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

DEADLINES

	Lead Director – Chief Operating Officer

	3748A2023
Primary Care Follow–Up Review

Report Issued

June 2024
	Rec

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

Update/Comment
	Milestone Target

	
	4
	The Health Board should develop an action plan for raising the profile of primary care in the organisation.
	The Health Board has recently received two board briefings on pharmacy/dental and Accelerated Cluster Development. In addition, the information on primary care provided to the performance and finance committee has been strengthened. Escalation levels are reported into daily operational calls. A communication officer ensures that regular articles celebrating the work of primary and community services/clusters are placed upon the intranet. An action plan to build upon this work will be developed and agreed with the Vice Chair.
	30/09/2024
	March 2025: A plan has been drafted.
	

	
	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.
	30/06/2024
	March 2025: This piece of work is being progressed as part of a complete redesign of performance reporting for 2025/06, requested by the Chair and CEO
	31/05/2025

	
	5.2
	The Health Board should improve oversight at Board and committee level of performance within primary care by increasing the focus on outcomes and experience.
	An annual report will be made to the performance and finance committee on primary care each year, the content of which will be agreed with the chair of the committee.
	30/09/2024
	March 2025: The performance report has evolved to include primary care metrics for reporting on to the May 2025 Board onwards and through the Performance & Finance Committee.


	31/05/2025


	Lead Director – Chief Operating Officer

	4260A2024

Review of Operational Governance

COO

Report Issued

September 2024
	Rec

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

Update/Comment
	Milestone Target

	
	1.3
	No updates have been provided to the Board or its committees on the progress with implementation of the AMSR programme
The Health Board should develop an implementation plan for the remaining work on the Acute Medical Services Redesign programme. The implementation plan should set out arrangements for board scrutiny of the remaining implementation work
	Report to be submitted to the Performance & Finance Committee setting out the implementation of the Acute Medical Service Redesign programme which will include the changes implement in the structure.
	30/11/2024
	
	

	
	10c
	The Health Board’s Risk Management Policy sets out the framework for operational risk management arrangements. The corporate team provides training, and monthly workshops are in place. However, within service groups there are issues with risk management.

Whilst we were able to see evidence of service groups routinely discussing high level risks, there was significant variation across service groups in terms of reviewing other risks, largely due to time and capacity constraints.
Not all service groups had updated their risk registers fully and we found that the quality of information contained on the risk registers needs improving to ensure that there are clear mitigating actions, milestones and intended outcomes. To address this issue the Primary, Community and Therapies Service Group now has a dedicated meeting to discuss risk, but other service groups consider risks through their management boards which does not always allow sufficient time for full consideration of all risks. At the time of our work, Morriston Service Group had 293 open risks on their risk register, with 260 (89%) of these without up-to-date actions which is a concern
The Health Board should ensure all service groups review the entirety of their risk registers to ensure they are up to date and set out clear mitigating actions, milestones and intended outcomes
	Service Groups to review their current risk register to ensure they cover all the services in their portfolio following the service changes.
	30/11/2024
	December 2024 (NTPS): In the process of reviewing all risks on risk register, with action plan in place which indicates that Divisions will complete a deep-dive of the entirety of their risk registers by March 2025.
	31/03/2025


	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
	March 2025: The Directorate of Insight, Communications and Engagement has identified funding for a Head of Equality, Diversity and Belonging.  However, this role has not been appointed to, due to the vacancy freeze and the associated funding has been contributed to the corporate savings target.  This will continue into 2025-26 and therefore there needs to be understanding that some of the EDB agenda will progress slower than might otherwise be the case.  However the Health Board's Strategic Equality Plan is being developed and will be presented to the Board in May 2025.  The Strategic EDB Group is well established and is overseeing the development of the plan and implementation including developing a revised EIA process.  A date of end September 2025 has been set for further update.
	30/09/2025

	
	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
	March 2025: The intention was that the Head of EDB would lead a review of the Health Board’s existing EIA process, learning from recent experiences and from best practice elsewhere.  The delay in appointing to this post has meant that the Head of Engagement has had to take this forward in addition to existing duties, so this process has, as outlined above, been delayed.  A date of 30/09/2025 has been set for further update.
	30/09/2025

	
	3
	
	Building on this and the guidance from the EHRC and Practice Hub the Health Board will revise its EIA process, building in any guidance received from Welsh Government in response to the first 3 recommendations of this Audit report.
	30/06/2023
	March 2025: The intention was that the Head of EDB would lead a review of the Health Board’s existing EIA process, learning from recent experiences and from best practice elsewhere.  The delay in appointing to this post has meant that the Head of Engagement has had to take this forward in addition to existing duties, so this process has, as outlined above, been delayed.  A date of 30/09/2025 has been set for further update.
	30/09/2025


	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
	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
	February 2025: Feedback has been provided on the draft document distributed (as per Dec 2024 update) which now requires formalisation, and which will be shared with appropriate Group and / or Committee membership for approval (with due consideration to the draft Inspections SOP). Assurance work by the Risk and Assurance Team continues, and it is proposed that from April 2025, all new HIW Inspections are entered and managed solely via the AMaT system, which will continue the transition to a single source of information. Current and future use of the AMaT Inspections Module has also been discussed via the February AMaT Project Board.
	30/04/2025

	3798A2023
Structured Assessment 2023

Report Issued

April 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 IMs aligned with committee work programmes will be shared with the Board in Nov. 2023.
	30/11/2023
	March 2025: Board Engagement Protocol for site visits to be submitted to the March Board for consideration.
	31/03/2025

	
	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
	March 2025: Board Engagement Protocol for site visits to be submitted to the March Board for consideration.
	31/03/2025

	
	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
	March 2025: Board Engagement Protocol for site visits to be submitted to the March Board for consideration.
	31/03/2025


	Lead Director – Director of Corporate Governance

	4260A2024

Review of Operational Governance

DoCG

Report Issued

September 2024
	Rec

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

Update/Comment
	Milestone Target

	
	2
	As divisions and directorates have moved between service groups this has led to a shift in the size of some service groups. The PCTSG estimates that it has increased in size by over 30 percent, and the leadership team indicated that within the AMSR programme, no consideration has been given to the need to revise governance frameworks or assess the staff capacity that is needed to support and administer those frameworks
Upon completion of the Acute Medical Services Redesign Programme, the Health Board should work with service groups to ensure operational governance arrangements adequately reflect their change in size and complexity
	Review of the governance arrangements and staff to support the Service Groups to be completed and presented to the Management Board for consideration in terms of any actions which need to be taken following the service change to support the governance arrangements.
	31/01/2025
	March 2025: This review is underway and anticipated it will be considered by the Management Board in May 2025.
	31/05/2025

	
	3
	At the time of our work there were no formal lines of reporting from the service group management boards into the Health Board’s bimonthly Management Board. Despite routine meetings with the Chief Operating Officer in relation to service group performance, interviewees felt a lack of formal reporting to the Health Board’s Management Board affected their ability to escalate concerns, and limited oversight of issues
The Health Board should establish a formal route of reporting from the service group management boards to the Health Board’s Management Board
	Revised Terms of Reference of the Management Board to be considered by members and to include reporting from the Service Groups into Management Board and reporting up to the Board.
	31/12/2025


	March 2025: Review of Management Board and the Groups which report to it are underway and includes Service Group reporting and a report will be submitted to the May Management Board for consideration.
	31/05/2025

	
	6.1
	Meetings we observed were well chaired, and the papers presented were logical and clear. However, it was not clear what issues were to be escalated to the service group management board or the Health Board Management Board
The Health Board and service groups should amend report templates to ensure a clear focus on items for escalation
	Revised template to be developed and approved by management board for reporting of groups within service groups and at a corporate level.
	31/11/2024
	March 2025 – Triple A report has been trialled in terms of reporting from Committees to Board and by the sub-Groups of the Quality & Safety Groups.  Next phase is to role the triple A reporting out to Service Groups.
	

	
	6.2
	We were not able to find detail around thresholds as to when issues raised at Departmental/Divisional/SG meetings, were to be escalated to service group management board or the Health Board Management Board
The Health Board and service groups should agree a clear process and threshold for escalation of issues
	Process and threshold for escalation of issues to be set out in a management Board business protocol.
	30/11/2024
	March 2025: Protocol in draft and will include reporting through the triple A reports.
	

	
	10a
	The Health Board’s Risk Management Policy sets out the framework for operational risk management arrangements. The corporate team provides training, and monthly workshops are in place. However, within service groups there are issues with risk management.

Whilst we were able to see evidence of service groups routinely discussing high level risks, there was significant variation across service groups in terms of reviewing other risks, largely due to time and capacity constraints.

Not all service groups had updated their risk registers fully and we found that the quality of information contained on the risk registers needs improving to ensure that there are clear mitigating actions, milestones and intended outcomes. To address this issue the Primary, Community and Therapies Service Group now has a dedicated meeting to discuss risk, but other service groups consider risks through their management boards which does not always allow sufficient time for full consideration of all risks. At the time of our work, Morriston Service Group had 293 open risks on their risk register, with 260 (89%) of these without up-to-date actions which is a concern
The Health Board should ensure all service groups review the entirety of their risk registers to ensure they are up to date and set out clear mitigating actions, milestones and intended outcomes
	Risk Scrutiny Panel work programme to be revised to include a presentation from all Service Groups, on a rotational basis, which will allow scrutiny and challenge.
.
	31/12/2024
	March 2025: As part of the risk management re set, revised Risk Management Group terms of reference have been developed for consideration by the Management Board in March 2025.  The new terms of reference for the Risk Management Group incorporate the functions of both the former Risk Management Group and Risk Scrutiny Panel.
	


	Lead Director – Director of Digital

	4260A2024
Review of Operational Governance

Report Issued

September 2024
	Rec

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

Update/Comment
	Milestone Target

	
	9
	During our fieldwork, service groups raised concerns about the availability and quality of management information. Whilst the expertise within the Health Board’s Business Intelligence Unit was recognised, its limited resources was seen as a barrier to providing the data analytical support that was required.
The Health Board should review the capacity within its Business Intelligence Unit to ensure it is adequately resourced to support service groups in effectively interrogating data and information

	The Business Intelligence team structure has recently changed so that the Business Intelligence partners cover subject areas rather than service delivery groups. This ensures a greater balance of support across the health board areas, including Quality and Safety, while still allowing the same level of support for the SDGs. Under the direction of Executive Leads, a new business intelligence delivery model is being developed which aims to use the skillsets across multiple corporate and service group teams in a more effective way to help address resourcing capacity issues.
	31/01/2025
	
	

	
	11b
	At the time of our review, the Health Board was strengthening its quality monitoring arrangements by developing a Health Board quality dashboard. However, progress on this has been slow. At the time of our work, service groups were having to manually pull information from a range of different sources, such as DATIX and patient feedback, to provide assurance which was not an effective use of time and resource
	Phase 2 of the dashboard, which will include further automation to reduce manual effort and increase data timeliness and accuracy, will be launched by the end of December 2024.
	31/12/2024
	December 2024: Feedback received from meetings of the Q&S Exec Huddle, Q&S Group and Management Board has delayed the launch of Phase 2 of the Dashboard, due to some redesign issues.
	31/03/2025


	Lead Director – Director of Workforce & OD

	3736A2023
Workforce Planning Arrangements

Report Issued

March 2024
	Rec

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

Update/Comment
	Milestone Target

	
	1.2a
	To ensure service level workforce plans are consistent, improve workforce data quality and understanding of service level capacity need, the Workforce and OD Directorate should evaluate the quality of workforce planning, once recommendation 1.1 is progressed, to determine whether the training is achieving its intended benefit

	In the last 12 months, the HB’s workforce planning team have kept records of attendance for SBU workforce planning training and have sought feedback via evaluation forms, however no information is currently provided on HEIW’s training. Therefore, following the recent launch of HEIW’s new training offer, the Directorate will be seeking HB-specific attendance and evaluation feedback and will use all data to evidence progress against the “well planned” people aim within the HB’s new People Strategy and to identify areas that might require additional support.

This will be a bi-annual review, with the first being based on Q2 2024 data.
	30/11/2024
	February 2025: HEIW have advised that they will not be completing a detail evaluation of their bitesize e-learning training until the end of the current 2024/2025 year.
	30/04/2025

	
	3
	The Workforce, OD and Digital Committee should receive twice yearly progress reports against the Workforce and OD Directorate’s GMO plan to highlight overall progress against milestones, and the outcomes and impact of the action taken
	The report recognises that the Workforce and OD Directorate currently prepare quarterly highlight reports for their GMO plan as part of the Health Board’s IMTP/annual plan governance process and these are shared with the Workforce, OD and Digital Committee.

However, following the launch of the HB’s new People Strategy, a new bi-annual progress report against the 7 people aims in the strategy will also be prepared and shared with the above committee to provide assurance on overall progress and impact. The first people strategy progress report will be prepared from 1st July 2024 based on Q2 data and then it will become a business-as-usual activity.
	
	January 2025: Due to a change in committee members last year, this action has been delayed. Discussions are taking place with new committee members this month with the aim of introducing the new report in Q4
	31/03/2025


	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
	March 2025: This will be reviewed as part of a complete redesign of performance reporting for 2025/06, requested by the Chair and CEO. We currently have dashboards available but they will need to be replaced as part of this work.

	31/05/2025
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