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	Chief Operating Officer

	3748A2023
Primary Care Follow–Up Review

Report Issued

June 2024
	Rec

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

	
	2
	The Health Board should use 2023-24 budgetary information as a baseline position of the cost of primary care to ensure the shift of resources can be reported.
	The Health Board reports Primary HealthCare Services costs as part of the costing returns and WG Monitoring Returns so is able track these costs historically. The Health Board will review the information on Primary Care spend reported internally taking into account the recommendation and agree a future reporting model. The Director of Finance and Performance will oversee this work and will ensure that there is tracking of investments and cost shifts through the year to inform this.
	Through the annual accounts, which is an audited product, the HB has been tracking primary care spend and whilst the main accounts provide only summary of spend, in Note 3.1, there are supplementary returns required of WG called LFRs which provides greater clarity.  There was an exercise completed at the request of WG in 2025/26 which also supported the approach of tracking spend. For 2026/27 there is a national programme underway with a clear expectation on the movement of resources, which will be mandated from 2027/28. This national work will be looking at many areas, including finance. Given the work already completed and the revised changes underway under the new Welsh Government, it is felt that this would not be an appropriate time to amend any further reporting. Once there is greater clarity regarding the foregoing changes, reporting will be reviewed, taking on board any direction from Welsh Government regarding requirements to evidence the 0.5% shift.

	
	5.1
	The Health Board should improve oversight at Board and committee level of performance within primary care by increasing the coverage of primary care performance within its Integrated Performance Report
	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 of the measures will be retained and which are to be removed. Consideration will also be given to the addition of new measures to reflect developments of primary and community services. This will also be completed in Quarter 1 and the additional measures will include narrative and graphical presentations proportionate to the rest of the

Integrated Performance Report.
	Key Performance metrics specific to the Primary care are being reviewed in detail at the Monthly PCTSG Performance Review, with key points to note being shared with Executive Board every month also. There are several watch metrics which are routinely reported as part of the Integrated Performance Report for Primary Care each month. In addition, it is proposed that the Performance & Finance Committee include a deep dive on Primary care services every 6 months


	Director of Finance

	3311A2023

Structured Assessment

2022

Report Issued

February 2023
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	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
	Balance must be struck between formal written reporting for the record ad presenting dashboard recorded in minutes. HB live performance dashboard to be implemented.  Comparative All Wales data will be used where available
	June 2026: The latest improved version of the IPR is now aligned to the Performance & Accountability Framework. It was received by the Board in May 2026, where the updated format was well received and agreed to be a significant improvement. We now have an updated All-Wales dashboard which is available via our NHS P&I colleagues which shows benchmarking performance across Wales for our performance against the NHS Performance Framework. We also have a TI and Enhanced Monitoring BI dashboard which provides live performance updates on all key WG escalation areas and are working closely with Welsh Government colleagues through a bi-weekly working group to develop an All-Wales IPR. Local versions will be altered to suit the all-Wales approach.


	Director of Corporate Governance

	Structured Assessment

2025

Report Issued

January 2026
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	Findings & Recommendation
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	1.3
	Public Board papers are available five days before each meeting on its website, but this is not always the case for committee papers. Whilst members of the public can request to observe committee meetings, the Health Board does not promote this, and future dates and times of committee meetings are not on the website.
The Health Board should improve Board transparency by ensuring there is visibility and timeliness of Board and committee meeting dates and papers
	Process for Board and Committee reports publication to be revised and training provided to the SBU Board Services Team.
	June 2026: The process for Board and Committee report publication has been revised, with Committee dates now aligned to the Board’s schedule to create a seven-day paper publication window. SBU Board Services team have been briefed on the new approach. A Board and Committee Meeting Calendar is available to the public via the Health Board website, which sets out the dates of meetings for the coming year. Papers and agendas are also made available to the public via the website in advance of each meeting.

	
	3
	Board members visit frontline services through individual visits and as part of formal walkarounds. However, there is no formal reporting of these activities to the Quality and Safety Committee. There is also no centralised recording system of visits which would help reduce the risk of duplication but also ensure that all services are covered by these activities. In addition, there is no reporting on actions taken in response to issues found.
The Health Board should publish a visit schedule and report outcomes and actions from Board member visits and walkarounds to the Quality and Safety Committee
	Quality & Safety Committee will receive and consider the schedule of visits for 2026/2027 and details of the visits and outcomes.
	Regular reporting has commenced. June 26 report to QSC on outcome of previous visits and setting out 2026/27 visiting plan.

	
	4.1a
	At the time of our work, the Board had not approved the revised Performance Management Framework. There has been no reporting of the escalation status of the service groups or corporate directorates as described in the framework.
The Health Board should further strengthen its performance management arrangements by fully embedding the framework to hold service groups to account for performance, finance, and quality
	Framework will be re launched in January 2026.
	The revised Performance & Accountability Framework was approved by the Board in May 2026


	Director of Nursing & Patient Experience

	2714A2021-22

Review of Quality Governance Arrangements

Report Issued

January 2022
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	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.
	As part of the implementation of ‘Listening to People’, the Health Board has developed an implementation plan for a standardised, integrated Listening to People framework across the organisation, which aligns complaints, concerns, incidents, Duty of Candour and redress processes to improve patient experience, learning and regulatory compliance. Key stages of implementing this plan include completing a gap analysis (complete), establishing a single access model (complete), developing policies (LTP policy being engaged upon from June 26) and dashboards (first draft being launched in LTP programme board June 26), and ensuring service group engagement. The implementation plan has been approved by the Listening to People Programme Board, with delivery now forming part of ‘business-as-usual’ processes. Further work to bring resources together and strengthen accountability is being undertaken as part of the Organised for Success Programme.
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