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	Executive Lead – Director of Corporate Governance

	3311A2023
Structured Assessment

2022

Report Issued

February 2023
	Rec

Ref
	Findings & Recommendation
	Original Response / Agreed Action
	Update/Comment

	
	R4
	The Audit Committee is currently responsible for a risk associated with controlled drugs. As the Audit Committee is responsible for gaining assurance on the Health Board’s risk management processes, it should not be responsible for any risks.
The Health Board should reallocate this risk to a different committee and ensure that no further risks are allocated to the Audit Committee.
	Risk Management Policy includes the change to the Audit Committees role in terms of overseeing the process only and all Health Board Risk Register entries will be allocated to committees of the Board and this will exclude Audit Committee.  The Policy will be considered by Management Board and Board for approval.
	May 2023: The Risk Management Policy has been revised, and was approved by the Board in March 2023.

	
	R7a
	Opportunities exist to further enhance the transparency of Board and committee business.
The Health Board should ensure some, if not all, counter fraud information is considered in public Audit Committee meetings
	Counter fraud reports will now be included in the public agenda for Audit Committee with the exception of any sensitive case information
	May 2023: Counter fraud reports are now  included in the public agenda for Audit Committee with the exception of any sensitive case information

	
	R7e
	Opportunities exist to further enhance the transparency of Board and committee business.
The Health Board should ensure that formal recording of Chair’s actions includes greater detail on costs or wider resource implications particularly if the action is material in nature.
	Revised report to be shared with the board from May 2023.
	June 2023: Revised template for reporting of Chairs Actions has been put in place.

	
	R8a
	Opportunities exist to improve Board and committee effectiveness, as well as to maximise the impact of the BAF.
The Health Board should use the revised BAF to inform the design of the committee structure to align with the strategic risks of the organisation
	BAF has been used to revise the Board Committee arrangements and these changes will be considered by the Board in March 2023 and subject to approval will take effect from April 2023.
	May 2023: Revised Committee arrangements approved by the Board

	2714A2021-22
Quality Governance Arrangements

Report Issued

January 2022
	1a
	The approach taken by operational managers to risk management is inconsistent and risk registers are often incomplete and missing robust mitigating actions.
The Health Board should strengthen its management of risk at an operational level by providing training to managers across the operational structure to enable them to clearly identify the risks for which they are responsible and update risk registers in line with corporate policy
	Series of risk workshops for clinicians and managers, in specialty-related sessions, was completed within NPTS Service Group in late summer. The sessions provided training on risk management principles, health board arrangements and opportunity to apply this to local risk register entries. Arrangements are being made to roll the training out to the other SGs during the next two quarters and progress will be reported to the RMG and Management Board. A review of service groups will also be undertaken and reported on.
	May 2023: Service Group workshops have been completed in and across all service groups. Training will continue to be provided to individual managers via Risk Management (Level 2) training sessions and as part of the Manager’s Pathway training. Additionally, workshops will continue to be delivered at the request of services.

The presentation of service group registers and corporate audits of register use will continue at Risk Management Group.

	
	5
	Our work found that compliance with Performance Appraisal and Development Reviews (PADR) within the operational groups we examined was low. The overall Health Board compliance is currently 60.04%. Whilst we recognise the pressures of COVID-19 on the ability of the Health Board to improve performance in this area, these reviews are an important aspect of staff development.
The Health Board should put in place a plan to improve performance which sets out when full compliance can be achieved. This plan needs to be monitored at an Executive and committee level.
	In progress. This is a priority for the health board, although workforce pressures remain high as staff shortages are a concern. Progress will be monitored via local service group meetings and Management Board and reported to the Workforce and OD Committee.
	June 2023: Personal Appraisal and Development Review (PADR) as at April 2023 was at 72.1%. All the service groups/ corporate areas have shown an improvement since the last reporting period. It is important to note that establishment figures used to reflect these percentages include staff hosted (but not employed) by the HB as well as those who have been employed on short term contracts, with a high proportion who are due to cease employment over coming months, or have limited time left on their contract. In terms of the audit recommendation, this can now be closed.  The systems, processes and support measures previously detailed remain in place on an ongoing basis. Ongoing monitoring of compliance is done via the Workforce and OD Delivery Group and also Board assurance is through WOD and Digital Committee.


	Executive Lead – Director of Workforce & Organisational Development

	Taking Care of the Carers

Report Issued

October 2021
	Rec

Ref
	Findings & Recommendation
	Original Response / Agreed Action
	Update/Comment

	
	R1
	NHS bodies should continue to maintain a strong focus on staff wellbeing as they begin to emerge from the pandemic and start to focus on recovering their services. 

This includes maintaining a strong focus on staff at higher risk from COVID-19. 

All NHS bodies should continue to roll-out the Risk Assessment Tool to ensure all staff have been risk assessed, and appropriate action is taken to safeguard and support staff identified as being at higher risk from COVID-19.
	The Health Board has developed a Post-COVID Staff Wellbeing Strategy to outline the support available for staff during 2021/22 and includes enhanced support for mental health and trauma. Additional resource has been made available during the pandemic for both Occupational Health (OH) & the Staff Wellbeing Service to meet increased service demand.

Additional resource has been made available to Nurse Education to deliver a one day ‘recovery and resilience’ study day, offered to all staff during 2021, aimed at helping staff to reflect and recover. Additional communication platforms have been developed, including the CEO promoting the staff Wellbeing offer on social media.

There has been a focus on support for staff who have experienced Long COVID, witnessed traumatic experiences (implementation of TRiM), bereavement and experiencing mental health problems. BAME colleagues have been additionally supported with enhanced communications and support as a result of the pandemic.  

From the outset the approach taken was that OH advice and guide was absolutely necessary to support all and any decision making processes as they applied to staff wellbeing particularly those considered to be at higher risk ie BAME staff and those staff who had been shielding (now named CEV). 

Use of the All Wales Risk Assessment Tool originally designed for BAME employees but then revised so that it was applicable for all staff was promoted throughout the pandemic and where notified any changes were highlighted to staff.   Encouragement to use the assessment was repeated in the FAQ and guidance issued to staff and managers alike.  As a voluntary process we requested staff who competed the risk assessment to forward the completed document to OH so that a coy could be retained on the COHORT OH system.   Regular reminders were issued.  There were regular meetings of the Workforce Silver group where any developments in this area were highlighted.  Regular updated releases of FAQ and local bulletins highlighting all well-Being activity through the pandemic that continues now.    In addition to the all Wales risk assessment the HB developed its own local environmental risk assessment to complement the all wales assessment so that we could also provide practical guidance for staff and managers wishing to facilitate return to work. 

Work was undertaken to promote the completion of staff’s declaration of personal data with a focus on ethnicity to improve available data in ESR in 2020/21 and support risk assessment of those at high risk of COVID-19.

The pandemic has highlighted long term risks to equality and human rights.  

A Working Group has been progressing the development of an Agile Working Policy.  This has many benefits for staff wellbeing, diversity and inclusion, including broadening access to the workforce and increased opportunities to recruit and retain the diverse talent required.

COVID-19 Thank You Cards sent to all staff and volunteers from the Chair and CEO during October 2021.
	Additional, permanent resource obtained March 2022 via business case to maintain wellbeing services developed during COVID-19. This has enabled the broad objectives of the WB Strategy to be delivered via enhanced training for the team including specialist CBT-trauma focused therapy to support trauma. Full TRIM delivery team developed and over 2500 staff trained in REACT MH.

Staff Wellbeing Forum established Oct 2022 to communicate and share best practice across the HB.

Resource gained to continue Occupational Therapy Support for Staff with Long COVID.

Over 570 Wellbeing champions with the network to support colleagues and team and signpost to HB support when required.

Enhanced health promotion team delivering menopause policy training for mangers, menopause cafes and virtual ‘mindful menopause’ 

Men’s mental health awareness session developed – to be piloted with Estates Dept.

Training developed for mangers to use tailored adjustments within the MAAW Policy to provide early intervention WB support in work 

Increase in reported Ethnicity Figures in ESR over 80%

Deep dive into turnover to inform HB work on retention. 

Four work-streams established to support retention agenda:

1. "Thinking of Leaving" process

2. Improve supervision / mentorship / buddying in first 2 years

3. Raise manager awareness of impact on employee engagement

4. Improve flexibility

Following evaluation, the decision to continue the ECwtch contract agreed for financial year 23-24 to enable staff to say thank you to colleagues using Ecards.

	
	R2
	NHS bodies should ensure their recovery plans are based on a full and thorough consideration of all relevant workforce implications to ensure there is adequate capacity and capability in place to address the challenges and opportunities associated with recovering services.

NHS bodies should also ensure they consider the wider legacy issues around staff wellbeing associated with the pandemic response to ensure they have sufficient capacity and capability to maintain safe, effective, and high-quality healthcare in the medium to long term.
	All service and recovery plans are predicated on the workforce requirements to support any activity both routine and additional. Wellbeing impact and support from one of the core consideration needed when developing recovery plans beyond simply staff availability. The impact of the pandemic continues with resource pressures being a daily challenge to the HB and therefore remain a very high priority. 

Additional resource has been made available to support the Staff Wellbeing service and Occupational Health to ensure timely and effective support for staff and to ensure that there is capacity into the future. The Staff Post COVID Wellbeing Strategy above outlines the support for staff.

Consultation has been undertaken with staff to inform plans of a Commemorative Project. This involved staff (particularly those in front-line COVID areas) being given the opportunity to work with an arts therapist to enable staff to reflect and share their experiences that will inform a commemorative piece for staff and the community. Work is continuing in partnership between the Health Board and Biophillic Wales for the development of green spaces that staff and patients/families can enjoy outside on the hospital grounds.   
	In order to increase capacity and capability of staff services, the Wellbeing team and the Occupational Health team have now been integrated. This will enable a single point of access for staff, increased resilience and sustainability of services and reduce duplication. 

Charitable funds, working with the WB service has supported new, secure cycle shelters on all main sites to encourage cycling to work.

	
	R3
	NHS bodies should seek to reflect on their experiences of supporting staff wellbeing during the pandemic by evaluating fully the effectiveness and impact of their local packages of support in order to:

a) consider what worked well and what did not work so well;
b) understand its impact on staff wellbeing;
c) identify what they would do differently during another crisis; and,
d) establish which services, programmes, initiatives, and approaches introduced during the pandemic should be retained or reshaped to ensure staff continue to be supported throughout the recovery period and beyond.

NHS bodies should ensure that staff are fully engaged and involved in the evaluation process.
	Regular evaluation of service and interventions informs the effectiveness of the service and staff feedback is used to improve the service. The Staff Wellbeing Strategy above highlights those interventions that are being retained, reshaped and implemented to support staff during the COVID-19 recovery period and the attachment below demonstrates the evidence base and evaluation of interventions. 

Action: to continue evaluating services/interventions to inform ongoing approaches to supporting staff.
	As outlined in Recommendation 1, support developed during the pandemic has been retained with additional investment within Occupational Health and Wellbeing services.

Annual evaluation of outcome measures and participant feedback is included the attached. This broadly demonstrates the effectiveness of clinical interventions and positive feedback from staff who have undertaken related training with increased confidence to use learning in the workplace.

	
	R4
	NHS bodies should, through the National Health and Wellbeing Network and/or other relevant national groups and fora, continue to collaborate to ensure there is adequate capacity and expertise to support specific staff wellbeing requirements in specialist areas, such as psychotherapy, as well as to maximise opportunities to share learning and resources in respect of more general approaches to staff wellbeing.
	The Health Board has a representative from the Staff Wellbeing Service who attends the National Health and Wellbeing Network and other related groups to share learning and collaborate with colleagues across Wales.

National offers such as ‘Health for Health Professionals’ have been promoted on the Chief Executives Wellbeing promotional video which is available on social media. Wellbeing data is shared with HEIW and based on HEIW reports, SBU HB signposts a significant number of staff to National Resources such as SilverCloud. Additional psychotherapy and CBT resource has been made available via the Health Board’s Charitable Funds to meet the significant increased number of staff with mental health problems.

The partnership working during the pandemic (with colleagues from Learning & Development, Psychology, Chaplaincy and Service Improvement) has been externally validated with the team winning the Best Multi-Disciplinary Initiative in the Personnel Today Occupational Health and Wellbeing Awards, recognising the Health Board’s focus on a multi-disciplinary response to staff wellbeing during the pandemic. 

In addition, the Occupational Health Service won the ‘Occupational Health Team of the Year (Public Sector). This collaborative, multi-disciplinary approach continues in order to maximise resource in supporting staff.

There is representation from SBUHB as part of national Staff Survey Group, national Healthy Working Relationships Group and Speaking Up Safely Partnership group, commissioned by Welsh Partnership Forum. This enables collaboration and sharing of learning and best practice for the benefit of staff experience, wellbeing and engagement.

Action: Continue the collaborative partnership working, both nationally and locally, to maximise resources to support staff.
	The Health Board continues to ensure representation from the Staff Wellbeing Service to attend the National Health and Wellbeing Network and other related groups to share learning and collaborate with colleagues across Wales. Developments from the National Group are shared with the HB’s Staff Wellbeing Forum to ensure wider dissemination of information and share learning.

The Staff Wellbeing SharePoint site on the HB’s intranet is regularly updated with general and broader support and advice, including financial advice and local support for the cost of living crisis.

The Health Board’s new 24/7 mental support, has been publicised to staff via the Intranet and staff wellbeing service, along with national support eg - Canopi.

Additional investment within psychological therapies for staff has enabled increased resource for supporting trauma along the mild-sever continuum and includes enhanced CBT focused trauma therapy, G-TEP and increased EMDR treatment for PTSD. Additional resource has been made available to support staff with anxiety which represents 30% of referrals to the service.

	
	R5
	NHS bodies should continue to provide regular and ongoing assurance to their Boards and relevant committees on all applicable matters relating to staff wellbeing. In doing so, NHS bodies should avoid only providing a general description of the programmes, services, initiatives, and approaches they have in place to support staff wellbeing. They should also provide assurance that these programmes, services, initiatives, and approaches are having the desired effect on staff wellbeing and deliver value for money. Furthermore, all NHS bodies should ensure their Boards maintain effective oversight of key workforce performance indicators – this does not happen in all organisations at present.
	The Board and Committees receive regular reports through the agreed governance arrangements. Assurance against the delivery of this report will be provided through the reports to the Workforce and OD Committee and the Audit Committee.

A recent audit (Sept 2021) by NWSSP Audit & Assurance of the Staff Wellbeing and Occupational Health services identified no significant issues for reporting.
	The Board and sub-Committees continue to receive regular reports through the agreed governance arrangements.   Assurance against the delivery of this report is provided through the reports to the Workforce and OD Committee and the Audit Committee.

Key Performance Indicators related to Staff Wellbeing and Occupational Health are reported to the Workforce and OD Committee and to the joint HR Business Partner/Occupational Health meetings.

Staff wellbeing support is regularly evaluated (see recommendation 3) to ensure effectiveness and impact and to demonstrate value.

	
	R6
	NHS bodies should seek to build on existing local and national workforce engagement arrangements to ensure staff have continued opportunities to highlight their needs and share their views, particularly on issues relating to recovering, restarting, and resetting services. NHS bodies should ensure these arrangements support meaningful engagement with underrepresented staff groups, such as ethnic minority staff.
	Internally the HB has well established Partnership arrangements with staff side organisations. Alongside a focus on staff and organisational communication highlighted by the pandemic the importance of maintaining representational opportunities was identified early. Meeting frequency increased immediately to monthly formal meetings and has remained at that level. The HB had a well-established weekly opportunity for contact with staff side to pick up any and all issues of significance and this too was maintained through the pandemic. Where needed specific meetings were held for example with the HB BAME group to facilitate discussion when needed.   

SBUHB ran a local COVID-19 Wellbeing & Working from Home Survey from 29th June 2020 to 31st July 2020. There were 1,663 responses of which 58% said they currently work from home (all or some of the time) and 42% said they don’t work from home. Demographic data was also gathered and used to inform a picture of the impact across protected characteristics. Results were used to inform the work of key stakeholders and many of the actions are outlined below.

Consultation has been undertaken with staff to inform plans for a Commemorative Project. This involved staff (particularly those in front-line COVID areas) being given the opportunity to work with an arts therapist to reflect and share their experiences that will inform a commemorative piece for staff and the community. 

Work is continuing in partnership with Biophillic Wales for the development of green spaces that staff and patients/families can enjoy outside on the hospital grounds. Staff have been involved in shaping and directing the focus of the work along with being offered the opportunity of planting and maintaining the grounds, organised walks, workshops as part of wellbeing days. Bee keeping in partnership with B-Lines has also been roll-out out on some sites include HQ. 

Increased engagement with staff networks to create a more inclusive working environment. The achievements of SBUHB’s Black, Asian and Minority Ethnic Staff Network and LGBT+ & Allies Staff Network, Calon, include:

· Contributed to the Health Board’s Leadership Touchpoint Inclusion event on 29 January 2021.
· New Intranet section to improve accessibility of staff network news.
· A founding member of our Black, Asian and Minority Ethnic Staff Network was shortlisted for the National BAME Health & Care Awards 2021 in recognition of her work supporting the network.
· Increased membership of Calon to 124 members as at 25 October 2021.
· Calon network members were part of the All Wales working group for NHS Wales virtual PRIDE
· Collaborated with other LGBT Networks.
· Tended to a stall at NPTH wellbeing day, supported staff through signposting.

The NHS Wales Staff Survey was held between 4th and 24th November 2020.  18% (2365 staff) completed the survey and results have been shared widely across the Health Board.  A series of virtual engagement sessions called ‘Thinking Allowed’ – Creating with Swansea Bay Way Together were held during February and March 2021 to further consult and engage with staff on 3 areas of focused identified from the survey results; Health Working Relationships, Staff Health & Wellbeing and Compassionate Leaders and Managers.  229 staff attended and a mirrored engagement programme has taken place across Service Groups all resulting in both a Health Board-wide action plan and local action plans specific to Service Groups and Corporate Directorates monitored through the Health Board Workforce & OD Committee.
	Our Big Conversation staff engagement programme was developed as a vehicle to inform and shape the ‘Swansea Bay Way’ culture – a values driven, quality focused organisation.  This is central to the Board commitment to improve quality.  The approach enables the engagement programme to act as a cultural audit tool as a by-product.  There are 3 phases to the programme:

1. Current perception on where we are, what we want the future to look like, how we want to work around here and what we stand for – Staff and Stakeholder engagement
2. Engagement on the potential and broad vision and how we get there
3. Set the vision – ensuring longevity

Phase 1 is now complete, with a report being presented to the February 2023 meeting of the Workforce and Organisational Development Committee.

Phase 2 ran during January 2023 and February 2023.  212 staff, students and volunteers attended across 9 virtual and face to face Focus Groups. The data is currently being analysed to inform a practical vision ahead of an 8-week consultation to run up until June 2023.

  Official relaunch of Staff Networks with role descriptors and Terms of reference to support the development / progression of these including BAME, Gender, Neurodiversity, Disability and LGBTQ+ (Calon)

Approved SBU HB workforce Antiracist Wales Action Plan publicised and work started to progress actions.


	Executive Lead – Director of Strategy

	2725A2021-22
Commissioning & Contracting Arrangements Post Bridgend Boundary Change
Report Issued

January 2023

	Rec

Ref
	Findings & Recommendation
	Original Response / Agreed Action
	Update/Comment

	
	R2
	Up until recently, there has been no plan for the disaggregation of services and oversight and scrutiny at Board and Committee level has been lacking. A plan for 2022-23 is now in place but oversight still needs to be improved.
The health boards should: 

· Develop a programme with clear timescales for the future disaggregation of services, where appropriate, that goes beyond 2022-23. The programme needs to be informed by the respective health board clinical service plans and communicated within the health boards, including clinical staff.
· Use the plan to facilitate monitoring of delivery and increase the level of oversight of the disaggregation programme through the relevant Board and Committee structures within both health boards.
	Revised disaggregation plan to be signed off by Joint Management Group which includes a 5 year work programme
	March 2023: 5 year disaggregation plan approved by Joint Executive Group on 06/03/23.  For SBU, the disaggregation plan will be monitored via the newly established SBU Commissioning & Contracting Oversight Group. Complete

	
	
	
	Progress against the work plan to be reported through SBU’s Performance & Finance Committee and through CTMUHB’s Planning Performance and Finance Committee and Board. This is in place – the PPF committee received a full progress update on 25th October 2022 and will continue to receive reports at 6 monthly intervals.
	March 2023: Newly established SBU Commissioning & Contracting Oversight Group met for the 1st time on 10/02/23.  This group consists of senior operational and corporate managers covering all services within the Health Board.  The group will meet bi-monthly and will receive updates on all of the active disaggregations.  The group will be responsible for signing off the Impact Assessments prior to a disaggregation being agreed.  This will ensure that due diligence is completed and that the true impact from a financial, workforce and patient perspective is fully understood.  The group will make recommendations to Management Board/ PFC on whether to proceed with a disaggregation.   In addition, an update on progress against the entire disaggregation plan is included in the quarterly commissioning report for Management Board.  The next report for Management Board is due in May-23. Date of 31/05/2023 set to evidence reporting and confirm action closure.
May 2023: Confirmed that the disaggregation plan was included in the year-end commissioning report which went to Management Board on 17/05/23. 

	
	R4
	Our work identified that there was no clear link between the risk registers managed by the commissioning and contracting group to the health board risk registers.
The health boards should review the risk management process associated with the transition so that risks are linked and reflected in individual health board corporate risk registers.
	Clinical risk matrix has been developed and is completed as part of the disaggregation process. The risk score is highlighted to Joint Management Group and Joint Executive Group through the slidedeck. However, the risk register for the programme needs to be reviewed and there needs to be a stronger link between the risk register for the programme and the corporate risk registers. Process to be developed outlining how service risks are linked with the CTMU and SBU risk registers.
	March 2023: Joint Management Group approved updated risk register on 27/02/23.  Risk register to be routinely reviewed internally through newly established SBU Commissioning & Contracting Oversight Group to ensure alignment with the risk registers held at service and health board level. Complete


	Executive Lead – Director of Strategy

	1513A2019-20
Implementing the Wellbeing of Future Generations Act
Report Issued

October 2019


	Rec

Ref
	Findings & Recommendation
	Original Response / Agreed Action
	Update/Comment

	
	R2
	Our review found that the Health Board has not explicitly set out the steps it is taking to deliver wellbeing objectives or reported progress towards meeting them. 

The Health Board should set out the steps it is taking to deliver well-being objectives and report the progress towards delivering them.
	Through our IMTP we will set out our plans for delivering our well-being objectives.  Our progress towards delivering these will be included in our Performance Management Framework.  We have recently incorporated Public Health Measures in our Performance Reports, and we will look at new ways of capturing our performance reporting across all service areas, to ensure alignment with the Performance Management Framework once developed.

We will use/develop our well-being measures more systematically to identify areas of best practice and target interventions at identified areas of additional support.

We will need to further develop new ways of reporting to incorporate both in our Performance Reports to Board, Annual Report and other documents. 

We will ensure that our internal Performance Reviews have a clear focus on how we are all responding to the Act.
	Wellbeing Objectives have been mapped to the IMTP/R&S Plan Goals, Methods and Outcomes, and to the deliverables within the Health Board Decarbonisation Action Plan (DAP). Going forward this will enable the Health Board to demonstrate, by updating existing performance reporting, that delivery of the R&S Plan/IMTP and the DAP are contributing to the delivery of our Wellbeing Objectives. This is complete and incorporated into the Quarter 3 2022/23 report

	
	R5
	It is unclear how the Health Board will evaluate the impact on health and wellbeing of staff, patients and service users to ensure that that individual sites achieve the best outcomes for users. 

The Health Board should determine how It will evaluate the impact on health and well-being of staff, patients and service users and ensure that that individual sites achieve the best outcomes for users.

	In line with outcomes and benefits outlined in the project’s Delivery Plan Biophilic Wales will develop an Outcomes Framework linked to the Project Objectives. This will include specific measurement tools such as Warwick-Edinburgh Mental Wellbeing to assess mental well-being, alongside methods to measure increase in volunteer uptake etc.

Annex A of the Swansea Bay Biophilic Wales project delivery plan sets out detailed arrangements to evaluate the impact on the health and well-being of staff, patients and service users.


	Wellbeing Objectives have been mapped to the IMTP/R&S Plan Goals, Methods and Outcomes, and to the deliverables within the Health Board Decarbonisation Action Plan (DAP). Going forward this will enable the Health Board to demonstrate, by updating existing performance reporting, that delivery of the R&S Plan/IMTP and the DAP are contributing to the delivery of our Wellbeing Objectives. This is complete and incorporated into the Quarter 3 2022/23 report


	Executive Lead – Chief Operating Officer

	122A2015
A Comparative Picture of Local Orthopaedic Services
Report Issued

June 2015
	Rec

Ref
	Findings & Recommendation
	Original Response / Agreed Action
	Update/Comment

	
	8
	Inpatient Services : Inpatient waiting times:

• The percentage of patients waiting more than 26 weeks for an inpatient or day-case admission is increasing and is now above the all-Wales average.

	The health board is developing plans to create a sustainable orthopaedic service in conjunction with the Welsh Orthopaedic Board. Each delivery unit will be tasked with tackling the waiting times as part of the integrated medium term plan. Both sustainable solutions and removal of backlog are critical
	March 2023: The HB has mature plans in place to create an Elective Centre of Excellence at NPTH that will focus on Orthopaedics and Urology. This facility has three new, state of the art theatres in addition to the previous theatre suit which provides fit for purpose capacity for arthroplasty and spinal surgery. In addition, 10 beds are ring-fenced at Morriston Hospital for the very high acuity patients that require surgery to be undertaken on a site with access to critical care. Recent improvements in waiting list volumes are visible and this is tracked via regular Planned Care meetings within the HB and with WG / DU colleagues. Noting the foregoing, this action is considered closed.


	Executive Lead – Director of Finance

	2725A2021-22
National Fraud Initiative in Wales
Report Issued

January 2023
	Rec

Ref
	Findings & Recommendation
	Original Response / Agreed Action
	Update/Comment

	
	R1
	All participants in the NFI exercise should ensure that they maximise the benefits of their participation. They should consider whether it is possible to work more efficiently on the NFI matches by reviewing the guidance section within the NFI secure web application.

	The available guidance within the NFI is considered at the outset of work on NFI matches. The available guidance is utilised as a reference point throughout the exercise to ensure efficient and accurate completion. The guidance will be reviewed at the commencement of work on the 2022/23 NFI dataset
	June 2023: The guidance was reviewed at the commencement of work on the 2022/23 NFI dataset, and will be utilised as a reference point throughout the exercise to ensure efficient and accurate completion.

	
	R3a
	Audit committees, or equivalent, and officers leading the NFI should review the NFI self-appraisal checklist. This will ensure they are fully informed of their organisation’s planning and progress in the 2022-23 NFI exercise.
	The NFI self-appraisal checklist has been completed and received as part of the agenda of the Health Board’s Audit Committee.
	June 2023: As stated in the original response, The NFI self-appraisal checklist was completed and received as part of the agenda of the Health Board’s November 2022 Audit Committee meeting.


