APPENDIX F
AUDIT TRACKER UPDATE
CLOSED WITH ALTERNATIVE ACTIONS
	Chief Operating Officer

	SBU-2425-014
CAMHS

Transition

Report Issued

November 2024
Assurance Rating

Reasonable
	Rec

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

	
	5.1
	Review of scorecards for the period February 2024 – July 2024 noted no service user/carer feedback or patient safety indicators (e.g., incident types) included from April 2024 onwards.
There should be consistent inclusion of service user/carer feedback and patient safety indicators within the CAMHS performance scorecard.

	Accepted. Embed the Experience of Service Questionnaire feedback form requested as part of the NHS Wales Service Specification within CAMHS practice and report via the CAMHS Directorate Q&S Report / CAMHS Scorecard which features in the Mental Health Division Q&S Committee / CAMHS Directorate Board Meeting.
	Due to the need to maintain the wording and format of the Experience of Service Questionnaire it has not been possible to integrate this into automated reporting as in other Directorates within the MH&LD Service Group. A compensatory measure has been put in place to continue collecting this data via MS Forms and provide PDF reports through the Mental Health Division Quality & Safety Committee.

	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.


	Director of Nursing & Patient Experience

	SBU-2425-009
Quality Assurance

Report Issued

March 2025

Assurance Rating

Limited
	Rec

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

	
	3a
	The health board’s Quality Strategy sets out the responsibility of Service Groups for undertaking assurance activity and audits. Evidence to support the existence and outcomes of these assurance arrangements has been limited.

Further, no information was provided to support the work completed on the Healthcare Monitoring System (HCMS) prior to the introduction of AMaT. There is currently no reporting on the completion, results nor action status of Service Group level audits across the health board.

Whilst recognising that the health board is still in the process of rolling out the AMaT system on a phased basis, and in the absence of any previous information, a review of the October 2024 data from the AMaT system noted that out of the total 807 audits available for completion across the Service Groups, only 476 (59%) had been completed. There are gaps on completion across each Service Group.
	Service Group directors will provide reports to each Patient Safety and Compliance Group meeting of assurance visits undertaken, and the status of open actions from previous visits, using the Health Board tool in the period and the outcome.
	Work is currently underway to fully review the Health Board’s systems for gathering assurance from Wards and other clinical areas, and the efficacy of our current tool in the context of wider work to develop ward accreditation systems. The outcome of this work will be presented to the Quality & Safety Group in November 2026. Noting the foregoing, the Director of Nursing & Patient Experience has requested that this action be closed as it relates to systems and processes which are in the process of being reviewed and revised.

	
	3b
	
	Service Group Directors will include the number and outcome of their assurance visits as part of their routine reporting to Quality & Safety Committee.
	


	Director of Nursing & Patient Experience

	SBU-2425-008
Learning from Incidents & Concerns

Report Issued

May 2025

Assurance Rating

Reasonable
	Rec

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

	
	2.3
	The absence of clear guidance that sets out requirements and expectation to document learning has contributed in making it difficult to confirm what learning has been identified, and whether it has been successfully implemented and sustained.
	Quality and Safety Group to receive confirmation of arrangements for sharing learning from service groups
	The Listening & Learning Framework is to be reviewed in the context of Listening to People, and the implementation of Organised for Success. The revised Framework will include clear guidance which sets out requirements and expectations to document learning. As such, this action is no longer considered relevant. The development of the Framework will be monitored via the delivery of action 1.1 of this report.

	
	5.1


	Our review has identified variation in the reporting of learning from incidents and concerns, at both Service Group and Corporate level. We have seen some good examples where learning is identified by incident type, for instance within reporting to the NPTS Quality and Safety Group.
	NPTS to present in Quality and Safety Group on their systems for learning and assurance
	The Listening & Learning Framework is to be reviewed in the context of Listening to People, and the implementation of Organised for Success. The revised Framework will provide enhanced detail and guidance on the reporting of learning from incidents and concerns at both a Service Group/Care Group and corporate level, supporting mechanisms already in place via the Patient Safety Congress and Learning Repository. As such, this action is no longer considered relevant. The development of the Framework will be monitored via the delivery of action 1.1 of this report.


	Director of Nursing & Patient Experience

	2714A2021-22

Review of Quality Governance Arrangements

Report Issued

January 2022

	Rec

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

	
	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.


	Director of Digital

	SBU-2425-019
Records

Management

Report Issued

November 2024

Assurance Rating

Limited
	Rec

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

	
	3.1
	Due to the lack of coordinated management for storage of records, as noted above there are a number of external providers holding health board records. The costs vary between the providers as such the health board may not be sourcing the best value storage.
A review of the storage of records should be undertaken in order to establish the full health board need and to identify the most suitable locations for storage of records which should take into account the needs once appropriate disposal of records has been undertaken.
	A Multi-Disciplinary Project Group will be established following the centralisation of the acute health records service to Ty Samlet, which will be completed by the 1/4/25. The project group will review the Health Board’ wide storage requirements and will encompass all the associated security/retention and disposal of records aspects highlighted within the audit report.  
	An exercise was commenced to establish record retention/destruction needs across the Health Board. However, following the announcement of the re-instatement of the embargo relating to infected blood compensation claims, and a new embargo relating to the independent enquiry into grooming gangs, this process has been stopped. As and when these embargos are lifted, the position in terms of record destruction and storage/location will be revisited.


	Director of Insight, Communication & Engagement

	SBU-2526-029
Strategic Equity Plan

Report Issued

Sept. 2025

Assurance Rating

Limited
	Rec

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

	
	1.3a
	The Strategic Equity Plan (SEP) was approved in principle at the July Board meeting, subject to further development and clarification. The Board recognised the need to convene a dedicated Development Day to:

· Clarify the implications and objectives of the SEP
· Assess the health board’s readiness for implementation; and
· Explore the broader resource allocation agenda.
	Propose revised mechanisms for ongoing dialogue with underrepresented communities to ensure their voices continue to shape delivery, build trust; and support long-term engagement.
	Engagement proposal drafted, discussed with Chief Executive. Permission to use budgeted resources has not been secured in light of current financial challenges, where the DICE Directorate has made a big contribution to corporate savings.  In the meantime, best use is being made out of existing resources including our Diverse Outreach Workers
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