APPENDIX A
AUDIT TRACKER UPDATE
AUDIT WALES
OVERDUE ACTIONS MEASURED
AGAINST ORIGINALLY AGREED

DEADLINES
	Executive Lead - Chief Operating Officer

	255A2017-18
Discharge Planning
Report Issued

January 2018

	Rec

Ref
	Findings & Recommendation
	Original Response / Agreed Action
	Original Agreed Deadline
	Most Recent

Update/Comment
	Revised Deadline

	
	2(b)
	The Health Board has clear plans for working collaboratively with local authorities to improve discharge planning, supported by a generally comprehensive discharge policy. There are a number of pathways in place, however links between generic and specific pathways are unclear, and they are not clearly set out in the discharge policy.

The Health Board should review all of the current pathways in use and use the opportunity to:

- consider rationalising them (eliminating any unnecessary overlaps);

- make clearer the links between each of the pathways;

- make clearer any explanatory information;

- set out all of the pathways in one place; and 

- ensure that pathways are consistent across the Health Board
	Agreed. A particular focus in 2018-19 will be a review of the falls pathway for patients who have not sustained a bone injury.

	30/04/2018
	June 2023: Appropriate and timely discharge of patients is one of the main priorities of the HB’s 6 Goals Programme.  The HB Team is working closely with colleagues in Local Authority and within the NHS Executive to implement best practice.  A review of discharge planning has recently been completed by Audit Wales, and the report is awaited. Upon issue, this action will be reviewed/revisited and appropriately updated in light of the content of that report.
	N/A

	
	3(a)
	Although staff are generally aware of the discharge planning process, there were gaps in the training arrangements and staff confidence needed to be addressed.

The Health Board should ensure that attendance at training is captured on the Electronic Staff Record, which will help to improve compliance monitoring.
	It is planned to reinstate the 'speed dating' sessions for hospital staff on discharge planning. 

Staff attending all training sessions will be encouraged to ensure that attendance is captured via ESR records.

	30/04/2018
	
	

	
	3(b)

(iv)
	Although staff are generally aware of the discharge planning process, there were gaps in the training arrangements and staff confidence needed to be addressed.

The Health Board should develop training that helps to build staff confidence to discharge patients in a more timely way and to manage difficult conversations with patients and their families.
	Refresh nurse led discharge in a new context of right clinician led discharge (to include therapists). A clinical governance framework to promote and encourage nurse and therapy led discharge is currently under development.

	30/04/2018
	
	


	Executive Lead – Director of Corporate Governance

	2714A2021-22
Quality Governance Arrangements

Report Issued

January 2022
	Rec

Ref
	Findings & Recommendation
	Original Response / Agreed Action
	Original Agreed Deadline
	Most Recent

Update/Comment
	Revised Deadline

	
	4a
	The Health Board should refresh organisational awareness of the values and behaviours framework, so the values are at the forefront of everything staff do in the Health Board.
	In progress. Health board culture programme underway which will include a culture audit. Both audit recommendations (a and b) will be addressed as part of this work.
	31/12/2022
	June 2023: The findings from phases 1 and 2 of Our Big Conversation were presented in a report to public Board at the end of March 2023, along with a proposal for taking forward the vision for SBUHB, as a quality driven organisation, based on the findings.  Our vision; ‘One Bay Way’, aims to provide a consistent branding and messaging, linked to the culture agenda with the ethos being us building one culture and one direction, whilst promoting empowerment, diversity and inclusivity. The new vision for a high quality organisation has been finalised, as well as a reinstatement of our values and behaviours framework. Phase 3, engagement on the vision document and its implementation, will take place between June and July 2023.  Review beginning of August 2023.
	31/08/2023

	
	4b
	The Health Board has a well-established values and behaviour framework, which promote an open and learning culture, but staff are not always aware of the values and behaviours, and some staff do not always recognise a culture that promotes learning from errors.
The Health Board should undertake work to understand why some staff feel that the Health Board does not encourage reporting of errors, near misses or incidents, and does not act in response to concerns.
	In progress. Health board culture programme underway which will include a culture audit. Both audit recommendations (a and b) will be addressed as part of this work.
	31/12/2022
	June 2023: The findings from phases 1 and 2 of Our Big Conversation were presented in a report to public Board at the end of March 2023, along with a proposal for taking forward the vision for SBUHB, as a quality driven organisation, based on the findings.  Our vision; ‘One Bay Way’, aims to provide a consistent branding and messaging, linked to the culture agenda with the ethos being us building one culture and one direction, whilst promoting empowerment, diversity and inclusivity. The new vision for a high quality organisation has been finalised, as well as a reinstatement of our values and behaviours framework. Phase 3, engagement on the vision document and its implementation, will take place between June and July 2023.
	31/08/2023

	
	8a
	There are limited corporate resources to support quality governance and operational resources are working in isolation.
The Health Board should review current resources and requirements to support quality improvement at a corporate, service group and divisional level.
	In progress. Review of the current resources and requirements to support quality improvement at a corporate, service group and divisional level to be completed in March 2022. This will need to link in with the outcomes/output from of the quality and safety seminars, and taking the opportunity to develop and bring resources, teams and functions together. Discussions are now taking place within the executive team around what resources are needed.
	30/09/2022
	April: A paper on quality resources is due to be presented to the Management Board in June 2023. 

June 2023: Presentation of the paper has been delayed due to meeting cancellation. It is now due to go to Management Board on 5th July 2023. 
	31/07/2023

	
	8b
	There are limited corporate resources to support quality governance and operational resources are working in isolation.
The Health Board should seek to maximise the potential of the operational resources by developing opportunities to bring resources together either through network arrangements or changes in lines of accountability.
	In progress. Review of the current resources and requirements to support quality improvement at a corporate, service group and divisional level to be completed in March 2022. This will need to link in with the outcomes/output from of the quality and safety seminars, and taking the opportunity to develop and bring resources, teams and functions together. Discussions are now taking place within the executive team around what resources are needed.
	30/09/2022
	April: A paper on quality resources is due to be presented to the Management Board in June 2023. 

June 2023: Presentation of the paper has been delayed due to meeting cancellation. It is now due to go to Management Board on 5th July 2023. 
	31/07/2023


	Executive Lead – Director of Corporate Governance

	3311A2023
Structured Assessment

2022

Report Issued

February 2023
	Rec

Ref
	Findings & Recommendation
	Original Response / Agreed Action
	Original Agreed Deadline
	Most Recent

Update/Comment
	Revised Deadline

	
	R5a
	The Integrated Performance Report has improved but opportunities exist to improve it further.
The Health Board, therefore, should look at opportunities to use digital solutions to present the report as well as include comparative data for other NHS bodies across Wales
	COVID dashboard has been used live and further dashboards are under development to support this. Balance must be struck between formal written reporting for the record ad presenting dashboard recorded in minutes. 

Launch revised performance management framework in 2023/24 which will use live dashboards in service group performance meetings.
	31/05/2023
	June 2023: Paper covering all of these points is going to Management Board on Wednesday 21st June 2023. Provided Management Board approves paper, system will go live. A date of 31/07/2023 has been set for further update
	31/07/2023


	Executive Lead – Director of Insight Communication & Engagement

	Equality Impact Assessments

Report Issued

September 2022
	Rec

Ref
	Findings & Recommendation
	Original Response / Agreed Action
	Original Agreed Deadline
	Most Recent

Update/Comment
	Revised Deadline

	
	1
	While there are examples of good practice related to distinct stages of the EIA process, all public bodies have lessons to learn about their overall approach.
Public bodies should review their overall approach to EIAs considering the findings of this report and the detailed guidance available from the EHRC and the Practice Hub. We recognise that developments in response to our other recommendations and the Welsh Government’s review of the PSED Wales specific regulations may have implications for current guidance in due course.
	The newly formed Directorate of Insight, Communications and Engagement is planning to appoint a Head of Equality, Diversity and Inclusion in Quarter 3 of 2022-23.  It is also proposing the establishment of a Strategic Equality Group to oversee all EDI matters, including the EIA process.
	31/03/2023
	None received
	N/A

	
	
	
	The Head of EDI will lead a review of the Health Board’s existing EIA process, learning from recent experiences and from best practice elsewhere.  
	31/03/2023
	None received
	N/A


