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Welsh GPs at the Deep End Project
Round Table Event: Digital and technology in the Deep End
Wednesday December 3rd, 2025 

Summary
This was the 8th in our Deep End Cymru series of Round Table deep dives into a topic that our practices believe is important. We focus on solutions, so as well as clarifying the challenges, we come up with ideas for ourselves and others to solve those challenges.  This time, we explored the hot topic of the impact of digital and technology in general practice, and what’s different and special to Deep End practices and patients. There were 42 participants many of whom were GPs in Deep End practices together with Practice Managers, other support staff and a number of medical students.

Key Challenges in Deep End practices:
· Digital inequality: Technology risks widening health inequalities rather than reducing them, particularly affecting patients with disabilities, learning difficulties, language barriers, and those experiencing data poverty
· Access: Vulnerable groups (those in hostels, without phones or internet access) are being left behind by digital-first approaches
· Workload concerns: Uncertainty about managing new systems, balancing access with continuity of care, and lack of time to explore digital opportunities
· Legal and governance gaps: Uncertainty about the legality of using AI in practice, and GPs feeling unable to be data governance experts without clear guidance
Key Opportunities
Despite challenges, participants saw significant potential benefits from digital technology:
· Time and efficiency gains: AI tools could save time during consultations and free up clinical capacity through assistance with administrative tasks like support letters and reports. Practice efficiencies through tools like total triage, web forms, and the MySurgery app could streamline workflows
· Supporting vulnerable and marginalized patients: Technology could actively reduce barriers for disadvantaged groups through translation software and language support, improved health education to help patients take control of their conditions, and support for those with communication difficulties or learning disabilities during consultations
· Improved access models: Digital solutions for digitally capable patients could free up face-to-face appointment slots for those who are digitally excluded or prefer in-person care. Virtual reception and AI triage systems could improve care navigation, while tools like eConsult could help manage certain conditions more efficiently
· Better clinical care: Technology could enable improved understanding of patient conditions through remote monitoring (such as ChatGP for home blood pressure readings), support medication reviews and allow remote condition management where appropriate
· System-level improvements: Centralized, funded systems could deliver economies of scale across Wales. NHS App improvements and better integration with clinical systems like EMIS could create more cohesive digital infrastructure. The EMIS community and practice websites with patient email were seen as valuable existing tools
Priority Actions. Participants called for:
1. Equity-focused approach
2. Better funding and support 
3. Clear guidance
4. Practical solutions
For Welsh Government:
· Adopt the current English clinical safety legislation and make mandatory in Wales
· Develop and produce a Welsh digital health and care inclusion and prevention strategy
· Legislate digital safety framework
· Reconsider the funding of UPCC and redirecting to general practice
· More funding into primary care (and to recognise the unique challenges in Deep End practices)
· More engagement with general practice
· Additional IT support for Deep End practices
For DHCW
· Enable Resource Publisher
· Allow EMIS to be used in Wales
· Enable Primary Care IT (Ardens?)
· Publicise AI possibilities and how to best use
· Allow data sharing across platforms e.g. EMIS & PaRIS
· Tailored approach (job specific, demographic specific, targeted)
· Communicate better with managers
· NHS Wales App – support on how it integrates with clinical systems
· Brochure of approved systems
· Better support with digital solutions
· Uniform system
· More GPs to work with DHCW
· Any centralising of systems needs greater piloting and full Practice Manager involvement
· Develop a menu of digital options
Health Boards
· Funding support centralised to give equity across health board
· Make QIPs something that are agreed with clinicians
· Invest in rolling out enhanced services
· AI implementation at a health board level
· EMIS – bespoke to Wales not an extension to England
· Ensure the workload given from secondary care is adequately funded
Clusters
· IT expert/digital lead for each cluster
· Language hub
GP Practices
· Time for training
· Robotic process automation
Deep End Project
· Portal for sharing of success stories/good ideas/tools/policies, etc
· Invite & involve nurses, pharmacists, reception & admin staff to Deep End meetings
· Baseline skills training for staff
· Identify additional funding to support digital training, health literacy and development of patient participation groups
(summary generated by AI, and then adapted)



Report


	1
	Welcome and Introduction 


	
	Dr Neil James welcomed attendees to the event, briefly explained what Deep End Wales was all about and asked attendees what they wanted to get out of this afternoon's session regarding digital and technology issues within Deep End practices (using a Mentimeter interactive presentation). The results of the Mentimeter question were displayed at the event via a word cloud (copied below).
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	2
	Movement and Health Taster


	
	Dr Thania Acaron led an engaging and interactive session covering dance movement psychotherapy, which was well received by attendees. The accompanying PowerPoint presentation is embedded below.


	
	


	3
	What do we mean by digital and technology? 

	
	Joanna Watts-Jane led a session, which outlined current clinical systems and how they are used. She also outlined what Practices should consider before any new system is implemented and ended the session by covering the advantages and disadvantages of AI. The accompanying PowerPoint presentation is embedded below.


	
	


	4
	What’s going on? What are the challenges and opportunities?

	
	Dr Kathrin Thomas led this session, which attempted to identify the Information Technology (IT) challenges faced by practices (particularly in the Deep End) and as a counterbalance to this, to also identify the opportunities IT offered practices.


	
	The session included a brainstorming exercise using flip charts and post it notes where attendees were asked to ascertain the challenges and opportunities in small groups of 8 to 10 people. The output from these groups is captured below.


	
	Challenges
	Opportunities

	
	· Uncertainty of legality of using AI in Practice
· Making digital equitable (not increasing inequalities)
· NHS App inflexibility
· Workload Management
· Abuse of system by small numbers of people
· Disabilities (learning difficulties, memory loss, visual impairment)
· Balancing access v continuity of care
· Some older GPs don't like technology
· Lack of patient skills to use technology
· Language barriers
· Training
· Data poverty
· Poor health literacy
· Typing notes allows time to process, AI may not
· Security of Data
· Loss of admin staff roles
· AI tools v clinical judgement
· Lack of humanity
· Poor engagement with social media
· Locums using AI without Practice's knowledge
· Cost prohibitive
· Digital hinders forming relationships
· Getting patients to use the system correctly
· Trust issues
· Reliability of IT systems
· Lack of time to investigate digital opportunities
· Patients accessing results
· Resistance to change

	· Frees up time
· NHS App improvements
· Opportunities to support consultations for those with barriers (poverty, communication skills, learning disabilities, etc)
· Practice efficiencies
· Improved understanding of patient condition
· Help improve education so patients take control of their illness
· Help with language barriers/translation software
· My surgery app, total triage
· AI Assist
· Could save time with consultations
· Better care navigation
· Use of ChatGP for home BP readings
· Use of AI for support letters & reports
· DHCW should develop a system for Wales
· Advanced bookings
· Opportunity to manage conditions remotely
· Webforms on website
· Digital solutions for digitally savvy patients could improve the time available for face to face access to those who are digitally excluded
· Econsult could help with certain conditions
· Centralised, funded systems  will deliver economies of scale
· Virtual reception/AI triage
· EMIS community
· Practice website/patient email useful

	
	Finally, there was an opportunity for attendees to highlight personal gripes currently being experienced in the digital and technology realm and these are highlighted below.

	
	· Lack of support from specialists (DHCW)
· Practices need help to understand what is available
· Econsult - limit its use for admin purposes (sick notes)
· WIS
· Lack of wifi/data, lack of phones
· Why does Wales have to do 'once for Wales' when off the shelf solutions are available and working elsewhere?
· UPCC, get rid, bring money back into general practice
· Patients in hostels (and other vulnerable and marginalised groups) do not have access to phones
· GPs cannot be expected to be experts in data governance - there needs to be clear guidance from WG/DHCW

	5
	DHCW 

	
	Dr Sayma Ahmed led the next session, which outlined DHCW's role in shaping primary care within NHS Wales. She explained the role of a clinical informaticist and introduced attendees to the General Practice Discovery. Finally, she opened a discussion with attendees to understand the key challenges facing practices in the Deep End and the opportunities for collaboration with the DHCW. The accompanying PowerPoint presentation is embedded below.

	
	


	6
	Good Ideas


	
	Dr Neil James led a short session, which encouraged attendees to identify any bright ideas or solutions within digital and technology that they are currently aware of, using or could access in the future. Attendees were split into six groups, and the resulting output is detailed below.
 

	
	Table 1

· iGPR, mental health related

	
	Table 2

· Current health literacy barriers, basics of self-care, children’s education, any mechanism to deliver digital services

	
	Table 3

· Formalise shared learning space (Café PM for Practice Managers)
· Medication review (possible national solution)
· What could AI do for each job role in general practice

	
	Table 4

· Get used to the basics
· Shared network for best practice
· Evaluate whole system processes, not just what’s best for me

	
	Table 5

· AI in different languages

	
	Table 6

· Need a better solution for language barrier issues

	
	Finally, Dr James used another Mentimeter interactive presentation to ask attendees what one change would make the biggest difference to Deep End practices. The results of the Mentimeter question were displayed at the event and is copied below for information.
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	7
	Actions


	
	Dr Kathrin Thomas led another brainstorming session using post it notes and flip charts where she asked attendees to again split into small groups to discuss what actions they felt various stakeholders should be doing to improve the digital and technology offer to practices in the Deep End. The various stakeholders included practices, clusters, health boards, DHCW, Welsh Government and the Deep End project itself. The output from these groups is captured below.


	[bookmark: _Hlk217830414]
	Welsh Government


	
	· Adopt the current English clinical safety legislation and make mandatory in Wales
· Develop and produce a Welsh digital health and care inclusion and prevention strategy
· Legislate digital safety framework
· Reconsider the funding UPCC and redirecting to general practice
· More funding into primary care (and to recognise the unique challenges in Deep End practices)
· More engagement with general practice
· Additional IT support for Deep End practices

	
	DHCW


	
	· Enable Resource Publisher
· Allow EMIS to be used in Wales
· Enable Primary Care IT (Ardens?)
· Publicise AI possibilities and how to best use
· Allow data sharing across platforms e.g. EMIS & PaRIS
· Tailored approach (job specific, demographic specific, targeted)
· Communicate better with managers
· NHS Wales App – support on how it integrates with clinical systems
· Brochure of approved systems
· Better support with digital solutions
· Uniform system
· More GPs to work with DHCW
· Any centralising of systems needs greater piloting and full Practice Manager involvement
· Develop a menu of digital options

	
	

	
	Health Boards


	
	· Funding support centralised to give equity across health board
· Make QIPs something that are agreed with clinicians
· Invest in rolling out enhanced services
· AI implementation at a health board level
· EMIS – bespoke to Wales not an extension to England
· Ensure the workload given from secondary care is adequately funded

	
	Clusters


	
	· IT expert/digital lead for each cluster
· Language hub

	
	GP Practices


	
	· Time for training
· Robotic process automation

	
	Deep End Project


	
	· Portal for sharing of success stories/good ideas/tools/policies, etc
· Invite & involve nurses, pharmacists, reception & admin staff to Deep End meetings
· Baseline skills training for staff
· Identify additional funding to support digital training, health literacy and development of patient participation groups

	8
	Update from Deep End Cymru and Closing Remarks


	
	Dr Neil James concluded the session with an update on current activities within the Deep End project and referred all to the latest newsletter circulated by email and published on the Deep End website. Using a further Mentimeter interactive presentation he then asked all attendees whether they felt they had got what they wanted from today's event. The result of the Mentimeter question was displayed at the event and is copied below for information. This feedback will be used to improve future events and attendees were also invited to submit any additional feedback to the Deep End Wales email address at deependwales@rcgp.org.uk


	
	[image: ]


	
	Finally, Dr James confirmed that the information gathered today would be used by the Deep End core team as supporting evidence when advocating for better recognition and acknowledgement of the unique and difficult challenges facing Deep End practices, and better, more equitable, funding as a result.
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AIMS

Provide spaces for embodied
self-care & respite

Develop bespoke continuing
professional development and

curricula for employee
wellbeing

Promote dance/movement
interventions in mental health
services, education and social
prescribing programmes.
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The Body Hotel

you time. redefined.

@thebodyhotel

Wales-based company and dance movement
psychotherapy social enterprise prioritising

movement as a tool for wellbeing.

International Trajectory:

China
Scotland
Puerto Rico

Norway
The Netherlands

Wales-based Clients:

Health Education Improvement Wales (HEIW)
Aneurin Bevan University Health Board
Gorilla TV

Cwm Taff Morgannwg University Health Board
NHS Legal & Risk Services Conference
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Dance Movement
Psychotherapy (DMP) & its
‘Body Questions'’

DMT/DMP is a postgraduate-level profession that offers a system of
embodied skills to help make, maintain and repair the relationship

between body, self and other(s).

DMT/DMP involves helping clients ask ‘body questions’, drawing
connections between movement behaviour and life stress, transforming
relationships through the vehicle of psychotherapeutic creative

expression (Acaron 2020).

Reference: Embodied Decision Making: Self-Reflexivity in Professional Development

Practice. (In Press), 2020 (Download free at Academia.edu/thaniaacaron)






oClient-informed Questions/Issues
. . oEnvironment / Institution (where applicable)
Life Questions oPsychotherapeutic Theory & Practice

Life Stress/

oMovement Analysis & Co-Created
Meaning with Clients
Movement olnteractional information

Behaviour oNon-verbal/Verbal information
oKinaesthetic Empathy
oBody awareness

DMP: -
oCommunication

Main Expression oSomatic Information (Body-
e e based response)
Principles

oSymbolism

©T Acarén 2019 Please do not copy or distribute without written permission
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THANIA ACARON R

.,,1-. 33 Music: Ross Whyte e lllustration: Eve Pyra

Questions to... and with... the body
The body as a source of information
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Digital Technology and AI

What do we mean?
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Current clinical Systems – Hardware and software
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Emis





Vision





Informatica





Emis Scanning





Docman





Accurx





Iplato





Cypris





WIS





And more!!





The LHB systems – FPPS, PCIP, PCWIS





EPS – Electronic Prescribing





WCCG, WCP, CWS





NHS Wales App







AI & Tech – What’s out there now?



Admin Support – Chatbots, iGPR, ChatGPT, Chat GPT – Emis Assist

Telephone systems – call prioritising, transcripts, live-time listening, patient call back, virtual receptionist

Patient assistance – Chatbots – X-on, Visiba

Automated Triage – Anima, Rapid Health, eConsult

Amibient Consultation Transcription – Tortus, Accurx Scribe, Heidi

Clinical decision tools – C the Signs, Medwise AI

Letter filing and management – Docman, BetterLetter

365 Co-pilot, And many more!
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What do you need before you start?

Implementation policy 

Training – evidence and registers

Risk Management Policy

Privacy and Data Understanding

DPO needs to know

Data Protection Impact Assessment (DPIA)

Equality Impact Assessment (EIA)

Approved Software

Indemnity – MDU, MPS, MDDUS – all have statements on AI

Patients' agreement

Whole practice agreement
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AI

The Good Stuff

Freeing up time 

Create headspace

Efficiency

Streamlining

Total attention to the patient

Accuracy



The Bad Stuff?

The Unknown

Staff and patient push back

Cost

Set up time

Rubbish in, Rubbish out

I, Robot & M3gan
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“We have to learn to use these tools for what they are good at, and not blindly trust everything they say”

Sundar Pichai – Chief Executive, Alphabet/Google

Nov 2025
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Deep End Round Table

3rd December 2025


Welsh GPs at the Deep End Project

Digital and technology in the Deep End



DHCW session (3:00 – 3:30pm)
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Who am I?





Dr Sayma Ahmed


'Digital GP'
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GP Partner Cloughmore Medical Centre (Deep End practice No. 9)





Cluster Collaborative Lead SE Cardiff (50% practices Deep End)





Associate Medical Director for Primary Care DHCW





LMC member, GP trainer, Hon. Cardiff Uni teacher, Founding member MDC





DHCW Introductions

Primary Community and Mental Health Directorate (PCMH)

Dr Sayma Ahmed, Associate Medical Director

Dr Steve Short , Associate Medical Director (Job share ) 

Marged Cother , Deputy Director, Primary Care Digital Services 

Leanne Jones , Lead Delivery Manager (GMS), Primary Care Digital Services 
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Agenda for this session

DHCW's role in Shaping Primary Care within NHS Wales

What is a Clinical informaticist? 

Introduction to the General Practice Discovery 

Understanding our challenges and identifying opportunities for collaboration – for discussion
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DHCW’s Role in Shaping Primary Care 
within NHS Wales
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Digital Health and Care Wales

provides the national digital, data and technology services to support health and care delivery in Wales.

helping to improve health and care services and achieve better health and wellbeing outcomes
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Welsh Digital Health Context



Pace of technological change

Data and digital continue to grow

Digital Maturity & Inclusion

Health and social care integration



Policy context:

A Healthier Wales

Wellbeing of Future Generations Act

WG Health & Care Refreshed digital and data strategy
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Wales a devolved, diverse nation

Diverse geography, with urban centres and remote rural areas - Legacy of heavy industry and its impact on health and the economy





Wales a devolved nation of 3.1 million

Financial challenges combined with high demand

Aging population in Wales aged over 60* - over 866,000

48% have a long-standing illness

591,000 patients waiting to start treatment

Staff shortages becoming increasingly acute

Must grasp opportunities presented by digital 
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DHCW’s Strategy
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The As Is and view of ‘user needs’ across our landscape







NHS Wales App
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Primary Care Focus 2025/26

General Practice

GP Systems migrations EPS National rollout 

EMIS Partner integration 

Broadband upgrade

SNOMED implementation

GP Discovery

NHS Wales App (features)

AVT & Digital Triage 

+ managing all systems, suppliers, supporting referrals, messaging

Community Pharmacy

Choose Pharmacy: Redesign & support 

Access to WCP 

Email Access

Dental

Dental Access Portal

Referrals alpha

Community & Mental Health

Digitisation of EHR (CMH) (cluster requirements added)

Replacement of Care Director

Integrated Care Record

Data Standards

Vaccine system (WIS) 

Central Procurement of Flu

Audit+ replacement
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Bridging Clinical Practice and Digital Innovation: The Role of the Associate Medical Director (AMD)
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What does the patients journey look like... 

14



London tube map
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General Practice Discovery

A service design approach







Phil Samuel

GMS Digital Service Owner
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Background & context 





Enabling a shift from reactive to preventative, proactive healthcare





Allowing greater efficiency in clinical and practice management​





Reimagining systems, processes and experiences to better support clinicians and staff 

Digital services have the potential to transform primary care
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A service design approach 



Baseline the service 

Assess the current state of general practice, across diverse settings; from urban to rural, and affluent to deprived areas, linking to Deep End work to address inequalities across Wales.



Understand existing service delivery
Identify key pain points, explore potential solutions and benefits – with the aim to enhance practice efficiency, staff experience and subsequently, patient experience.



Take a user-centred approach
Engage directly with clinicians and practice staff to understand what impacts both their wellbeing and their ability to provide effective care. We will also review existing patient research. 

Co-design with users 
By mapping clinician journeys, identifying service bottlenecks, and co-designing practical interventions, we can create a value-driven, equitable, sustainable, and efficient environment for those at the frontline of primary care. 



Start with General Practice, then repeat for all Primary Care contractors 
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Design with you - 'Co-design







In summary…. We want to codesign with you 



We know this job is difficult and DHCW are here to listen 



and we’ll then figure out those solutions together. 
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Understanding our challenges and identifying opportunities for collaboration


Discussion







Phil Samuel

GMS Digital Service Owner
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Discussion Points

Challenges in General Practice (Digital)

What gets in the way of improving the way in which we deliver care more effectively across Deep End practices?  

What are the challenges in using digital tools to improve the way in which we deliver care for our patients? 

Do you find that Deep End practices often need extra workarounds or adaptations to achieve the same outcomes as other practices when using digital solutions? 







Focus on sharing a message similar to:



Listen to your unique challenges and successes.



Co-design digital solutions that work for your teams and patients.



Ensure your voice shapes the future of digital health in Wales.

Questions to Consider/ Items for discussion:


What digital or technological barriers most affect your practice in deprived areas? 



Which digital tools or systems create the biggest challenges—and what would help overcome them? 



How does your location impact digital adoption and patient access? 



What one digital change or ‘quick win’ would make the greatest difference for your team and patients? 



How can DHCW Wales better support your digital transformation journey? What would help ensure your practice’s voice shapes future digital health solutions?

In more detail…
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Discussion Points 

Digital Successes

What solutions have made a real difference in your Deep End practice?  (Solutions, workflows, digital tools). How have they helped?  

Your Thoughts and Ideas…

What one change would make the biggest difference for your practice?  What problem would this address?

Are there unmet needs or pain points that you believe digital innovation could address?

What support or changes would help your practice keep pace with digital transformation?

Would a framework or list of assured, safe, and tested digital products help you select and implement solutions more effectively?













Focus on sharing a message similar to:



Listen to your unique challenges and successes.



Co-design digital solutions that work for your teams and patients.



Ensure your voice shapes the future of digital health in Wales.

Questions to Consider/ Items for discussion:


What digital or technological barriers most affect your practice in deprived areas? 



Which digital tools or systems create the biggest challenges—and what would help overcome them? 



How does your location impact digital adoption and patient access? 



What one digital change or ‘quick win’ would make the greatest difference for your team and patients? 



How can DHCW Wales better support your digital transformation journey? What would help ensure your practice’s voice shapes future digital health solutions?

In more detail…
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Thank you for your time today.
Any Questions?

If you would like to be involved in the GP Discovery research or discuss any points further, please reach out to us at: 
GMS@wales.nhs.uk   
Sayma.Ahmed3@wales.nhs.uk
Steve.Short@wales.nhs.uk

 










lease also share with colleagues as their input is important.   
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OUR PURPOSE is fulfilled through our missions and OUR VISION will be realised through our principles. | OUR VALUES underpin everything we do.
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