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The hub aims to coordinate health and social care research, innovation,
and improvement activity to support the work of the North Wales
Regional Partnership Board. 

Highlights for 2023-24 
Gathering evidence and bringing people together to find solutions to
complex problems, including: a RITA User Network to talk about using
reminiscence technology for people living with dementia; ways to use
co‑production and storytelling techniques to improve services and
partnership working; and improving support for children and young
people with neurodevelopmental conditions.

Improving access to evidence by providing insight into statistics and
research for dozens of topics ranging from neurodiversity and dementia
to Artificial Intelligence (AI) and virtual wards.

Getting work underway for the Digital, Data and Technology Board
under the themes of getting the basics right, innovation, digital inclusion
and integrated health and care records. This included identifying digital
projects across the region and helped facilitate a successful SBRI bid for
£200,000 to test a new, modernised home care delivery model in
Torfaen, Gwynedd, and Denbighshire, underpinned by a purpose-built IT
system.

Summary
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https://www.northwalescollaborative.wales/rita-users-in-north-wales-unite/


In April 2022, the hub
rebranded as a Regional
Innovation Coordination Hub
(previously Research,
Innovation, and Improvement
Coordination Hub), part of the
Welsh Government Innovation,
Technology and Partnerships
Programme. 

Providing research support including case study hints and tips sessions
and a consent and ethics framework for the Regional Integration Fund;
designing a dashboard to measure regional progress against the Autism
Code of Practice; and analysing hundreds of thoughtful responses to a
Dementia Listening Campaign across six North Wales towns. 

Working closely with the other regional hubs and national organisations,
we shared, promoted, and developed new ideas, including as part of the
North Wales Innovation Network. By the end of the year, we had
increased our Twitter/X followers to 450 and now have over 200
subscribers to the RIC hub mailing list. 

Please follow us on Twitter/X @_NW_RICH, sign up to our newsletter and
visit the RIC hub webpages for more information. 
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We were asked to explore radical ideas that could help the Regional
Partnership Board address challenges facing health and social care.
After binging TED talks, inspirational books, and articles it became clear
that the best place to start was by bringing people together. 

“To be truly radical is to make hope possible rather than
despair convincing.”

Raymond Williams

No one person has the answer to how we solve complex problems in
health and social care. This year the Regional Innovation Coordination
(RIC) hub has been experimenting with different ways of bringing people
together to learn and find new ways of working. Building on our work
with the Developing Evidence Enriched Practice (DEEP) project, Mike
Corcoran from Coproduction Lab Wales has also been working with us
as a facilitator to find creative solutions to getting the best out of our
meetings. 

Radical thinking with the Regional Partnership Board

Bringing people
together to
innovate
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The first workshop began with defining radical thinking – it’s about
disruption, innovation, risk-taking, passion and impact. We talked about
how being ‘radical’ should not be an end in itself as it can harm as well
as benefit people. To mitigate, we came up with a set of guiding
principles for how and where we could be purposefully radical for good.
This includes gathering stories from those with lived experience to
inform service design and delivery, convening conversations to connect
all partners with a shared stake in collective challenges, exploring new
ways to do more with available finances and resources, giving people
permission to act, and sharing responsibility between members of the
board. 

Further Faster
The work on radical thinking inspired a new approach to deciding how to
spend the Further Faster funding. Further Faster is a grant from Welsh
Government for building capacity in community care, initially focussed
on older people with complex needs. Many different partners are
involved, including different parts of the health service, social care,
community groups and the Welsh Ambulance Service. 

We collected examples of radical ways to spend the funding from using
AI to identify the people most at risk of needing hospital care to building
communities of people who can support each other. Talking through
what people liked and didn’t like about each of these ideas was a great
way for people from different organisations to understand each other
better. And it helped spark other ideas about what could work well in
North Wales. It’s early days, but we hope this new way of working will
help us make the most of the resources we have to ensure the health
and well-being of people in North Wales. 
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Focus on children and young people
We’ve continued to support the Children’s Regional Partnership Board
(RPB), by pulling together research, statistics and children and families’
stories in each of their priority areas. We also helped plan a 
co-production event for the board to help set their vision, mission, and
priorities. 

This year we published the findings of our focus on disability and illness
and carried out a focus on neurodiversity (ND).

We set up a small steering group who came up with questions about
challenges facing neurodevelopmental services and the best ways to
support children, young people, and families. We looked at a wide range
of evidence to try to answer these questions and pulled it all together in
a 100-page information pack. We tried to be succinct but it’s such a
complex system, we couldn’t shorten it further without losing key
information. We shared the pack with the Children’s RPB in advance of
the workshop, including stories from families about living with
neurodiversity.

To begin the workshop, we watched a video of a local family about their
experiences of waiting for a neurodevelopment assessment. 

The board explored questions about how they could work better
together to provide support. It can take a long time to have an
assessment to see if a child or young person has a neurodevelopmental
condition. One way they’d like to improve this process is to support
children and families based on the needs they have rather than the
diagnosis. The board also have a role in coordinating and making sure
we’re learning from each other about the wide range of things that are
already being trialled across partners to improve services. We’ll continue
to work with the Children’s RPB to help make sure this work makes a
difference to children and families in North Wales. 
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Natalie (Evaluation and Innovation
Project Manager) 
I found opportunities through existing networks
to use the pack following publication. We held a
team Ripple Effect Map workshop to evaluate
and track the ripple effects of this piece of work.
For example, changes to the way we work
together as a team and as a region to improve
outcomes for children and families.

Megan (Regional Evaluation Officer) 
I designed and edited the report for
publication and provided project support

Janine (Demographer) 
I collected neurodevelopment data and
provided statistical analysis. 

Beccy (Specialist Librarian) 
I researched neurodevelopment definitions
and carried out literature searches based on
the questions from the steering group. 

Sarah (RIC Hub Manager) 
I led the research project to support the Focus
on Neurodevelopment, put together a
steering group and scoped the work. I drafted
the report and summarised key findings. 

Team working is our superpower!
Hi I’m...
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RIC Hub
Supported collaborative working through
better understanding between sectors.
Provided better coordination of research
across North Wales.
Enabled the design and delivery of services
based on needs of children and young people.
Developed a Children’s Focus model Social
Care Wales have highlighted as good practice.
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RITA users in North Wales unite
North Wales users of RITA (Reminiscence/Rehabilitation and Interactive
Therapy Activities) met for the first time on 4 July 2023 in Wrexham.
The 10” digital devices and 24” screens are used in healthcare settings
by carers, healthcare practitioners and individuals receiving care.
The technology enables individuals to recall and share events from
their past through listening to music, watching films, classic TV clips,
news and archive images. Person-centred care is supported via
personalised content, my life books, collages and passports and there
are apps to help with diagnosis, distraction, and delirium.

RITA is designed for use with older people including people with
dementia, people with mental health illness, learning disabilities and
acute brain injuries as a means of engaging with individuals to reduce
distress, isolation, and delirium.

Welsh Ambulance service staff, nurses, occupational therapists, carers,
care home managers and Wrexham Football Club attended to share
their experiences and knowledge and hear about the latest technology
updates. 

Staff had the option to attend online or in person. This sold-out event
brought staff with different skills and experiences together and saw
people sharing their knowledge.

Community Occupational Therapist’s arranged visits to residential
care homes to review use of RITA with residents.
Established residential RITA users invited staff from other settings
to visit them to see how they use RITA in practice.
A talk by the Person Centred Dementia Coordinator was planned
at Wrexham Glyndwr University to talk to Occupational Therapy
students about RITA. Their work placements were identified as a
key way to champion use of RITA across health and care settings.
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We worked with the Developing Evidence Enriched Practice (DEEP)
project to put together an event for the Regional Partnership Board in
November 2023 to learn more about storytelling, and share their
knowledge and experiences. The event was funded by Health and Care
Research Wales and Welsh Government.

Many stories were shared during the day, demonstrating the value of
stories in understanding the complexity of humans, and how powerful
stories can be used to change mindsets, and motivate and inspire
ourselves and others. 

For more information see our storytelling event blog post. 

“Educating the mind without educating the heart is no
education at all.”

Aristotle

From being moved to moving – putting stories 
into action

11

https://www.northwalescollaborative.wales/storytelling-event/


North Wales Health and Care Innovation Network
We’ve continued to develop the North Wales Innovation Network this
year including a workshop designed to explore the different
perspectives of members of the group to help us work together better. 
This is what they told us.

Innovation means different things to different people, the language
we use, and our approaches are different across health and social
care. 
Relationships are valuable; new projects and funding opportunities
are created through conversations with partners. 
The word innovation attracts business and technology people, not
health and care staff or the people of North Wales. So, we need to
be really clear about the benefits. For example, an event about
Artificial Intelligence ‘How AI can help to save time and money in
social care’ or ‘Are you an unpaid carer? How technology can give
you and your loved one the opportunity to spend a bit of time
apart’. 

Here is a quote from one of the network members about the support
we’ve provided. 

“The RIC Hub Project Manager has connected me with useful
stakeholders in social care and the wider ecosystem and has taken the
lead on the North Wales Innovation Network. She provided the network
with a useful innovation workshop that I found particularly insightful
and was incredibly well facilitated. I was always keen to create a
network of local innovation experts across North Wales so thank you
for leading on this and making it happen, the benefits of which can
only be positive given the intersectoral support. The support provided
offers numerous advantages, fosters collaboration, knowledge sharing
and access to resources that drive innovation, improve processes, and
achieve goals more effectively. Thank you.” 

Innovation Network member
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Evaluation
To help identify innovation with potential for scale and spread, the RIC
hub has been supporting the evaluation of the £44 million North Wales
Regional Integration Fund programme. We use a mix of numbers and
story collection to make sure we don’t miss important changes just
because they’re difficult to count. This year the focus has been designing
the evaluation and supporting projects with improving the quality of
information collected. 

We facilitated the co-design and planning of an evaluation of the
Emotional Health and Wellbeing Resilience Framework for 0- to 25-year-
olds using Most Significant Change story selection panels. 

We’re also part of 100 stories project steering group with Betsi
Cadwaladr University Health Board and Wrexham University, supporting
recruitment of individuals with learning disabilities and
neurodevelopmental conditions to co-produce the project to learn from
young people and their family’s stories about transition from children’s to
adult services. 

Janet’s story is an example of the kind of story we’re collecting and
analysing to find out what works to improve outcomes for people using
health and care services. It tells how a bespoke training programme
funded by the Regional Integration Fund has helped a parent of a child
with neurodevelopment and learning difficulties.

Finding out what
works
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The boys were diagnosed with global developmental delay and autism
at around three years old, they have different personalities and needs.
They both need one to one supervision and support 24/7. 
Andrew is very strong so his meltdowns have become more difficult to
manage when he doesn’t get what he wants. I am often full of bruises.
Dafydd has meltdowns too, he will self injure, hitting his head against
walls. Or he’ll jump up and land on his knees. Those moments can be
scary.

Bespoke respect training 
Since the training my relationship with the boys has improved fourfold, I
feel a greater sense of control. The trainer developed a case study, we
discussed behaviours that I have experienced with my children. The daily
challenges, how I managed those behaviours and what happened next. 

Before the training, when the boys would have a meltdown I was scared
of them, I was getting very hurt and so were other people.  I didn’t know
how to advise support staff on how to help them safely. 

I now understand why meltdowns happen and what happens to the
boys. My new focus is to try to prevent them happening at all.
Afterwards they may feel guilt but don’t process things the same way I
do, so as a result of the meltdowns they may go into a period of
depression. The meltdowns take their toll on my own physical and
mental wellbeing.

Janet’s story
Names and other details of the story have been

changed to protect the family’s privacy.

I have three children Andrew aged 10, Dafydd aged
7 and Bethan aged 12. They are all very loving,
affectionate, intelligent and funny children. 
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Preventing meltdowns
Now, I communicate with the boys better and divert their attention
which sometimes prevents a meltdown. Before I didn’t give in to a
demand and they would go into a meltdown, now I know that I am not
rewarding them giving them something, I’m preventing them from harm. 

Keeping us safe from harm 
When meltdowns do happen, I know how to use my body weight to lean
them away from danger and soft hold techniques, for example holding
them under the arm to keep us safe.

Most of my life has felt like I’m a supervisor not a mum, I was managing
risk constantly. My connection with boys has improved massively. I know
that they need me and I am good for them. They have confidence in me
that I am safe and they can come to me. Now staff watch me deal with
situations and they say ‘how did you manage that’. They can see the
boys listen to me and respect me more. 

Give me my ball back!
Just today the support staff shouted me, Dafydd was running to the
door, kicking the French windows, throwing things. They didn’t know
what was wrong with him. 

I went to him calmly, bent down looked him in the eye and said ‘show
me’, he took me to the garden and he pointed to the fence, he had
thrown a ball over and wanted it back. I felt confident with the skills I
learned, he had confidence in me, we avoided a meltdown. 
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Literature searches
Our specialist librarian carries out searches to find out what research
has already been carried out on a topic or examples of best practice.
During the year, we carried out 40 literature searches and produced 7
evidence summarise including early years, unaccompanied asylum
seekers, AI ethics/guidance, AI for decision making, AI for monitoring,
virtual wards, integrated care records, coproduction with children,
prenatal interventions, interventions for children with complex needs,
family breakdown (rates for parents of children with complex needs,
support, and increased residential care), autism and ADHD (waiting lists,
diagnosis, support, demographics, bullying, trauma, and school
exclusions), neurodiversity definitions, innovative social care models,
care home fee toolkits, and RPB outcomes frameworks. 
Some of these were published as part of the focus on children and young
people’s work. 

If you work with the Regional Partnership Board on integrated health
and social care projects in North Wales and would like to request a
search, please contact our Specialist Librarian.
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We often work with projects in the early stages to help innovative ideas
get started. This can involve making connections between different
projects, carrying out some initial research to help understand a problem
better or identify what’s working well in other areas. To find out more
about the kind of impact this work has, we sent out a survey to a
selection of people we supported with significant pieces of work to find
out what has happened since. The response rate to such a survey was
encouraging with in excess of 65% responding. A huge thank you to
everyone who took the time to feedback to us. Chart 1 summarises the
most common benefits emerging from our support including improving
quality, saving time, and identifying and stimulating ideas or innovation.
Over the next few pages we’ve included comments that illustrate the
kind of impact our work has.

Chart 1: Benefits of support from the RIC hub team

Our impact
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Here are a selection of quotes from the survey about the impact we’ve
had this year.

Support with evaluation
“I have received valuable support and guidance from the RIC Hub during the set-up
of the CAMHS Innovation programme, now that the program is up and running the
Evaluation Officer provides expert support and guidance to the project teams to
enable them to access and make good use of improvement tools”.

“Evaluation work by the RIC Hub has supported decision making in relation to RIF
projects continuity, cessation or change in scope in order to deliver value for money
and be more effective.” 

“The support given will enable me to evaluate the work that I undertake. This is
essential as it will (hopefully) demonstrate the need and in turn the continuing
funding. The reflection aspect will ensure that the is ongoing development with the
ability to adapt to achieve the best possible outcome… The help given has ensured
that I am capturing what is needed, saving time and providing a focus.”

“We have discussed the best way to evaluate my work and I am currently being
advised on how to do this… By proving that my role is having an impact, i.e. giving
people living with dementia a voice, will go a long way to contribute to their
confidence and wellbeing. This in turn will benefit the carers.”

“As a result of the help received with evaluation advice, co-production advice and
the data collection, analysis and presentation. Individual listening campaign reports
have been devised for each local authority, six in total. These reports will help each
locality to agree the BIG ISSUES in their community”.

“I was able to evaluate the course properly and received the evaluation reports
promptly… More streamlined service and able to work paperless. Saved time in
setting up and also evaluating the information and it was for the delegates to
complete in their own time.”
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Promoting innovative ideas
“Wrth hyrwyddo'r gwaith drwy'r cyfryngau cymdeithasol wedi'n galluogi i leadaenu
newyddion am y gwaith arbennig sy'n cael ei wneud ar hyd y rhanbarth…Arwain y
blaen wrth fynd a'n partneriaid ac aelodau wahanol fyrddau gyda ni ar daith yn
dangos pa mor bwerus yw adrodd straeon wrth wneud penderfynniadau sy'n
trawsnewid bywydau unigolion ar hyd Gogledd Cymru. 
[Promoting the work through social media has enabled us to spread news about
the special work being done throughout the region. Leading the way by taking our
partners and members of different boards with us on a journey showing how
powerful storytelling is in making decisions that transform the lives of individuals
throughout North Wales.]”

“Blog and PR work by the RICH help generate increased awareness of and access to
services by people living with dementia and their carers and people living with
autism and their carers.”

Improving communication and participation
“The qualitative methods and story writing has helped people living with dementia
to tell their story with a written-out script, so they can use it as a prompt when
delivering presentations.”

“The Background Paper has been written in an accessible format, with use of plain
English where possible. This will mean that more people are likely to read and
understand the issues raised in the Background Paper, enabling greater
community participation in the LDP [local development plan] process.”

“Receiving the support of the RIC Hub… has had a significant impact on the
documents produced, ensuring all documents were accessible. The final documents
were also set out in an easy format to navigate and the overall appearance of the
document were more inviting to the reader.”
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Impact of data and statistics
“Contributed to the production of the Feasibility Study for integrated hub provision
in Wrexham and aided strategic thinking about how the Betsi Cadwaladr
University Health Board may ensure a consistent offer to the population it serves
in its eastern region. [This will] improve outcomes and address inequalities as well
as provide the opportunity to make best use of resources which are under
pressure as population need increases and becomes more complex and as the
pressure to balance budgets becomes greater.”

“The information provided has helped us develop key strategic documents. Services
will be planned to meet the needs of the population. For example, the information
provided by the Population Needs Assessment can inform the proportionate
distribution of funding across client types… Simply put, your reports provide very
useful information for us. Thank you.”

“Conwy County Borough Council will [now] have an up to date and robust evidence
base for housing need in the local area. There is a high need for affordable housing
in Conwy County Borough, with many households on the affordable housing
registers. Having an up-to-date Local Housing Market Assessment, that is
supported by robust evidence means that the local authority can plan better for
how it can best meet this need.

“The RLDP [Replacement Local Development Plan] provides a 15-year plan for the
provision of new housing, employment land and community facilities. The robust
evidence base that all this work contributes towards will mean that the plan is in
place quicker. It will provide certainty for the development of new housing,
employment opportunities, retailing and community facilities. The RLDP is a long
process and work is on-going. The full impact to local residents will not be felt yet.”

“Improved report quality and gaining insight into current data and stats for other
future work too in learning disabilities.”

“Data collation and dashboard creation by the RIC Hub for the dementia standards
and the Autism Code of Practice have allowed us to establish a base line position,
add data to build a fuller picture and monitor progress against the standards and
codes across all partners and on a regional basis.”
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Here are a selection of stories about the impact we’ve had. 

A purrfect opportunity
“The RIC Hub wrote and published a blog post documenting the
purchase of the dementia cat and dogs purchased by the RPB. The
article highlighted feedback from the local authorities about the impact
these have had on those living with dementia. The post was shared
across North Wales including on the RPB and RIC Hub Twitter pages. It
was subsequently spotted by researchers at Wrexham University who
got in contact and want to work collaboratively to research into the
impact these robotic pets have on those living with dementia. This will
ensure more robust evaluation, which in turn may demonstrate the
benefits and impact of robotic pets in relation to improving mood,
encouraging communication and social interaction, along with
companionship. 

The opportunity to work with Wrexham University would never have
arisen if it wasn’t for the blog being published and therefore, we are
very thankful to the RIC Hub for their support.”
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From time and task to fulfilled lives
One day in September, at one of our innovation working group meetings
we were discussing how to use digital technology to provide better
social care. Someone mentioned that they had changed the way home
care is provided in Gwynedd to move away from a time and task model
where services are delivered in short time slots and focussed on
completing specific personal care tasks to one based around what
matters to the people they support. But the IT system they used was
holding them back.

The day before we’d caught up with the team from SBRI who said they’d
shortly be launching a funding scheme for innovations to improve home
care. This sounded like just the kind of project that SBRI was looking for –
we could bid for this funding and work with an IT provider to create a
system that supported their new way of working. 

As soon as the funding came out, we sent the information onto the right
people and attended the briefing meetings so we could advise on what
to include. This led to a successful bid for £200,000 to test a new,
modernised home care delivery model in Torfaen, Gwynedd and
Denbighshire, underpinned by a purpose-built IT system. This should help
improve and join up services for people and give them more of a say as
to how and when their care is delivered. 
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As a team with experience in research, innovation, and improvement,
we’ve picked up some useful skills over the years and are often asked to
help solve small‑scale problems that crop up in regional working. These
won’t change the world by themselves, but they do help us work more
efficiently so we can spend more time on the things that matter. These
are all available as templates for other regions too.

Autism code of practice. Each region has to report on their progress
against around 50 statements about what good autism services look
like. With six local authorities and one health board reporting on
progress, including both children’s adult’s services, that adds up to a
lot of information. We put together a dashboard in Excel that allows
the regional team to see at a glance how each organisation is
progressing, monitor overall progress for the region and highlight the
areas that need work. 

‘Gwnewch y
pethau bychain’:
small-scale
innovation
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Dementia listening campaign. Our colleagues working on a
dementia listening campaign asked for our advice about the best
way to collect people’s responses. They went out and about across
six towns in North Wales including attending festivals and social
clubs to chatting to people in the local supermarket. We set up an
online form where they could type up what people were telling them
and shared a link and QR code for members of the public to contact
us directly. Reading and analysing the hundreds of thoughtful
responses was a real privilege and we highly recommend reading
the reports on our engagement database. 

New methods for calculating the prevalence of conditions that
need health and care. Because we now have a demographer in our
team, we are able to unpick the population characteristics for an
area and use this to model the likelihood of conditions like dementia
or autism or learning disabilities in the population. We can do this at
the local authority area level or for smaller geographies that can be
built from lower super output area statistical geographies (for
primary health care clusters for example). Local health boards and
Public Health Wales have shown interest in being able to use this
methodology.

Case study hints and tips. As part of our work evaluating the
Regional Integration Fund, we delivered hints and tips sessions to
help the RIF funded projects create more thorough case studies that
will help with evaluation. This behind-the-scenes work is a vital part
of helping us get good evidence to understand what’s working well
and what needs to be improved. 
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We produce regular updates to the population needs assessment, which
tells us about the number of people who need different kinds of care and
support. 

Updates published
New area profiles for primary care clusters.
Updated area profiles for unitary authority areas and local health
areas.
Statistics about the key indicators of mental health in children and
young people in North Wales.
Estimates of the prevalence of dementia in North Wales.
Statistics about neurodevelopmental conditions in children and
young people.
Summaries of protected characteristics from the 2021 Census, to
support equalities impact assessments and other evaluation work.

Answered data queries around the impact of tourism on primary care,
staff training costs for care home providers, neurodevelopmental
conditions, people with complex disability, protected characteristics,
affordable housing need, learning disabilities and transition and other
population and socio-economic data, including to support Local
Development Plans, Local Housing Market Assessments and Well-being
Assessments for local government partners. Supported the review of the
Market Stability Report and provided data for the draft care home
commissioning strategy.

Making the
numbers count
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Continued to produce analysis of data from the 2021 Census and
monitoring the resulting rebase of other socio-economic data and
indicators. Represented North Wales and the wider social care and
health collaboration agenda as expert user on Welsh Government’s sub-
national projections working group, the Welsh Index of Multiple
Deprivation quality assurance panel, Welsh Statistics Liaison Committee,
and Housing Information Group; and on the Office for National Statistics’
Central and Local Government Information partnership for population
statistics and the Census Advisory Group for Wales.

Presented key findings from the Population Needs Assessment at the
Conwy and Denbighshire Primary Care Cluster meetings. This helped to
share the importance of accessible health services for people with care
and support needs, such as Dementia Friendly Communities and Health
Checks for people with learning disabilities. 

Became a representative of the North Wales and wider RPB community
on the Adult and Children’s and Young People’s Census stakeholder
groups, Welsh Government’s Social Care Business Intelligence Group and
Social Care Data Strategy Stakeholder Reference Group. Provided expert
user feedback on recommissioning/redesign projects for StatsWales data
repository and the Social Care Wales data portal. Submitted detailed
North Wales RPB response to the Office for National Statistics
consultation on the Future of Population and Migration Statistics
Consultation.

View the statistics and research pages on the regional collaboration
website.
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Gwynedd has the lowest proportion of unpaid
carers at 8.9%
The North Wales average is 10.2%. The proportion in Gwynedd is
probably low because of the impact of Bangor University – students
away from home have fewer family responsibilities. More than a third of
unpaid carers in North Wales (23,000 people) provide 50 or more hours
of unpaid care each week. 

Anglesey has the highest proportion of Christians
(51.1%)
Just under half of all people in North Wales identify as Christian. About
42% have no religion, and less than 2% of people have a religion other
than Christian. The other 7% of people didn’t answer this question.

Wrexham has the highest proportion of people from
a mixed or multiple ethnic background (1.2%)
North Wales is not very ethnically diverse. 97% of North Wales residents
identified as White. This compares to 82% White across England and
Wales as a whole. 1.1% of people in North Wales as a whole had a mixed
or multiple ethnicity, 1.4% were Asian, 0.3% Black and 0.4% some other
identity. 

In North Wales
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Flintshire has the lowest proportion of Welsh
speakers (11.6%)
Overall, North Wales has a higher proportion of Welsh speakers in its
population than the Welsh average (29% in North Wales compared to
18% nationally). However, there is a great deal of variation, with the
proportion of Welsh speakers generally increasing the further west and
south you go. 

Conwy has the highest proportion of armed forces
veterans (5.9%)
There were about 29,200 armed forces veterans in North Wales on
Census Day. This was 5.1% of all people aged 16 and over. About half of
all veterans were aged over 65 – a significant proportion of whom will
be veterans due to having undertaken compulsory National Service in
the 1940s and 1950s.

Denbighshire has the highest proportion of disabled
people (23.3%)
About 142,250 people resident in North Wales were classed as disabled
under the Equality Act. About 64,850 people had their day-to-day
activities limited a little and 77,400 had their day-to-day activities
limited a lot. This was 21% of all people in total. A further 7% of people
(45,200) had a long term physical or mental health condition but day-
to-day activities were not limited. 

28



Our achievements this year through the North Wales Digital, Data and
Technology Board. 

Priority 1: Getting the basics right – seamless secure
access to systems and information at any time from
any place.
The six local authorities and the health board have agreed to ‘turn on’
the ability to share calendars and use instant chat function in Microsoft
Teams. This would enable health and care teams to book meetings and
communicate more effectively, reducing the time spent either logging
onto separate systems or reduce emails and phone calls to organise
multi-disciplinary meetings. The focus for next year is on other solutions
to ensure that IT isn’t a barrier for integrated teams to work together.

Innovation:
Digital, data and
technology
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Priority 2: Innovation. Joined up approach to digital
innovation. Maximising use of funds.
The impact of this workstream is starting to be seen in the successful SBRI
bid (see From time and task to fulfilled lives for more information). 

The Social Care Assistive Technologies Group. Held its first
meeting in January 2024. Codesigned by MSparc at Bangor
University, Conwy County Council IT and a social care manager. It is
an informal space for technology companies and staff to meet with
no sales pitch.
Innovation directory. The Innovation Working Group published an
innovation call for information on new digital, data and technologies
in Summer 2023. An Innovation Directory is now available and
updated regularly on technologies used across North Wales. There are
over 80 different projects on the list. 
Regional Partnership Board Innovation Showcase Event. The
Innovation Working Group identified that there are inexpensive, simple
to use telehealth and telecare technologies on the market to support
wellbeing and independence and care closer to home. People may not
know about them, or know if they would meet their needs. They are
exploring the idea of a showcase event where people can learn about,
test and purchase technologies to support their well-being or the
well-being of people they support. 

Priority 3: Digital Inclusion – Joined up approach to
community connectivity, enablement and enrolment

Held two focus groups in Autumn 2023 for citizens and workforce to
scope out the digital inclusion work. 
In December 2023 it was announced that the funding for the North
Wales Digital Inclusion Programme (delivered through Digital
Communities Wales and Cwmpas) would be cut by 50%. Plans were
put in place to refocus work. It was agreed in March to reinstate
funding and there is a new focus for the Digital Communities Wales
Programme.
The health board have begun a research programme into digital
inclusion and exclusion and its impact on health and healthcare in
North Wales. 
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Priority 4: Data and Integrated health and care
records and referrals – a combined view of an
individual’s record for health and care staff.
Combined approach to data.
The main focus has on the Connecting Care (WCCIS programme). Market
research found that there was no single system that would work for all
the different departments in health and social care, so the decision was
made to purchase the best system for each service area and then
integrate them. The focus this year has been on preparing to go out to
procurement for these systems and making sure they include the option
to integrate with each other at a later date. North Wales Directors and
system leads are meeting regularly to prepare for the procurement and
to make decisions about the North Wales approach.

Overall
Digital Data and Technology is now being considered as part of the 10
Year Capital Plan to influence and direct the allocation of funding of the
Health and Social Care Integration and Rebalancing Capital Fund. 
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Outer space is not for us
It turns out the sky is the limit. Last August we were sent an intriguing
proposal about using space technology, like satellites, in health care. We
asked our North Wales innovation network for ideas. They put us in touch
with people working on really interesting things. Ideas like using
satellites to connect remote ultrasound machines to specialists in
hospital so they can quickly assess cardiac emergencies in babies and
make sure they immediately get to the best place for treatment.

We connected everyone up and it seemed like this was just the
opportunity everyone was looking for. It’s all gone a bit quiet now
though, so sadly there’s no exciting news to report as yet but we’ll keep
you updated.

What did we learn? That it’s great to have a network of people working
in innovation that we can contact when opportunities like this come in.
But also, that so much in innovation is out of your control, we can create
the right conditions but ultimately some things will take off and some
fail to leave the launch pad. That won’t stop us reaching for the stars!

What went wrong
and what we
learned
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Styling it out
We pulled together a fascinating selection of stories about the way the
Regional Integration Fund had been changing lives. We edited, grouped
and colour-coded until we had beautifully clear and readable booklet
that did real justice to the work of the programme and the people who’d
taken part. Having finished the booklet, we wanted to share it beyond
the Regional Partnership Board and people who worked on the
programme. We knew we could only do this with the consent of the
people who’d shared their stories, as there’s a world of difference
between talking about your experiences to help improve a service and
having it splashed all over the world wide web. 

This time, we weren’t able to go back and get permission from enough
people to share the story booklet more widely. We absolutely respect
that choice and to make the process easier in future we now have a
checklist so we know from the start which stories are for internal use
only and which we can promote publicly. Anyone sharing a story has our
contact details and knows that they can withdraw their consent at any
time and we’ll immediately stop sharing it. We’ve written guidelines for
partners to help make sure we’re collecting and using stories in as
ethical way as possible and really appreciate feedback from people who
share, collect and use stories about how we can keep improving. 

33

https://www.northwalescollaborative.wales/rif/story-collection-ethics-guidelines-and-templates/
https://www.northwalescollaborative.wales/rif/story-collection-ethics-guidelines-and-templates/


Have you tried turning it off and on again?
Working in a multi-agency team can be frustrating when the IT gets in
the way, for example you can’t answer a colleague’s phone or use a
printer because they’re on a different network. Our ‘getting the basics
right’ workstream is trying to put this right. The North Wales Heads of IT
have been looking at how to integrate the way Microsoft 365 works
across organisations. 

We’ve learned a few things along the way. From agreement in principle,
‘switching on’ chat function was slower than anticipated because some
actions were dependent on individual organisation system and
maintenance updates and their Microsoft 365 journey. To ‘switch on’
functions, every organisation needs to be at the same stage in the
Microsoft 365 journey. To get to that stage, capacity, resources, business
cases and funding were required along with advice and guidance from
Local Authority Data Protection Officers.
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Website
We continued to share information through our webpages including the
collection of good ideas and engagement database. Highlights include: 

The Dementia Bus – a lightbulb moment for carers
Robot cats and dogs for dementia; 
The dementia listening campaign
Hepatitis C rapid test and treat project 
Annual health checks for people with learning disabilities
New North Wales Dementia Friendly Communities Scheme

The North Wales Population Assessment and our team home page are
still in the top 5 most visited pages on the regional collaboration
website. The number of visitors to the Regional Innovation Coordination
Hub home page increased by 11% to 760 this year. 

Newsletters
We shared 10 newsletters during the year full of information about
research, innovation, and improvement activities and another 35 people
subscribed to our newsletter, taking the total to 205.

Communication
and engagement
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Twitter update
Over the year we gained another 50 followers on our Twitter/X accounts
increasing the total to 450. The Twitter accounts have been used to
share good ideas, ongoing projects, innovations from across the UK,
relevant events, and live tweets from conferences. They have also been
used to promote the support our team and other organisations can offer,
to help with health and social care projects in North Wales.

Top Tweet
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In 2024-24 we will
Find out what’s working well: Carrying out evaluations and
improving the way we collect data and stories about what’s
changed. Finding ways to present information clearly to the Regional
Partnership Board. Evaluations planned for this year include two
innovative residential projects for young people at risk of care or
custody due to their behaviours, Multi Systemic Therapy team in
Flintshire and Wrexham and Bwthyn Y Ddol residential service in
Denbighshire and Conwy. Plus, trialling ways to use stories to help us
learn and improve the emotional health and wellbeing model of care.

Roll out the best ways to support people with health and care
needs. Work with other RIC hubs to identify and share good ideas
across North Wales and other regions. Continue to experiment with
innovative ways to bring people together to solve complex problems. 

Explore options for a digital innovation in social care conference
to give social care workers and members of the public a chance to
see what’s possible and try out the latest technologies.

Provide data, insight and intelligence for the Regional Partnership
Board and Children’s RPB including improving systems, Census 2021
analysis and regular topic reports.

Improve access to evidence by promoting the support available
from the Specialist Librarian to access evidence about what works in
health and social care and working closely with Social Care Wales
and Developing Evidence Enriched Practice (DEEP) programmes to
support the use of evidence within social care.

What's next
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Contact us
Phone: 01824 712432
Email: nwrich@denbighshire.gov.uk
Twitter: @NW_RICH_ / @_NW_RICH
Website: www.northwalescollaborative.wales/research-
innovation-and-improvement-coordination-hub/ 


