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

DEADLINES
	Lead Director – 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
	Milestone Target

	
	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
	June 2024: It is anticipated that the Head of Equality, Diversity & Belonging will be appointed by the end of July 2024. 
	31/07/2024

	
	2
	
	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
	June 2024: Following the appointment of the Head of Equality, Diversity & Belonging, it is anticipated that this action will now be complete by the end of October 2024.
	31/10/2024

	
	3
	
	Building on this and the guidance from the EHRC and Practice Hub the Health Board will revise it’s EIA process, building in any guidance received from Welsh Government in response to the first 3 recommendations of this Audit report.
	30/06/2023
	June 2024: Following the appointment of the Head of Equality, Diversity & Belonging, it is anticipated that this action will now be complete by the end of October 2024.
	31/10/2024


	Lead Director – Director of Finance & Performance

	3311A2023
Structured Assessment

2022

Report Issued

February 2023
	Rec

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

Update/Comment
	Milestone Target

	
	5b
	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
	HB live performance dashboard to be implemented.  Comparative All Wales data will be used where available
	30/09/2023
	October 2023: Partially complete. Balanced scorecards have been developed at Health Board and Service group level. More work required to add comparative data. Target January 2024 to develop this further.
	30/06/2024

	3798A2023
Structured Assessment 2023

Report Issued

April 2024
	6
	The Integrated Performance Report has limited reference to primary care performance.
As part of a planned refresh, the Health Board should ensure there is a greater focus on primary care performance
	Reporting of primary care data is less frequent than other performance information (little is reported monthly), but the IPR will be developed to include more information.
	31/03/2024
	February 2024: Some primary care data is already included within the IPR under the primary and community care overview section. A review will be undertaken in Quarter 1 to determine which measures are to be retained and which are to be removed. Consideration will also be given to the addition of new measures to reflect developments across primary and community care services.
	30/06/2024


	Lead Director – 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
	Milestone Target

	
	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
	June 2024: This has been paused pending the outcome of a review of the Regulations relating to Putting Things Right (PTR). It is now envisaged that this work will be completed by March 2025.
	31/03/2025

	3311A2023
Structured Assessment

2022

Report Issued

February 2023
	Rec

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

Update/Comment
	Milestone Target

	
	R6b
	Recommendations made by organisations including Healthcare Inspectorate Wales and the Delivery Unit are also not tracked or scrutinised by the appropriate committee or included on the audit recommendation tracker.
The Health Board should ensure appropriate monitoring and scrutiny of progress in addressing actions relating to recommendations by other external inspection and review bodies.
	Health Board will use AMAT to monitor all audit/inspection actions which will provide greater assurance to the Audit Committee.
	31/10/2023
	April 2024: The adoption/implementation of the AMaT system has been hampered by significant staffing/resource issues within the department. Work is currently ongoing in order to identify additional appropriate resource to take this forward.
	30/06/2024


	Lead Director – Director of Corporate Governance

	3798A2023
Structured Assessment 2023

Report Issued

April 2024
	Rec

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

Update/Comment
	Milestone Target

	
	1a
	Opportunities exist to further enhance the transparency of Board and Committee business.
The Health Board should review the systems and processes used to livestream Board meetings, with a view to improving the audio and visual quality
	Microphone has been replaced in the main board room to improve sound but camera will be inspected and options to improve visual taken forward.
	30/04/2024
	May 2024: Audio has been assessed since new microphone installed and has passed all tests. OWL technology has been evaluated but proved unsuitable for the Size and shape of the Millennium Room. Other technology to be investigated.
	31/07/2024

	
	2
	Whilst the Board Chair is currently chairing the Partnership, Population Health, and Planning Committee given its infancy and remit, this arrangement should only be a temporary one to free up the Chair's capacity and enable the committee to provide her with the assurance required as Chair of the Board.
The Health Board should seek to appoint a Committee Chair from the wider cohort of Independent Members
	The health board has had a number of new independent members join the board in 2023 and a new chair will be appointed in early 2024. The opportunity will be taken to review the arrangements for all committees to ensure the chair for each one aligns with the skills of the independent members.
	31/03/2024
	March 2023: Issues around the chairing of the Partnership, Population Health, and Planning Committee have now been resolved, and will be reported to the March 2024 meeting of the Health Board. Arrangements for the membership and chairing of other Committees are under review, and will be reported to the Health Board in May 2024.
	

	
	3a
	Board walkarounds are ad-hoc and focus too much on secondary care services.
The Health Board should increase the frequency of walkarounds, ensuring they involve both Independent Members and Executive Directors, and cover a broader range of Health Board services
	The executive team undertakes a monthly site visit and each group is allocated a different service group so primary, community, therapies, mental health and learning disabilities are visited monthly. Independent members are invited to these. A schedule for independent members aligned with committee work programmes will be shared with the Board in November 2023.
	30/11/2023
	None Received.
	

	
	3b
	Board walkarounds are ad-hoc and focus too much on secondary care services.
The Health Board should develop a framework for visits to enable a consistent approach
	Framework is in place and will be shared with the Board in November 2023.
	30/11/2023
	None Received.
	

	
	3c
	Board walkarounds are ad-hoc and focus too much on secondary care services.
The Health Board should ensure key themes and actions arising from the visits are reported to the Quality & Safety Committee
	Key themes and actions will be included in the Chair and CEO’s report to Board with a quarterly highlight report to the Quality and Safety Committee setting out actions and responses.
	30/11/2023
	None Received.
	

	
	5
	Although corporate risks are assigned to committees, they are not being used effectively to inform Board and committee business.
The Health Board should address this by ensuring corporate risks are considered when shaping committee work programmes and agendas
	The work programmes of each committee will be reviewed against the risks assigned to that committee to ensure regular reports are provided while the risk score remains above appetite. This is already in place for the Performance and Finance Committee which receives a quarterly update on the three risks of 25 – planned care, cancer and urgent and emergency care. The terms of reference of the committees are also being revised in relation to delegated powers which will also assist in agenda planning.
	31/03/2024
	February 2024: Meeting held to review the risks assigned to each committee.
	

	
	7
	Although some improvements have been made, there remains significant room for improvement in the way in which the quality and safety of services are scrutinised.
The Health Board should ensure that the Clinical Executive Directors responsible for quality and safety present the Integrated Performance Report (IPR) to the Quality and Safety Committee
	Agenda to be amended to change presenting responsibility
	31/12/2023
	June 2024: Further discussions are currently taking place to finalise which elements of the IPR are received at each Committee, and which Director will present them.
	31/07/2024


	Lead Director  – Chief Operating Officer

	3748A2023
Primary Care Follow Up Review
Report Issued

January 2024
	Rec

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

Update/Comment
	Milestone Target

	
	1a
	The Health Board should review the relative maturity of clusters, to reflect on the existing arrangements, address any potential gaps and strengthen Health Board support where necessary.
The Health Board already undergoes annual Peer Review sessions with other Health Boards to assess maturity.
	The Health Board already undergoes annual Peer Review sessions with other Health Boards to assess maturity.
	31/03/2024
	None Received
	N/A
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