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	Purpose of the Report
	The purpose of this report is to provide the Audit Committee with an update regarding performance in the delivery of actions agreed as a result 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 19th June 2024.  
Audit Wales
There are currently 15 actions overdue, which represents an increase of 9 when compared to the last report. The vast majority of the new overdue actions relate to the Structured Assessment 2023.
In total, 6 actions were closed during the reporting period, none of which were overdue at the point of closure.
NWSSP A&A
There are currently 99 actions overdue, which represents a decrease of 7 when compared to the last report.
A total of 11 new actions became overdue during the reporting period, however, this figure has been more than offset by the closure of 18 other actions which had previously been reported as overdue.
In total, 24 actions were closed during the reporting period.
The DECLO has provided a further update on the impact of the withdrawal of temporary project support on the completion of actions relating to the audit of Additional Learning Needs (ALN).
There has been no further progress in addressing the outstanding actions relating to the NWSSP Audit & Assurance review of Discharge Planning, largely due to the need for the Matron (Optimising Patient Flow) to prioritise a separate time-critical project.

	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 actions 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 Director(s).




AUDIT TRACKER AND
STATUS OF AGREED ACTIONS

1. INTRODUCTION
1.1	The purpose of this report is to provide the Audit Committee with an update regarding 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 receives and considers 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 actions 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 Directors and managers to access and update throughout the year, with the deadlines for the reporting periods to the Audit Committee clearly set out within the file set up. In addition, the Head of Compliance has produced and distributed guidance notes 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 actions remain, regardless of their age. When all actions within a given report are marked closed, the report is archived, and will no longer be included as part of this update.
2.5	Where actions or recommendations have been superseded by the content of later reports, then the original has been closed and does not form part of the following. 

3.	STATUS UPDATE – AUDIT WALES REPORTS
3.1	The figure overleaf sets out the current position in respect of performance in implementing agreed actions stemming from Audit Wales recommendations, when measured against the original deadlines agreed by management at the time the reports were finalised. 



Fig 1: Audit Wales Reports


3.2	Nine new actions became overdue during the reporting period. Eight relate to the Structured Assessment 2023, whilst the ninth relates to the Primary Care Follow-Up Review issued in January 2024. The total number of overdue actions currently stands at 15. 
3.3	A summary of all overdue Audit Wales 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
	Medium Priority
	Other

	Lead: Chief Operating Officer
	0
	0
	1

	Primary Care Follow-Up
	-
	-
	1

	Lead: Director of Corp. Gov.
	4
	3
	2

	Quality Governance Arrangements
	-
	-
	1

	Structured Assessment 2022
	-
	-
	1

	Structured Assessment 2023
	4
	3
	-

	Exec Lead: Director of ICE
	0
	0
	3

	Equality Impact Assessments
	-
	-
	3

	Lead: Director of Finance & Perf.
	1
	0
	1

	Structured Assessment 2022
	-
	-
	1

	Structured Assessment 2023
	1
	-
	-

	Total
	5
	3
	7


3.4	Where agreed actions have become overdue, lead Directors and/or their teams are asked to provide targets/milestones for completion or further update as part of their progress reporting. These are included in the narrative update provided at Appendix A for information.
3.5	A total of six actions were closed during the reporting period, none of which were overdue at the point of closure. All of these relate to the Structured Assessment 2023. A table detailing these actions, including any comments made by the lead Directors or their teams in closing them, 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

4.2	A total of 11 new actions became overdue during the reporting period. However, this figure has been more than offset by the closure of 18 other previously overdue actions. The overall number of overdue actions has therefore decreased by seven. The 11 new overdue actions are spread across a number of reports, as summarised below:
			Report Name
	High Priority
	Medium Priority
	Low Priority

	Transition CAMHS to AMHS (COO)
	1
	-
	-

	Digital Support
	1
	-
	-

	S’ton Cladding Final Account
	-
	1
	-

	Sickness Absence Management
	-
	2
	-

	Nurse Rostering (DoWOD)
	-
	-
	1

	Additional Learning Needs
	2
	3
	-

	Total
	4
	6
	1


4.3	The May 2024 update informed the Committee of potential difficulties in completing a number of actions relating to the Additional Learning Needs (ALN) audit by their originally agreed deadlines, largely due to the withdrawal of the temporary project support which had been in place. As part of this update, the DECLO has provided further detail on the actual impact of this situation on each action, together with revised target dates where applicable (see Appendix D). A number of tasks originally due to be completed by September 2024 now have revised deadlines of March 2025, however all actions are still projected to be completed by the end of the financial year, in line with the original plan. Assurance has been received that these revised target dates, which have been reviewed and supported by the ALN Steering Group, were arrived at following a risk-based assessment which ensured that the most critical tasks have been prioritised. However it should be noted that achieving these new deadlines is still contingent on project management capacity being in place, and digital infrastructure work being concluded, by the end of September 2024.
4.4	There has been no further progress in addressing the outstanding actions relating to the NWSSP Audit & Assurance review of Discharge Planning. This has largely been due to the need for the Matron (Optimising Patient Flow) to prioritise a separate time-critical project. The Head of Compliance will look to work with the Matron and Chief Operating Officer over the coming weeks to progress these actions, ensuring that progress/updates reported reflect the picture across the Health Board as a whole.
4.5	A summary table of all overdue actions is set out at Appendix C, with a more detailed breakdown included at Appendix D for information.
4.6	Where agreed actions have become overdue, lead directors and/or their teams are asked to provide targets/milestone for completion or further update as part of their progress reporting. These are included in the detailed narrative update provided at Appendix D for information.
4.7	Lead Directors and their teams have reported a total of 24 actions as being closed during the reporting period. In the instances highlighted below, changes to circumstances since the audit reviews have meant that the actions delivered are not exactly as stated in the original responses. The foregoing notwithstanding, management feel it is reasonable to close these recommendations at this time given the action taken to date and all other circumstances:





	Finding / Recommendation
	Response
	Remark on Closure

	End of Life Care (EOLC)

	The HB has recently developed an EOLC action plan. It is noted that this has yet to be formally approved. Management advised that it has been shared with Service Groups (SGs) in the first instance, for their review and consideration. Following consideration by the SGs, the action plan should be approved by an appropriate forum with ongoing updates of progress against target to the same.
	Agreed. Review of existing action plans to ensure that it is cross-referenced to the revised goals, methods and outcomes of the NACEL audit and has clear achievable actions with realistic timescales, presented to QP Programme Board
	The End Of Life Care (EOLC) Delivery Group was stood down in April 2024, and the action plan referred to in this audit has now been superseded. The EOLC quality priority is now reported within Service Groups, quarterly to the Palliative & EOLC Steering Group, and bi-monthly to the Quality Priorities Programme Board. There are no specific 2024/25 GMOs for our quality priorities, as these have been incorporated into the GMOs of our Service Groups. The Quality & Safety and Improvement Team produce a monthly report on the quality priorities, including EOLC, which goes to various forums includes Q&S Group, Q&S Committee, Management Board and the Quality Priorities Programme Board. 6-Monthly deep dives are also produced.

	Eight of the actions contained within the action plan had a due date before our date of fieldwork completion. However, only one of these had been completed, with the remaining seven recorded as either ongoing or not started. Management should review the ‘due dates’ within the action plan to ensure they are achievable and managed appropriately.
	
	

	Finding / Recommendation
	Response
	Remark on Closure

	Savings Programme

	Review of a sample of savings schemes submitted for financial year 2023/24 identified no robust mechanism for retaining savings information. All key savings documentation should be retained and stored in a centralised location.
	Agreed. The CIP Guidance documentation and Trackers are all stored in a central CIP Folder, however, due to the nature of Service Groups Governance across the Z Drive and SharePoint, evidence is often split across these. The PMO will ensure that all Savings schemes on Trackers will have a core file with the relevant evidence required.
	For 2024/25 there has been a new approach to the allocation and management of savings, with a focus on run rates as opposed to budgetary releasing savings. Whilst there are still trackers, these are in part to support the WG reporting and also to provide a list of actions that are being taken within the SGs to manage Run Rate Reduction and deliver a balanced financial position. The trackers will become the list of actions that the SGs are held to and will form part of the governance process around Performance meetings. Therefore the requirement for documentation for run rate reduction action is no longer key to process, unless is there some fundamental transformation scheme.

	To assist with understanding the impact of savings removal from operational budgets and to enable accurate reporting, there needs to be a clear record of the actual financial savings that is achieved. Our sample testing of saving schemes identified the amount removed from the budget was higher than that recorded in the CIP master tracker for one scheme. Differences between the two records were identified during the year-end reconciliation. Savings monitoring and reporting tools should align to the information held within the ledger to accurately reflect savings plan performance.
	Agreed. The PMO will provide more oversight on the reconciliation of the Savings documentation to the Ledger. However, Finance Business Partners are responsible for actioning the ledger adjustments. Therefore the PMO will facilitate a development session with the FBPs in Q4 of 2023/24 once the guidance documentation is complete to outline the changes. Longer term the PMO will flag to the Assistant Director of Resources and FBPs where issues are identified to ensure these are addressed as quickly as possible.
	The Budget Management Process document and accountability letters were issued at the end of April 2024. Consequently these actions can be closed. Of note is that for 2024/25 there has been a new approach to the allocation and management of savings, with a focus on run rates as opposed to budgetary releasing savings. These documents specify that no negative budgets are to be created linked to savings and so the reconciliation between trackers and ledger is no longer relevant or available, as the HB tries to streamline and focus Budget Holders to deliver one target - run rate management. In Q4 24/25 a review will be undertaken to assess the benefits of this approach and lessons learnt for 25/26.

	The Budget Exclusions spreadsheet is maintained detailing some of the reasons that budgets have been excluded from making savings, etc. hosted or voluntary organisations, but 19% of those listed did not record a rationale for exclusion. The Budget Exclusions spreadsheet should be reviewed to ensure that there is a valid and legitimate reason for all budgets to be excluded from making savings.
	Agreed. Whilst there is a process in place the schedule outlining budget exclusions and the proposal for 2024/25 will be provided to PFC/Board as part of the IMTP/Financial Planning process for sign off.
	For 2024/25 there has been a new approach to the allocation and management of savings, with a focus on run rates as opposed to budgetary releasing savings. The documentation (Budgetary Management Process and Accountability Letter) clearly set out the new approach for 2024/25 in the allocation of the savings targets and so the exclusions are no longer relevant to the revised process.


4.8	A table detailing all actions closed since the last report, including any comments made by the lead director(s) 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 actions 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 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

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

	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
	The Committee last received a report on this topic in May 2024

	Appendices
	Appendix A
	Overdue Actions – Audit Wales 

	
	Appendix B
	Closed Actions – Audit Wales

	
	Appendix C
	Overdue Actions – NWSSP A&A (Summary)

	
	Appendix D
	Overdue Actions – NWSSP A&A (Detail)

	
	Appendix E
	Closed Actions – NWSSP A&A



External Audit - Status of Recommendations as at 19/06/2024 
Completed	High Priority	Medium Priority	N/A Priority	4	2	28	In Progress	High Priority	Medium Priority	N/A Priority	5	3	18	Overdue	High Priority	Medium Priority	N/A Priority	5	3	7	



Internal Audit - Status of Recommendations as at 
19/06/2024

Completed	High Priority	Medium Priority	Low Priority	29	138	26	In Progress	High Priority	Medium Priority	Low Priority	62	84	9	Overdue	High Priority	Medium Priority	Low Priority	33	59	7	
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