundational 
components that we need - such as EHRs - to allow for 
change. Once we have that, things can move quickly 

Question 25 Is their partnership working with the Medical royal Colleges as they set 
the postgrad medical curricula? 

Keith Grimes: Personally, I have been in touch with 
Royal College of Surgeons and Faculty of CLinical 
informatics about this. 
Nicki Lloyd: I'll bring this up in my next meeting with the 
RCGP and how they see their curriculum design 
developing and innovating in this area. Thanks Keith! 

Question 26 Can we look at all Wales workforce needs - across sector (health, 
education and social care as a minimum) curriculum to drive whole 
system approaches? and ensure we make change stick 

 

Question 27 Thank you for such an inspiring talk- just to raise awareness of the 
implications of the evolving UK Medical Device Regulations which will 
need consideration when developing AI solutions or apps which fit the 
definition of a 'Medical Device'. Software and AI as a Medical Device Change 
Programme - Roadmap - GOV.UK (www.gov.uk) 

Keith Grimes: Thank you. Awareness of device 
regulation, as you mention, is important. UK trying to 
move forward here 

Question 28 Thanks Sam. One of the major challenges in my field, dentistry, is that 
primary care dental practices are run as businesses. Do you have any 
thoughts on how this barrier may be overcome, as incentives to invest in 
technology is needed to bring dentistry into the wider health care system 
when it comes to digital advancement? 

 

Question 29 When is the NHS app going live  
Question 30 Great news Sam and keen to support AHP engagement from Primary 

and Community Care lens - will be in touch 
 

Question 31 Can you confirm please Sam that it will include pharmacy contractors 
(community pharmacy) pretty sure it does 

Sam Hall: Yes 

Question 32 It would be great to link on mental health and cross policy approaches 
through the lens of service users 

 

https://www.gov.uk/government/publications/software-and-ai-as-a-medical-device-change-programme/software-and-ai-as-a-medical-device-change-programme-roadmap#introduction
https://www.gov.uk/government/publications/software-and-ai-as-a-medical-device-change-programme/software-and-ai-as-a-medical-device-change-programme-roadmap#introduction
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Question 33 Is there a data framework which will help set general regulations that 
'apps' or any 'digital health' innovations need to comply with/follow during 
the build phase? as this will be really helpful to streamline cross-
functional operation (simple use as- avoid 10 logins to 10 different apps, 
when 1 can trigger the next as they are both compatible)? 

 

Question 34 What is the timeline for delivery after POC  
Question 35 Thanks, this has been a really interesting and informative session today. 

It's good to hear about the spread of AI and stay motivated about the 
potential for positive change. 
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Setting the scene 
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Director of Digital and Data
Health Education and Improvement Wales

Dorothy Edwards
Programme Director – National Programmes
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Exploring the impact of 
Digital Transformation 

on the Primary Care 
Workforce

Prof Alka Ahuja National Clinical Lead
Gemma Johns National Head of Research

TECHNOLOGY ENABLED CARE 

CLOSER TO HOME 



• What is Technology Enabled Care (TEC) Cymru?
• TEC Update
• Clinical and Digital skills
• The Research & Evaluation Team & Our Approach 

Some of TEC’s Studies
• Working From Home (WFH)
• Day in the Life of Series (DILO)
• NHSX eConsult vs. eHub Study 
• 100% Remote Hiring - Solent Trust Study 
• Q connect
• All-Wales Public Opinion Study Spring/Summer 2023 

The Talk



What is Technology Enabled Care?

VIDEO CONSULTING
Medical or social care carried 

out through video conferencing 
tools.

Consultations between patients and clinicians in order to 
monitor, diagnose and treat ill health or a means to provide 

peer to peer support.

TELEHEALTH
The remote exchange of data 
between a patient at home 

and their clinicians.
Telehealth equipment can take measurements such as 

blood pressure, weight, blood oxygen saturation levels, ECG 
rhythm, temperature and other vital signs.

TELECARE
Remote real time monitoring 

to manage the risks associated 
with independent living.

Examples include alarms, sensors, GPS. Alerts can be 
sent linked to an ‘alarm receiving centre’ where a 

response could range from advice to an emergency call 
out.



Increasing understanding and 
awareness of TEC

Deliver rapid, scalable and 
sustainable TEC

Support cultural and 
behavioural change 

Provide the evidence base 
for learning and investment  

Technology Enabled Care…Closer to Home 

• bridge the gap between policy, 
strategy and funding to guide priorities 

• design and deliver services based upon 
need with those use them

• engage and collaborate across 
partners in health, social care, industry 
and academia 

• advocate the benefits that TEC offers 
to deliver convenient care closer to 
home 

• provide oversight via central repository 
of TEC activity in Wales 

• take an agile approach to scale 
services from pilot to national 
transformation 

• coordinate nationally – deliver 
locally 

• develop governance models and 
strategic programmes 

• source the right expertise for high 
quality, safe and secure solutions 

• facilitate national business cases and 
procurements for economies of 
scale

• support the workforce to be digitally 
skilled, confident and motivated 

• understand the barriers to inclusion  
• community of practice and resources  
• enable integrated working across 

sectors  
• drive and influence change through 

user leadership and advocacy 
• create online hubs for patient and 

professional support 

• inform policy, consultation and 
development

• use data to guide exploration, design, 
decisions and investment

• publish and promote evaluation and 
research findings 

• support excellent in research practice to 
foster a culture of fast failure 

• position Wales as leading TEC adopter 
with business, health and care economies 
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Primary care/OOH Service 

Secondary and Community care
50 specialities and services

“Would be great if these could be done more often once lockdown restrictions have been lifted. I didn't have to spend 
time away from work, I saved on fuel and time for travelling to the surgery”

Partnership with DCW

DOP

• Mental Health
• MDT meetings
• Care Homes
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CLINICAL PLATFORM

Single dashboard view of all patients and their real time data

Patients stratified by risk with alerts to prioritise caseload

Multi-Disciplinary Team collaboration 

ROUTES OF COMMUNICATION

REMOTE MONITORING
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Pro-active
self-management

Primary Care

Ambulance

Walk-in

Outpatient

A&E

Community

Initial 
Assessment

Applying 
clinical 

judgement

Applying 
patient choice

SEVERE

DETERIORATION ASSESSMENT DIAGNOSIS TREATMENT RECOVERYNORMAL

Hospital 
Assessment

Care Home

MODERATE

MILD

Hospital 
management

Virtual Care 
management

Primary Care Management

Telehealth

Pro-active
self-management

PATIENT FLOW UTILISING REMOTE MONITORING
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Benefits
• Reduced admissions, readmissions and Length of 

Stay
• Increased capacity
• Reduced burden on A&E and Primary Care
• Provision of insights to enable interventions
• Improved clinical outcomes

• Reduced health inequalities
• Provision of personalised care tailored to the service 

user
• User empowerment with on demand self 

management guidance
• Improved service user satisfaction

Drivers
• A Healthier Wales 2022
Quadruple Aim. Sets out a clear ambition to deliver 
capabilities for home-based care and self-management

• Strategic Programme for Primary Care 2018
All-Wales Health Board-led programme supporting A 
Healthier Wales to achieves its ambition of the Primary 
Care Model for Wales

• Six Goals for Urgent Care 2021
Sets out expectations to achieve best possible clinical 
outcomes, vale and experience for patients and staff

• National Clinical Framework – 2021
Planning and delivery based on ‘prudent in practice’, 
supporting the shift from hospital-based care to person 
centred, community-based care to transform clinical 
services in line with national priorities

• Planned Care Programme – 2022
Increasing health service capacity to support the 
adoption of new technologies
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Literature Review Robust evidence of efficiency and effectiveness 
benefits

Independent Discovery Report Good practice but fragmented and lacking co-
ordination and digital learning

Market Analysis Strong marketplace with tried and tested, scalable 
solutions supporting multiple specialities 

Service Providers Already starting to look at or adopt this emerging 
model of care

Programme & Governance Established with SRO in place

Organisational capacity



In late 2022, The Health Foundation (Q lab) funded us to test out remote monitoring in schools and communities, on an all-Wales basis. 

During this time, a range of activities were conducted, to include: 
 Securing a contract with a remote monitoring product service provider, called Doccla.
 Recruitment of a full-time researcher into the team to work closely with us, schools and clinical teams.
 Early discussions, and initial recruitment of clinical sites for 1st round testing e.g., ADHD, obesity, diabetes
 Next steps, to recruit educational sites (special schools, FE placements), and additional clinical sites. 

2023 – Time to Get Testing! 
For the next 1-year, we will work closely with clinical and educational settings in Wales. 

Explore digital use and acceptance, accuracy, confidence and trust, inclusivity, impact with as many clinicians, patients, teachers, pupils, 
families as possible. 

Due to the keen interest and rising demand across all NHS services, we now looking at 
• Medication Reviews, e.g., ADHD, 
• Diabetes, Asthma, Mental Health, Eating Difficulty/Disorder & Weight management services

TERMS- Technology Enabled Remote Monitoring in Schools 



Remote monitoring- early findings 
• Recruitment easy!! Retention- early days
• Better work life balance- care responsibilities/child care
• Attracts senior experienced clinicians- retired etc
• Nurtures creativity
• Professional development/new skills- digital leads
• Seamless care journey for patients
• More family involvement with patients
• Focus on patient choice and needs 

GENIE IS OUT OF THE BOTTLE NOW!!



Mathematical Modelling 
• Supercool rota- Staff preferences & work balance
• Supply and demand forecasting 
• Resource management & optimisation
• Reduce waste and variation 



Clinical Leadership Group 

• Multi - disciplinary senior leads group
• Clinical priorities and alignment with TEC vision
• Wider clinical engagement , linking with clinical networks, 

Royal Colleges, societies etc
• COP and Master classes- sharing good practice
• Some of the current work- Project register, Digital consent, 

DILO, Digital nursing, Time and motion studies, research 
studies

• Scale and spread 











Research & Evaluation 
Our data so far is just the tip of the iceberg! Each measure often needs 
its own method. For example, we use…

•Surveys to capture large representative samples & measure use, value, benefits
•Interviews to measure in-depth understanding and acceptance
•Focus groups to capture shared experience & perform peer validation exercises
•Health Economics to measure monetary & QoL impacts
•Clinical Trials & Quasi Experimental to measure effectiveness & safety
•Time and Motion Studies to measure efficacies & accuracies
•Ethnography & Day in the Life Of Case Studies to measure real life situations
•Clinical Audits to capture full patient records
•Mathematical Modelling to predict & forecast the future
•PPI Representation and Public Engagement to ensure we are doing what is right!









• To experience a ‘day’ of TEC participants first hand, to provide a real-life picture of their work
life, and how TEC can have an impact.

• Type of ethnographic study where the researcher follows and observes a participant through a
typical work day, to understand their everyday tasks, activities, and routines.

• Qualitative data is captured through participant observation and short informal discussions.
• Helps the researcher gain insight into the needs, behaviours, and goals of the participant.
• It’s a collaborative research practice in which the researcher and participant generate insights

together.
• Personas & case studies generated from the data.
• Aim to gather a series of 365 days from a wide mix of health and social care occupations

(clinical and non-clinical) to understand TEC use and need across Wales.
• 45 completed – ranging from consultants, surgeons, GPs, nurses, therapists, receptionists,

social care wardens and coordinators, support workers, managers, and so on.

Day In the Life Of Series (DILOS)



100% Remote Hiring: Solent Trust Study 
On the back of the WFH study, TEC Cymru were approached by Solent NHS Trust
to conduct an independent study.
• To evaluate a new working initiative – to improve NHS workforce/recruitment.
• The initiative was to recruit 100% Remote Consultant Psychiatrists, to conduct

NHS work, but to do so remotely.
• Over 20 applicants, and three successfully recruited.
• New recruits from Pakistan, New York & Greece.

Evaluation/Outcomes
• Evaluation included a content analysis of all applications and a 6-month study

of the new remote role – including mix of DILOs, observations and interviews.
• Study complete, and the report is written/delivered.
• Now developing a Toolkit and a How To Guide – ‘how to advertise, recruit and

manage 100% remote working’.
• Joint presentation with Solent at the International Congress in Liverpool, July.
• On completion of toolkit/guide keen to explore embedding in Wales.



Toolkit & Guide



• As part of a consortium, TEC Cymru are working with Swansea University and
HTW on a NHSX funded project.

• The project is an AI study, comparing eConsult (manual method) and eHub
(smart box method) for primary care triage.

• Independent evaluation, using QI and traditional research methods.
• Using a mix of quasi-experimental, time and motion, and observational

methods, the 18-month study is rolled out across 23 GP practices in England.
• The study seeks to understand and compare eConsult and eHub on the use and

value on the practices, efficacies on staff time and workforce impacts, cost
effectiveness, and overall impact on patient triage.

• The study runs until February 2024.

NHSX eConsult vs. eHub



The Q-Connect Project in Wales

For one-year, we have been funded by The Health Foundation to explore the following:

Connecting the Dots with Research, Evaluation & Improvement Approaches: 
Applying Quality Improvement Principles to the Missing Middle.

We will work closely with the six sectors of stakeholders (as below) to explore the
‘connection of dots’ and co-create an 'improved process' of research, evaluation and
innovation for Wales.



Public Opinion Study (POS)
During the pandemic, digital healthcare and TEC increased significantly. But
despite best efforts, the difficulties of the pandemic, and its aftermath, created
limitations in capturing in-person and representative data.

As a result, most of this TEC related data is bias, in that the data is usually
captured via a digital means (e.g., online feedback), and completed by someone
who has used digital (and therefore, probably likes it – big bias!).

As TEC Cymru have spent three years capturing and publishing this data, we are
continuously hit with this criticism.

With the support of the Welsh Government and our policy leads, as well as
health board & local authority approvals, we are now seeking to change this
narrative.



Posters & Flyers 



Engagement Has Begun, and its Positive!



Diolch
Thank you

Cadwch mewn cyswllt…
Stay in touch…

digitalhealth.wales/teccymru

@teccymru

teccymru@wales.nhs.uk

@teccymru

TEC Cymru
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1. Interactive Poll   

What are the opportunities to integrate telehealth and 
telecare into service models and workforce planning in 

primary care? 



Cwestiynau

Questions



Egwyl tŷ bach

Comfort Break 



Digital Health & AI in Primary Care: 
Reinforcement or Replacement?

Dr Keith Grimes
24th April, 2023

Human Factors at HCA



About me
Digital Health & Clinical Product Consultant, Curistica
Clinical: GP with 27 years experience of practice
Technical: ECCI, SCR, PCT / CCG
Product: Health Alert , EHS CCG , VR Doctors, 
Babylon
Leadership: Clinical Lead, Governing Body, Guild 
Director
Academic: EMML Bayes, Honorary Lecturer Warwick

Image: Keith Grimes, taken by Kate Valentine, Ukhozi Lodge, South Africa - January 2023

QR code: https://www.linkedin.com/in/drkeithgrimes/



What will we learn this afternoon?

🤔🤔 What problems face Primary Care?

🤔🤔 Are Digital Health & AI possible solutions?

🤔🤔 The importance of Human Factors

🤔🤔 What are the requirements for training & 
education?

🤔🤔 How will this change the shape of the workforce?



The Problem: Demand and Supply

● Global Population - 8 Billion

● 50% can’t get essential services

● Over 1 billion google 
queries/day

● Over 18 million HCP short by 
2030

● UK more than 570k short by 
2036

1)  https://www.un.org/en/global-issues/population (nov 22) 2) World Bank/WHO UHC Global Monitoring Report (WHO - 2017) - https://apps.who.int/iris/bitstream/handle/10665/259817/9789241513555-eng.pdf 3) Dr David Feinberg MD, VP Google Health,  March 
2019 (Telegraph) - https://www.telegraph.co.uk/technology/2019/03/10/google-sifting-one-billion-health-questions-day/ 4) WHO - Health Workforce Report - https://www.who.int/health-topics/health-workforce#tab=tab_1 5) 
https://www.theguardian.com/society/2023/mar/26/nhs-england-staff-shortages-could-exceed-570000-by-2036-study-finds [All Accessed 27 March 2023]

https://www.un.org/en/global-issues/population
https://apps.who.int/iris/bitstream/handle/10665/259817/9789241513555-eng.pdf
https://www.telegraph.co.uk/technology/2019/03/10/google-sifting-one-billion-health-questions-day/
https://www.who.int/health-topics/health-workforce#tab=tab_1
https://www.theguardian.com/society/2023/mar/26/nhs-england-staff-shortages-could-exceed-570000-by-2036-study-finds


The Problem: Primary Care under pressure
● GP numbers falling - 28’000 short by 2036
● Multiple reasons: retirement, resignation, burnout
● Increasing expectations of access (including to data)
● Demand has increased following pandemic
● Backlog of chronic disease management and 

hospital care

SO…despite GPs seeing more 
patients than ever before, patients 
struggle to get timely access

Image: https://www.pulsetoday.co.uk/analysis/practice-personal-finance/the-truth-about-gp-access/ [accessed 15/2/23]

https://www.pulsetoday.co.uk/analysis/practice-personal-finance/the-truth-about-gp-access/


What is Digital Health?

“...digital products and services that are intended for use in the 
diagnosis, prevention, monitoring and treatment of a disease, 
condition or syndrome.
This encompasses a broad range of technologies: 
telemedicine, smartphone apps, wearable devices, software 
used in clinical settings (such as e-prescribing), point-of-care 
tests, and extended reality technologies (including virtual reality 
and augmented reality)”

The Topol Review: Preparing the healthcare workforce to deliver the digital future
HEE, Feb 2019 (p46)



What is Artificial Intelligence?

“...the use of digital technologies to create systems 
capable of performing tasks commonly thought to require 
human intelligence. These can include algorithms using 
statistical techniques that find patterns in large amounts of 
data, or perform repetitive cognitive tasks using data, 
without the need for constant human oversight.”

Understanding healthcare workers’ confidence in AI
NHS AI Lab & Health Education England, May 2022



What is Artificial Intelligence?
“Machines doing something that would usually require a 
human brain”

Me, since working with AI

● Important because we have too few human brains to 
meet demand for healthcare. 

● Think of it as a series of tools that each do a narrow task 
very well *

● By combining these tools with skilled human operators, 
we can get substantially increased productivity & 
efficiency.



How could AI & Digital Health help?
● For the Patient

○ Help improve self-care
○ Remote care & Asynchronous 

care
○ Make the right care choices
○ Make prevention easier
○ Track and plan interventions
○ Offer novel diagnostic 

approaches
○ Digital Therapeutics
○ Greater access to their own 

data

● For the Practice

○ Integrated health records
○ Automating 

documentation
○ Clinical Decision support
○ Data collection / curation
○ Improved staff utilisation
○ Improved population 

health
○ Logistics

Icons made by Freepik from www.flaticon.com

https://www.flaticon.com/authors/freepik
http://www.flaticon.com/


What are Human Factors?

Human factors in technology refer to the study 
and understanding of the interaction between 
humans and technology. 
It is an interdisciplinary field that considers how 
the design of systems, tools, and devices can be 
optimized to match human cognitive, physical, 
and psychological capabilities. 
The goal of human factors is to enhance user 
experience, efficiency, safety, and overall 
performance while reducing errors and 
unwanted consequences.

Line Art generated using Midjourney v5 ‘line drawing human factors in artificial intelligence’



What are the factors in the context of Healthcare?

● Ethical Consideration
● Usability 
● Accessibility
● Trust & Transparency

● Safety & Error 
Management

● Workflow integration
● Privacy and Security
● Training and education

We need to ensure that Digital Health Technologies and AI are 
designed to meet the needs of healthcare providers, patients, 
and other stakeholders. 

Some main considerations when addressing human factors:



Ethical Considerations
● Ethical considerations should be taken into account when designing 

and deploying Digital Health & AI-driven healthcare systems.
● This involves ensuring that innovations do not perpetuate or 

exacerbate existing biases or disparities and that they are used in ways 
that respect patients' rights, values, and autonomy.

● Fairness
● Justice
● Beneficence
● Non-maleficence
● Autonomy. 

● Transparency
● Explainability
● Accountability
● Privacy & Security
● Inclusivity



Usability
● Digital Health & AI-driven healthcare 

systems should be designed with the 
user in mind.

● Interfaces should be intuitive and easy 
to navigate.

● It should be accessible to users with 
varying levels of technical expertise. 

● This involves considering the layout, 
design, and functionality of the system 
to minimise errors and promote efficient 
use.

Line Art generated using Midjourney v5 27 ‘a person struggling to use a computer running an artificial intelligence, 
doctor, healthcare, highly detailed, frustration’



Accessibility
● Digital Health & AI-driven healthcare 

systems should be accessible to a 
diverse range of users including 
people with disabilities or different 
cultural backgrounds. 

● This includes considerations such as:
○ Language
○ User interface design
○ Compatibility with assistive 

technologies.

Line Art generated using Midjourney v5 ‘watercoloured design of diverse group of people, easy, simple, smiling, working with a robot’



Trust & Transparency
● Building trust in Digital Health & AI-driven 

healthcare systems is crucial for their 
adoption and integration into clinical 
practice. 

● This involves designing systems that are:
○ Transparent
○ Explainable
○ Accountable

● In this way users can understand how 
decisions are made and 
recommendations provided. 

Line Art generated using Midjourney v5 ‘lempicke style, art deco, transparent trustworthiness’



Safety & Error Management
● Ensuring that Digital Health & AI-

driven systems prioritise patient safety 
is essential. 

● This includes designing systems with 
robust error management.

● Introduce mechanisms to minimise 
risks and potential harm to patients.

Line Art generated using Midjourney v5 ‘safety and error management, Ensuring that AI-driven healthcare systems prioritise patient safety is essential. This includes designing systems with robust 
error management. Introduce mechanisms to minimise risks and potential harm to patients, photorealistic’



Workflow integration
● Digital Health & AI-driven systems should 

be designed to seamlessly integrate into 
existing healthcare workflows
○ Minimise disruptions.
○ Maximise efficiency.

● This may involve customising solutions to 
fit specific clinical environments or 
processes.

● Be prepared for new workflows to 
emerge!

Line Art generated using Midjourney v5 ‘simple cubist representation of seamless integration, flow and a wave like image ’



Privacy and Security
Digital Health & AI-driven systems should 
adhere to strict privacy and security 
standards to protect patient data and 
maintain confidentiality. 
This involves:
● Implementing secure data storage 

and access controls
● Utilising encryption methods
● Complying with relevant regulations 

and industry standards.

Line Art generated using Midjourney v5 ‘a stone golem, secure, silent, standing in front of an secure safe door in the vault of an ancient bank, security, graphic style, fantasy ‘



Training and education
Healthcare providers need proper training 
and education to effectively use Digital 
Health & AI-driven systems. 
This includes:
● Understanding the capabilities and 

limitations of the technology
● Ethical and legal implications.

Line Art generated using Midjourney v5 ‘manga style, sunny day, smiling students in white coats listening to a robot explaining a lesson in front of a giant blackboard, flat illustration style, simple 
colors, textured, board drawing, procreate, Karolis Strautniekas, Mads Berg, Illustration, Photoshop’



Preparing the healthcare 
workforce to deliver the digital 
future. 
(aka The Topol Review)

Led by Dr Eric Topol, Cardiologist, Geneticist, Founder 
& Director of Scripps Translational Science Institute

● How are technological developments likely to 
change the roles and functions of clinical staff in 
all professions over the next two decades? 

● What are the implications of these changes for 
the skills required? 

● What does this mean for the selection, curricula, 
education, training and development of current 
and future NHS staff?

Image: https://www.statnews.com/2016/07/15/precision-medicine-eric-topol/ [Accessed 27 March 2023]

https://www.statnews.com/2016/07/15/precision-medicine-eric-topol/


Recommendations
● Focus on education and training, with 

a culture of continuous learning
● Develop a diverse and inclusive 

workforce, with Interdisciplinary 
collaboration

● Develop new career paths
● Embrace patient-centric care
● Implement technology in a way that 

is ethical, evidence-based, and 
secure

● Measure outcomes and share best 
practices

● Foster leadership and change 
management skills

● Support digital health innovation

Image taken from The Topol Review Feb 2019



Health Education England & NHS AI Lab
Report followed Topol Recommendations
Report One (May ‘22)
Understanding healthcare workers’ confidence in 
AI 
Report Two (Oct ‘22) 
Developing healthcare workers confidence in AI
Authors:
Dr Mike Nix, George Onisiforou, Dr Annabelle 
Painter

Image taken from Developing healthcare workers’confidence in AI Report 2 of 2, NHS AI Lab & HEE, Oct ‘22



The Five Archetypes

Images taken from Developing healthcare workers’confidence in AI Report 2 of 2, NHS AI Lab & HEE, Oct ‘22



Image taken from Developing healthcare workers’confidence in AI Report 2 of 2, NHS AI Lab & HEE, Oct ‘22



Image taken from Developing healthcare workers’confidence in AI Report 2 of 2, NHS AI Lab & HEE, Oct ‘22

Foundation AI Education: Awareness & 
Familiarity
● AI Literacy
● Governance

○ Regulation & Standards
○ Evaluation & Validation
○ Guidelines
○ Liability

● Implementation
○ Strategy & Culture
○ Technical Implementation

● Clinical Use
○ AI model & product design
○ Cognitive Bias
○ Interface with patients



How did we do it at Babylon?
Babylon Clinical AI Fellowship - Creators / Embedders
● Fundamentals of AI & Digital Health
● Data Science / Statistics
● Product Management
● Digital Ethics
● Safety, Regulation, Information Governance
● Business Studies
● User Experience
● Digital Health Governance



How will this affect the workforce?
● Increased multi-professional team working, with 

tooling and data access increasing capabilities.
● Increased patient self care and empowerment.
● Preserve ‘traditional’ methods to help ensure 

coverage
● New roles will emerge:

○ Care coordinators, Assistive Technology Support 
Workers, Digital Clinicians, Data Scientists

● New ways of working, so new skills and knowledge 
needed.

● We will need to be ready for continual change

Art generated using Midjourney v5 ‘a medical team being taught about the future of healthcare, in the style of Josh Agle aka SHAG ‘



What did we cover this afternoon?

✅ What problems face Primary Care?

✅ Are Digital Health & AI possible solutions?

✅ The importance of Human Factors

✅ What are the requirements for training & 
education?

✅ How will this change the shape of the workforce?



Do you have any questions?

Email: Keith.Grimes@curistica.com

Twitter: @keithgrimes

Linkedin: drkeithgrimes

Credits: 

● All images, stats, and quotes are referenced throughout the deck
● This presentation contains icons from Flaticon & Infographics from Freepik

mailto:Keith.Grimes@gmail.com


Arolwg Rhyngweithiol

2. Interactive Poll   

What are the opportunities that digital advancement 
offers for Primary Care? 



Cwestiynau

Questions



● Digital Health & Care Wales

● New role, new Directorate, 
new focus

● So what happens now?

What’s coming over the 
hill – a roadmap for 
Primary Care

Sam Hall
Director Primary, Community & Mental Health Digital



…2017



Challenges

 Aging population 
 Independent living
 Funding
 People
 Joining up the data
 Understanding the end user 

outcomes
 Friction in the system



Opportunities

 Strategic Programme for Primary 
Care

 ‘Further Faster’
 NHS Wales App
 People
 National Digital Design
 Talking to people

 Citizens/patients
 Health and care professionals

 Technology
 Tech Enabled Care
 Chronic condition management
 A new strategy



Any questions?

Diolch – thank you.



Cwestiynau

Questions



Sylwadau Clo

Closing Remarks 
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