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	Purpose of the Report
	The purpose of this report is to update the Audit Committee with regard to performance in the delivery of actions agreed as a result of the findings of audit reviews (NWSSP Audit & Assurance and Audit Wales), and the resulting recommendations. 

	Key Issues



	This report includes all updates entered onto the Tracker since the last report, up to and including the 23rd June 2023.  
Audit Wales
There are currently 10 actions overdue, which represents a decrease of 2 when compared to the last report.
A total of 3 new actions became overdue during the reporting period, however this figure has been more than offset by the closure of 5 other actions which had previously been reported as overdue. 
[bookmark: _GoBack]In total, 20 actions were closed during the reporting period.
NWSSP A&A
There are currently 83 actions overdue, which represents a decrease of 7 when compared to the last report.
A total of 9 new actions became overdue during the reporting period, however this figure has been more than offset by the closure of 16 other actions which had previously been reported as overdue.
In total, 25 actions were closed during the reporting period.

	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations





	Members are asked to:
· NOTE the current position of the Audit Tracker and the status of the agreed action therein.

· AGREE any specific areas where the Committee feel that further assurance is required in order that these may be addressed with the relevant Lead Executive(s).



AUDIT REGISTERS AND
STATUS OF RECOMMENDATIONS

1. INTRODUCTION
1.1	The purpose of this report is to update the Audit Committee with regard to performance in the delivery of actions agreed as a result of the findings of audit reviews (NWSSP Audit & Assurance and Audit Wales), and the resulting recommendations.

2. BACKGROUND AND CONTEXT
2.1	The Audit Committee receive and consider reports as part of normal business, which provide information and assurance in respect of:
· The delivery of Audit Plans;
· Receipt of draft and final reports; and
· Health Board management responses to recommendations contained therein
2.2	This report is intended to provide assurance in respect of performance in implementing agreed action across all reports received from both NWSSP Audit & Assurance, and Audit Wales.

2.3	Action plans in respect of all final audit reports are available on the Finance Portal through SharePoint for executives and managers to access and update throughout the year. The deadlines for the reporting periods to the Audit Committee are clearly set out within the file set up, and guidance notes have been produced and distributed to assist users in the review and update of the Tracker. 

2.4	It should be noted that the charts and tables within this report relate to all reports where outstanding recommendations remain, regardless of their age. When all recommendations within a given report are marked complete, the report is archived, and will no longer be included as part of this update.

2.5	Where recommendations have been superseded by the content of later reports, then the original recommendation has been closed and does not form part of the following. 










3.	STATUS UPDATE – AUDIT WALES (FORMERLY WAO) REPORTS
3.1	The following sets out the current position in respect of performance in implementing agreed actions stemming from Audit Wales (formerly WAO) recommendations, when measured against the original deadlines agreed by management at the time the reports were finalised. 
Fig 1: Audit Wales Reports (Original Deadlines)

3.2	A total of three new actions became overdue during the reporting period, however this figure has been offset by the closure of five other previously overdue actions. The overall number of overdue actions has therefore reduced by two.
3.3	The three new overdue actions relate to two areas/reports:
· Further use of dashboards/digital solutions and comparative data as part of performance reporting (Structured Assessment 2022).
· A review of the Health Board’s overall approach to Equality Impact Assessments (Equality Impact Assessments – More Than a Tick Box Exercise?).
3.4	A summary of all overdue actions is set out in the table below, with a more detailed breakdown included at Appendix A for information.

	Report Title
	Number of Overdue Actions

	
	High Priority
	Other Priority

	Exec Lead: Chief Operating Officer
	2
	1

	Discharge Planning
	2
	1

	Exec Lead: Director of Corp. Gov.
	0
	5

	Quality Governance Arrangements
	-
	4

	Structured Assessment 2022
	
	1

	Exec Lead: Director of ICE
	0
	2

	Equality Impact Assessments
	-
	2

	Total
	2
	8


3.5	Where agreed actions have become overdue, lead executives and/or their teams are asked to provide milestone/revised target completion dates as part of their progress update. These are included in the narrative update provided at Appendix A for information.
3.6	A further table detailing all actions closed since the last report, including any comments made by the lead executive or their teams in doing so, can be found at Appendix B.
4.	STATUS UPDATE – NWSSP AUDIT & ASSURANCE REPORTS
4.1	The following sets out the current position in respect of performance in implementing agreed actions stemming from NWSSP Audit & Assurance recommendations, when measured against the original deadlines agreed by management at the time the reports were finalised. 
Fig 2: NWSSP Audit & Assurance Reports (Original Deadlines)


4.2	A total of nine new actions became overdue during the reporting period, however this figure has been offset by the closure of 16 other previously overdue actions. The overall number of overdue actions has therefore reduced by seven.
4.3	The new overdue actions are spread across a number of reports, as summarised below:
		Report Name
	High Priority
	Medium Priority
	Low Priority

	Transition from CAMHS to AMHS
	2
	-
	-

	Information Governance
	2
	-
	-

	Decarbonisation
	-
	-
	1

	Stakeholder Communication & Engagement
	-
	1
	-

	Controlled Drugs
	-
	3
	-



4.4	A summary table of all overdue actions has set out at Appendix C, with a more detailed breakdown included at Appendix D for information.
4.5	Where agreed actions have become overdue, lead executives and/or their teams are asked to provide milestone/revised target completion dates as part of their progress update. These are included in the narrative update provided at Appendix D for information.
4.6	Lead Executives and their teams have reported 25 actions as closed during the reporting period. In the four instances highlighted below, whilst it has not been possible to deliver all elements referred to in the original response, management feel it is reasonable to close the recommendation at this time given the action taken to date and all other circumstances:
	Recommendation
	Response
	Remark on Closure

	ITIL Service Management Review	

	3.1
	ITIL processes and Practices for Problem Management and recording and communicating known errors should be strengthened by implementing a more formal structure.
	As highlighted in the report, the team do not adopt problem management processes, this will take time to implement and resource, it will be linked to the All-Wales Infrastructure Programme service desk replacement and associated process timescales.
This requires a dedicated service management resource which will require a resource plan aligned to the IMTP digital resource plan for 2022/23 onwards.
Subject to funding being made available a post will be recruited and a formal structure developed.
	Due to lack of funding to recruit to a dedicated service management resource the action can’t be completed as described in the management response to the recommendation. Problem Management processes have been reinforced with the Service Desk Team and there is currently an All Wales procurement to replace the current Service Desk solution used by DHCW and Health Boards across Wales. SBU Digital will work with the national team to ensure the new solution specification includes improved functionality relating to the Problem Management process. Noting the foregoing, this action has been closed.

	ESR Self Service

	1.1
	The health board should continue to stress and enforce the requirement for staff and managers to record their absence records (including annual leave, sickness, study and maternity leave) on ESR.
	Accepted. We continue to look for opportunities to embed self-service in the organisation, e.g. we are developing a newsletter for staff which we plan to issue on a monthly basis. This will highlight key changes and messages, with the intention of adopting a ‘subscription’ model to deliver directly to personal email Inboxes (to be adopted in Q4). WF Business Partners continue to support in reinforcing messages by disseminating to their local networks, and we plan to bring Finance Business Partners on board to assist in the same way.
	This action was marked as 'Completed and ongoing' in the original report and was a pledge to continue with the actions already being taken, which we have done. For example we are currently running multiple training sessions per month to encourage understanding and usage of ESR Self Service. Exploration of a subscription model did not result in a fit for purpose solution, however, the usage of HB wide bulletins combined with HRBP networks to highlight the contents of bulletins is proving effective as measured by the signup rate for training sessions for example.

	2.1
	Noting that current arrangements in respect of role specific training are reliant on manual and local records, we recommend that the health board reviews training needs analysis undertaken with reference to the suite of training modules available to staff on ESR and update the system to ensure alignment.
	Accepted in part. Preliminary discussions have taken place regarding the development of role specific training records on ESR. Baseline scoping indicates that ESR currently holds approx. 7000 position numbers requiring cleansing before, and in addition to, training needs analysis commencement. Given the scale and complexity of the exercise, it would be vital to ensure that proper scoping and outline planning is undertaken beforehand, to understand the level of commitment and time required to undertake this piece of work and to ensure that a clear agreement is made at the outset around intention, and therefore inclusion/exclusion from scope. Action plan to be agreed by Q4 2022/23

	Recommendation accepted in part as it is not in scope of the Self Service Project which was the subject of the review, and would have to be undertaken as a separate project. Scoping has revealed that the scale of requirements are such that insufficient resource is currently available to carry out the preparation and implementation work required. NWSSP has withdrawn their interest in supporting a potential project, further reducing capacity that may have been available. Noting the foregoing, management consider this action to be closed

	4.1
	The health board should look to adopt a more structured approach to ensure that workforce information is produced consistently in a timely manner and monitored and managed more effectively.
	Accepted in part. Current reporting arrangements are fit for purpose in the sense that data is available to a wide range of designated points within the HB, and requirements are met via the established network. To date we have not received any reports of managers having concerns regarding timeliness of availability of data.
Standardising reporting within the HB is a difficult task, given that so many departments exist, each with different (and constantly changing) requirements at any given time. However, we do intend exploring this, in an attempt to establish common requirements at HB wide level, and understand the capacity for standardisation, with a view to producing monthly datasets which would be accessible via the Intranet to all staff. This has already been taking place to some degree for several years, although a review would establish the relevance of current publications, and provide opportunity to build on and expand the datasets being made available. Historically, this data has been available to an ‘approved’ group of people with individual access awarded on a case by case basis, however, as the data is not sensitive we are now making it available to the whole HB via the new Workforce Intranet pages. This data is already available, and will be reviewed and maintained/updated on an ongoing basis as part of normal business.
Further to the above, we intend exploring the potential for making a Workforce specific platform available to HR Business Partners, which would provide access to set reports each month for e.g. sickness, PADR etc. This would reduce the time spent by individual users on running reports from ESR, and ensure all users are working from the same dataset. This would need to be supported in a protected and secure environment as it would include sensitive information, and this needs to be investigated fully as part of the piece of work. Deadline 30/09/2023
	The WF Digital Intranet pages hold a range of published data on Statutory & Mandatory Training Compliance, Staff turnover (including Reason for Leaving Breakdown), Staff in Post (including vacancies), Sickness trends, timeline, summary reports, and PADR Compliance, which is available to all staff (previously access was awarded on a case by case basis). Every opportunity is used to raise awareness of this pool of information, and we are continuously improving the reports published so that they evolve in line with identified needs.

Regarding the creation of a Workforce-specific platform available to HR Business Partners, we have not yet been able to identify a secure means of storing this type of data without it potentially being accessed by additional individuals in an uncontrolled way. We will continue to try to identify a suitable storage space.




	In addition to the above, two further actions relating to the review of Service Group quality and safety forum’s Terms of Reference have been closed, as they have been superseded by the findings of separate audit review.
4.7	A table detailing all actions closed since the last report, including any comments made by the lead executive or their teams in doing so, is included at Appendix E.
5.	FINANCIAL IMPLICATIONS
5.1	There are no direct financial implications arising from this report.
6.	RECOMMENDATIONS
6.1	Members are asked to:
· NOTE the current position of the Audit Tracker and the status of the agreed action therein.
· AGREE any specific areas where the Committee feel that further assurance is required in order that these may be addressed with the relevant Lead Executive(s).
	Governance and Assurance

	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☒
	
	Effective Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☐
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	Outstanding audit recommendations may affect quality, safety and patient experience. It is essential that where audit recommendations are made, they are acted upon with leadership from the relevant Executive Director. Reports addressing quality and safety issues are discussed in more detail in the Quality & Safety Committee. 

	Financial Implications

	Whilst there are no direct financial implications that need to be highlighted in this report, there may be issues arising from individual audit reports or recommendations made which have financial implications for the health board.

	Legal Implications (including equality and diversity assessment)

	Failure to address audit recommendations relating to areas such as staff and/or patient safety, or legislative compliance, may lead to action being taken against the health board. 

	Staffing Implications

	There are no staffing implications associated with this paper. 

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	A robust Governance Work Programme will assist the Board in assessing risk and gathering assurance across all corporate objectives, which span the five ways of working, and the wellbeing goals identified in the Act.

	Report History
	N/A

	Appendices
	Appendix A
Appendix B
Appendix C
Appendix D
Appendix E
	Overdue Agreed Actions – Audit Wales 
Completed Agreed Actions – Audit Wales
Overdue Agreed Actions – NWSSP A&A (Summary)
Overdue Agreed Actions – NWSSP A&A (Detail)
Completed Agreed Actions – NWSSP A&A
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External Audit - Status of Recommendations as at 23/06/2023 
Completed	High Priority	Medium Priority	N/A Priority	4	0	24	In Progress	High Priority	Medium Priority	N/A Priority	2	0	20	Overdue	High Priority	Medium Priority	N/A Priority	2	0	8	



Internal Audit - Status of Recommendations as at 
23/06/2023

Completed	High Priority	Medium Priority	Low Priority	26	107	32	In Progress	High Priority	Medium Priority	Low Priority	30	75	14	Overdue	High Priority	Medium Priority	Low Priority	29	45	9	
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