APPENDIX B
AUDIT TRACKER UPDATE
AUDIT WALES
ACTIONS CLOSED SINCE LAST REPORT

	Lead Director – Chief Operating Officer

	3750A2023
Outpatient Services Follow Up

Report Issued

September 2024
	Rec

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

	
	2
	Since our previous work, there remain significant numbers of patients waiting for a follow-up appointment at the Health Board. In September 2023, two-fifths of the patients on the follow-up waiting lists were delayed, with 60% of those waiting at least twice as long as they should be (100% delayed). Many of these were in specialities where delays could increase the risk of harm. Targets to reduce the numbers of patients delayed by March 2024, against a baseline of March 2019, are unlikely to be met. The numbers delayed in March 2019 however are not reported so it’s difficult to assess progress.
Ensure baseline information is provided on the outpatient transformation programme targets to enable assessment of progress.
	The HB has a comprehensive outpatient transformation programme, which is in line with the national programme. It has a designated programme board, chaired by the Service Group Director NPTSSG and reports into the Planned Care Recovery Board, Chaired by the COO. 

Since the audit, each workstream now has agreed GMOs (Goal, methods, and outcomes) to enable progress to be monitored. The GMOs for each workstream are captured in a monthly highlight report that comes to Outpatient Transformation Programme Outpatient Board. 

Quarterly reports as also submitted on progress of the GMOs to the APOG (annual planning operational group) chaired by the COO as part of our IMTP. 

The FUNB baseline target – specifically - Work has now been completed on accuracy issues with reporting of the data. There are two targets as part of the FUNB project 15% reduction in number of patients delayed by 100% of their target date (SBU target is reduction of 7631) and the other target is Reduce the number of patients who are more than 100% delayed on their follow up appointment by 30% (SBU target is 7,754 to be removed)
	Reported as 'Complete' on issue of Final Report

	
	4
	The Outpatients Transformation Programme has superseded several of the previous recommendations, however, there remains scope for the Health Board to further evaluate the findings of service changes because of the outpatient projects and initiatives included in the programme. We found little evidence that evaluation includes a focus on potential savings, and there is limited reporting of progress with the projects and initiatives at Board and committee level.
Develop evaluation mechanisms to calculate the financial savings resulting from outpatient modernisation project activities.
	As the initiatives within the outpatient transformation programme are all led by NHSE’s National programme, the holistic financial modelling is expected to be provided via that mechanism to ensure consistency of approach. 

The Healthcare Systems Engineering Team has been working closely with services to develop comprehensive D&C plans, linked to job planning that give visibility of efficiency gains. In addition, the individual workstreams actively seek “shift-left” solutions for managing outpatient demand more efficiently.
	The NHSE’s National programme have not yet provided any holistic financial modelling as expected to be provided via that mechanism to ensure consistency of approach. The Healthcare Systems Engineering Team (HCSE) has however undertaken the work with services around D&C modelling, and the actions that are directly under our control have been completed.

	
	5
	The Health Board has now established the Outpatients Board to oversee the delivery of the Outpatients Transformation Programme. The Outpatients Board routinely receives five “Highlight” performance reports which provide an update from the five outpatient workstreams: 

· Outpatient Performance
· Outpatient Centralisation
· Outpatient Transformation
· The 3Ps Pathways (Prompt, Prevent and Prepare)
· Digital Outpatient Transformation
These reports provide detail regarding progress in relation to outpatient modernisation initiatives and projects. One overarching highlight report is then submitted to the Planned Care Board incorporating updates from each workstream within the Outpatients Transformation Programme. However, there is no evidence of progress updates relating to outpatient modernisation being reported at Board level.
Ensure oversight of the Outpatients Transformation Programme at Board level.
	The Outpatient Transformation Programme OPD Board reports formally to Planned Care Recovery Board, which in turn reports regularly to Performance & Finance Committee and Management Board. Reports, going forward, will have a section specifically on the Outpatient Transformation Programme.
	Progress of OPD work is being reported into the Annual Plan Oversight Group (APOG), and in planned care recovery board into PFC and Management Board

	
	6a
	We found that the Health Board has targeted validation activities within two specialities (Ophthalmology and Cardiology) where patients could come to irreversible harm due to delays in follow-up appointments. However, there is no consistent approach or plan to validate clinically and administratively follow-up lists in all specialities.

The Outpatients Transformation Programme states that its deliverable in relation to Goal 5 (Measure What’s Important) is to “develop a national and sustainable approach to waiting list validation”, with a delivery date of March 2024. However, there is no evidence of this approach to validation being near implementation stage.
Develop a programme of clinical and administrative validation which can be consistently applied across all specialities targeted at patients on all follow-up waiting lists.
	This action is in development via the Patient Access Team / Outpatient Transformation Programme. The team have developed a training programme that includes specific modules in relation to both clinical and administrative validation for all specialities. Recognising that ongoing validation of waiting lists is not a prudent approach, and therefore we will seek to address more robustly this issue by addressing the issues at source, through increased education and training for all staff. Training modules are in development and should be completed by end of November.
	The PAM team has developed a planned care academy programme consisting of 10 modules. These cover Inpatient and outpatient RTT rules and WPAS functionality, complex pathways, stand-alone diagnostic and clinical modules. This training programme will provide a competency framework against which staff performance can be assessed, with monthly performance data being fed back via the PAMs group. Monthly audits of the existing waiting lists are already underway and any departments that require additional reports will be offered additional classroom sessions as and when required.

	
	6b
	
	Once developed, there is a plan under development to roll-out the training to staff groups from December onwards. This training will be for all administrative staff involved in booking and waiting list management as well as a shorter training module for clinicians.
	As 6a above. Modules 1 & 3 are currently live on ESR. Module 2 is due to be published in March 2025 and modules 4&5 will be published in April/May 2025. Rollout will now be business as usual, pending the national programme and updated RTT rules policy publication for the remaining 5 modules.


	Lead Director – Chief Operating Officer

	4260A2024
Review of Operational Governance

Report Issued

September 2024
	Rec

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

	
	1.1
	The Health Board has no implementation plan for 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 the revised organisational structure showing operational lines of accountability from ward to Board
	An Organisational Change process was undertaken and the revised structure has been implemented
	Action reported as 'Complete' on issue of final report.

	
	1.2
	The lack of an implementation plan means it is difficult to understand the timeline and map the changes in the operational lines of accountability. At the time of our work, teams were estimating it would be a further 6 months before the restructuring would be completed
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 the timescale for completion of the remainder of the programme
	The Service Group via the Chief Operating Officer report to Management Board and operational performance scrutiny is via established forums: Planned Care Board; Urgent Emergency Care Board and Quarterly Performance Reviews.
	Action reported as 'Complete' on issue of final report.


	Lead Director – Director of Digital

	4260A2024

Review of Operational Governance

Report Issued

September 2024
	Rec

Ref
	Findings & Recommendation
	Original Response / Agreed Action
	Most Recent

Update/Comment

	
	11a
	As a general observation, it felt as though service groups have not yet been able to develop processes that identify the quality and performance issues they need to focus upon. Reporting felt mechanical and not linked to areas where risks had been identified or where improvements were required. Whilst there were discussions on where quality standards were not being met, there was no evidence of the reporting of any harm associated with this. 
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
The Health Board needs to urgently implement its new quality dashboard, with clarity around performance to enable outliers to be identified
	At the time of the review, the Health Board was strengthening its quality monitoring arrangements by developing a Health Board quality dashboard. While the development had initially taken some time and required elements of manual reporting, the first phase of this dashboard is due for live at the end of October 2024.
	Phase 1 of the Quality & Safety Dashboard went live in early November 2024.


	Lead Director – Director of Finance & Performance

	4472A2024
Cost Savings Arrangements

Report Issued

Sept. 2024
	Rec

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

	
	2a
	The Health Board’s Savings Programme Management Office uses data and intelligence from some sources, such as CHKS and VAULT, to identify trends, outliers, and cost variances to help highlight potential areas for cost savings. We saw some examples of actions from this work being used to deliver cost improvement and savings. However, the extent to which this data and intelligence is routinely made available to, and used by Service Groups is variable. Furthermore, it is not clear whether Service Groups have the necessary capacity and capability to make effective use of such data and intelligence to inform their savings planning. Our review also identified opportunities for the Health Board to maximise the use of other sources of intelligence and data to identify savings, including GiRFT reviews and the Grant Thornton UK LLP work on the Health Board’s post-ASMR cost base, which identified £3 million of potential savings. 

The Health Board’s Annual Plan 2024-25 includes a commitment to deliver savings opportunities and improvement through a refreshed approach based on the five national Value and Sustainability Board (VSB) workstreams. The Health Board’s new Financial Oversight and Improvement Group (FOIG) will aim to identify and deliver savings using the VAULT and VSB data as two of the four facets that underpin this new savings identification approach. Whilst using the national VSB workstreams to provide a focus on savings and efficiencies is positive, our review highlighted that the extent to which these types of opportunities are currently being used across the Health Board is variable and lacks impact. The identification and final delivery of these type of savings opportunities will therefore need a greater focus in 2024-25.
The Health Board needs to ensure that its savings plans for 2024-25 and beyond are based on a broader and more systematic analysis and implementation of the opportunities that exist, which includes drawing on data and intelligence from the VAULT, Value & Sustainability Board workstreams, GIRFT reviews, and the Grant Thornton work on the ASMR. As part of this work, the Health Board needs to ensure it has sufficient capacity and capability (corporately and within Corporate Directorates and Service Groups) to analyse and use the data and intelligence effectively to identify, develop, and deliver viable savings opportunities for 2024-25 and beyond.
	On 29th July the Health Board re-launched its Swansea Bay Repository of Opportunities. Lead by the Finance PMO has been work has been to centralise broader and more systematic analysis and implementation of the opportunities and data into one core document, which is referred to as the ‘Swansea Bay Repository of Opportunities’. This repository is a live data source that will be refined, updated and enhanced on a continual basis. Phase 1 of the repository can be accessed through a link to a SharePoint site. Briefly and as set out in the ‘Main Page’ tab the repository is split into 3 sections: 

· National Efficiency Reports - this will include details of the NHSE FP+D Vault, NHS Wide Value and Sustainability Board Updates including Medicines, and the Carter Report
· National Benchmarking – this will include the latest CHKS Benchmarks, NHSBN reports and analysis, and summary of the NHS Wide Savings schemes for comparisons.
· Local Reports and Benchmarking to include SBUHB Procurement dashboard, Medical Staffing, and some Pay and non-Pay potential opportunities. 

The ‘Content’ tab then provides a summary on what can be found in each of the sections and a link to take the reader directly to the relevant page.
	Marked As ‘Closed’ on issue of Final Report

	
	2b
	
	For 2024/25 the Health Board revised the approach for the setting of the Savings Target, with focus on Run Rate Reduction rather than formal Savings. This change reflects the learning from the previous financial years and feedback from Budget Holders. 

This new approach was detailed in the Budgetary Framework Document section 8b, which was issued as part of the Accountability Letter in April 2024 (and is approved each year from the Board).

	Marked As ‘Closed’ on issue of Final Report

	
	2c
	
	During 2024/25 and in response to the challenging financial position the Health Board has established a Recovery & Sustainability Team by bringing together existing resources under a new overarching governance approach. The Team will focus on 3 programme areas as summarised below:

Expenditure Control – Immediate reduction in run rate pressures

Short Term Service Change – Plans to reduce In-Year spend during Q2, based on service change and options

Medium Term Recovery – Formulation of medium-term financial and sustainability plan, shaped by clinical service redesign and organisational review.
	Marked As ‘Closed’ on issue of Final Report

	
	2d
	
	The challenging financial position of 2024/25 has resulted in the organisation looking for additional Run Rate Reduction programmes above the £26.1m required as part of the Financial Plan. Part of this work will have included Service Areas, supported by the Recovery & Sustainability Team, Finance PMO and Finance Business Partners looking at the data available (which will include the Repository of Opportunities) to identify the further level of run rate reductions required over the £26.1m target set. 

These proposals submitted at the end June were put through 2 rounds of scrutiny, by Executive Team lead by the CEO. With the final product due for presentation to the Board at its meeting on 25th September 2024. The work undertaken and the enhanced process adopted during Q1/Q2 of 2024/25 will be assessed as part of the Budgetary Management Framework for 2025/26.
	Marked As ‘Closed’ on issue of Final Report

	
	3
	The Health Board’s current approach to selecting cost savings opportunities requires improvement.

Whilst the savings schemes detailed on its CIP Master Tracker cover a range of pay and non-pay opportunities, they are predominantly focused on delivering savings in the short-term, rather than achieving recurrent savings through more complex transformational service change.

Health Board had not identified sufficient schemes to meet its original 2023-24 savings target of £32.7million. At Month 11 2023-24, it had only identified 71% of the total savings target.

Whilst the new focus on the VSB workstreams for 2024-25 has the potential to deliver more sustainable cost savings, the Health Board needs to accelerate this work at pace to ensure it meets its challenging financial targets for 2024-25 and places its finances on a more sustainable footing.
The Health Board needs to work quickly and across its Service Groups and Corporate Directorates to both develop and implement a more structured approach to developing transformative, cross service efficiencies and savings to ensure its savings are put on a more sustainable footing.
	As noted under R2 the Health Board established a Recovery & Sustainability Board in July 2024.  As part of the governance underpinning this team, supported by the Swansea Bay Repository of Opportunities and data, this will provide a structured approach to developing transformative, cross service efficiencies and savings to support the Health Board aspiration to return to financial balance and remain sustainable for the next 3 year IMTP, due for completing in Q4 2024/25.
	Marked As ‘Closed’ on issue of Final Report

	
	4
	Whilst the Health Board has a clearly documented CIP gateway process, it does not follow it consistently. Examples of this include the requirement within the process to understand the impacts of a savings scheme, initially captured within an outline Project Initiation Document on a Page (PIDOP), and canvassing and using the views of service users and other stakeholders in the generation of savings ideas. Our work highlighted several issues around these aspects of the process.

The Health Board should address these shortcomings to strengthen the robustness of its CIP process. Indeed, having a clearer focus on impacts will become increasingly important for the Health Board to ensure it fully considers unintended consequences and knock-on impacts when developing and implementing more complex saving opportunities through service change and transformation.  
	Since 2023/24 the Health Board has adopted a change in approach where it is looking at ‘Run Rate Reductions’ and asking Budget Holders to remain within their funding envelope as opposed to delivering formal savings schemes. During July-August 2024 the Health Board has been seeking further run rate reduction options to mitigate the current in year pressures, which are taking the Board away from the deficit plan submitted in March 2024, alongside the fact that WG do not support the deficit plan submitted. This work has resulted in the identification of 319 schemes. Given the scale of the schemes a simplified submission for Service Areas has been required which pick up key issues around impact/quality/safety (1). Quantify impact on activity delivery; (2) What is the likely impact on quality & safety (3) Is there risk of reputational harm to the HB. If yes what? This simplified approach for 2024/25 has allowed Services to meet the expectation of the Board, whilst ensuring there is viability of quality and safety.

Learning from the 2024/25 approach and the recommendations from 2023/24 AW review, this will be amalgamated into the Budgetary Framework approach for 2025/26. 

Action: Learning as noted above will be part of the wider assessment of the 2025/26 Budgetary Framework. Q4 2024/25
	Partly addressed by the comments relating to Point 1 above. But most significant change will be the approach in overseeing both the identification and delivery of savings. For 2025/26 this will be part of the remit of the Recovery & Sustainability Board, with updates on progress discussed and presented twice a month. This approach was not in place at the time of the original Audit and therefore proposed this action is closed.  The Terms of Reference state (1) To oversee the delivery of a significant reduction in the Health Board’s levels of expenditure to achieve service sustainability in the short and medium term (1-10 years) in a manner aligned to the Health Board’s wider strategy and (2) R&S  Board will be responsible for receiving the Service Groups (SG) and Corporate Teams (CT) recommended actions / plans to deliver against key financial and performance indicators.

	
	5.1
	The Health Board’s position on the delivery savings in 2023-24 would have been significantly worse than reported if it had reflected the additional 10% savings requirement of £8.7 million in its overall savings target and subsequent savings plans.

The Welsh Government savings requirement of an additional 10% was set to deliver the Health Board’s 2023-24 control total deficit of £17.1 million. Whilst the Health Board has reported the need to deliver the additional 10% requirement in overall terms, it did not amend its original savings target of £32.7 million to reflect this additional element and, therefore, this was not part of its routine reporting on savings to the Board and Performance and Finance Committee. Incorporating the additional savings target would have provided a more accurate picture of the overall savings required for 2023-24, resulting in a savings target of £41.4 million and a reduction in the percentage of recurrent savings delivered, from 24% to 19%.
The Health Board should make improvements to how it reports on cost savings by ensuring that future savings reports to Board and committees articulate all the savings the organisation needs to deliver each year to meet its Welsh Government control total deficit.
	Whilst the Health Board was expected to deliver a further 10% reduction or £8.7 million as part of the 2023/24 control total, this was not a formal change to the Health Board’s plan. The Financial Plan is reported through the WG set Monthly Monitoring Returns which is strictly controlled. The Financial Plan and associated savings set as part of the plan is included in Table A at the start of the Financial Year and once entered cannot be changed past Month 3. Therefore, the formal savings target set of £22.1 million was not changed, thus ensuring the plan, the reporting to WG and the Board/PFC papers remained aligned.

Therefore, from November (Month 8), when the additional 10% was required alongside the need to hit the £17 million control total, this was reported to the Performance & Finance Committee via the ‘Landing Plan’. The Landing Plan was reported in detail in Appendix 4 of the Monthly Financial Performance paper from Month 8 onwards.

Should this situation arise in future financial years a note will be included in the Performance and Finance Paper outlining the requirement for an additional 10%, explaining why the target is fixed if the adjustment is post Month 3 and how the additional 10% would be reported through the reporting mechanism to ensure there is transparency.

Action: No further action proposed at this point and the item is proposed as CLOSED, but action noted should situation arise in the future
	Marked As ‘Closed’ on issue of Final Report

	
	5.2
	The SPMO produces a pan Health Board CIP summary report and a more detailed CIP reports for Service Groups and Corporate Directorates based on the data in its central saving tracker. These reports provide a clear picture of in-year savings performance and progress on individual schemes. However, some Service Groups choose not to use these reports as the basis for their savings planning due to concerns over their robustness. Whilst improvements are planned for the 2024-25 savings reports, it will be important that the SPMO works collaboratively with Service Groups and Corporate Directorates on any revisions to the savings tracker and savings reports to ensure they meet their requirements. Having reports that meet user needs will increase the likelihood of report recipients using these consistently across the Health Board.
The Health Board should continue to work with Service Groups and Corporate Directorates to ensure any future iteration of the savings tracker and report meets their needs and provides a ‘single source of the truth’ for savings and financial efficiencies that is consistently used across the organisation.
	The savings trackers, the format and columns are based on the reporting that is required by Welsh Government through the Monthly Monitoring Returns. Therefore, the core format of the trackers cannot be changed but should service areas request additional columns, which would ned to be consistent across all the trackers to allow for consolidation then they can be added.

Agreed at the start of 2024/25 that the trackers are frozen each month on the 4th working day of the month. This allows all reports via the Central Finance Team to WG / PFC/ Board and those of the Finance PMO team to use one source of data. 

Action: New approach already in place for 2024/25 which will be refined if needed into 2025/26. CLOSED
	Marked As ‘Closed’ on issue of Final Report

	
	7
	The Health Board has some good examples of where it is using its financial capabilities to support the delivery of its saving programme. We heard of positive feedback about the role of the Finance Business Partners (FBP) in supporting Service Groups and Corporate Directors to analyse and report on their financial position, including savings. Notwithstanding this, there was also a recognition that there was still further work to do to continue to build financial capabilities amongst budget holders as having the right skills and capabilities to support the delivery of any savings / financial efficiencies programme is a fundamental building block to a successful programme. Therefore, it will be important that the Health Board quickly identifies and fills any gaps in its financial capability or capacity for its savings programme.
The Health Board should quickly identify and fill any financial capability or capacity gaps that exist across the organisation to ensure that relevant staff, such as budget holders, are equipped with the necessary information and skills to identify and deliver viable savings opportunities.
	The Team Brief, which is cascaded across the organisation also has a dedicated section on Finance which will ensure the key messages to support the understanding of the finance position and savings is communicated. The CEO also includes specific updates on the financial position as part of the Mid-Week message, which is routinely read by over 4.000 staff. Both Team Brief slides and Mid-Week messages are available to all staff via the Swansea Bay Intranet site.
	Marked As ‘Closed’ on issue of Final Report

	
	
	
	To support all Staff, on the basis that everyone can influence the financial position, the HB has developed the first of a number of video can ‘What Is ….’. The first of these, which will be narrated by the DOF, will provide a comprehensive overview of Finance, which will be accessible to all within the Health Board.

Action: First video to be released by end October 2024.
	A video to support BH on accessing their financial information was published in October. Two further training packages are in the process of being finalised to be published in April for the new financial year. These will be published via the HB Intranet Finance site and will also be part of the Brilliant Basics package.

	
	8
	The engagement of clinicians in cost savings identification and delivery is variable. Whilst the current triumvirate management structures within Service Groups provide a framework for senior clinical engagement and dialogue around savings, the extent to which clinicians outside of this management structure are sufficiently engaged and supportive of savings initiatives is variable. Having broad clinical engagement both in the identification and delivery of savings and financial efficiencies is a critical element of any savings programme. This will become increasingly more important given the scale of the savings required to improve the Health Board’s financial position for 2024-25 and beyond.
The Health Board should continue to assess and improve the extent to which clinicians are sufficiently engaged and supportive of efficiency and savings schemes.
	Please refer to comments in Recommendation 7. In addition, the Recovery and Sustainability Team also has 2 dedicated Sessions of a Senior Consultant, which started in July 2024. This will support the engagement of clinicians within the wider efficiency and savings work plan.
	Marked As ‘Closed’ on issue of Final Report

	
	10
	The Health Board’s savings governance guidance outlines the risk assessment of savings schemes, which follows the Red, Amber, Green (RAG) savings classifications set out by Welsh Government. The Savings Tracker reflects this RAG classification and forms the basis for the Health Board’s CIP reporting.

However, whilst most of the Health Board’s savings schemes for 2023-24 were green and amber, many were non recurrent in nature, and there were no significant increases in identified savings from Month 5 onwards.

The inherent risk around having sufficient viable schemes to meet its savings targets will increase significantly for its 2024-25 stretch savings target of £60 million, which is almost three times what it delivered in 2023-24.

Whilst individual Service Groups have started to identify and plan for their 2024-25 savings, this work is not well progressed. As of Month 3 2024-25, the Health Board has identified £17.1 million savings with only 45% of these schemes being rated green, with a high chance of delivery. Also, of these schemes, only £15.8 million are recurrent leaving a shortfall in the identified recurrent savings of £10.3 million.
The Health Board should ensure that its savings planning for 2025-26 commences earlier and a greater emphasis on managing the inherent risk within its identified savings by focusing on moving its red and amber schemes to green schemes and identifying a greater level of recurrent saving opportunities.
	This aligns to the wider aspiration for the 2025/26 Plan of presenting final plan to the Board to allow the formal Accountability letters, allocation of budgets and formal responses from Delegated Budget Holds to be in place during Feb and March 2025, to allow immediate focus on delivery from 1st April 2025. This was proposed and accepted by the PFC under item 3.2 on the meeting held 28/08/24. 

Action: Part of the 2025/26 Planning / IMTP Process, and will be enacted over the next 6 months in line with the timescales set out in the document referenced above.
	For the 2025/26 IMTP the approach has changed and the HB has held a number of Workshops in February to ensure there is triangulation of issues including the delivery of savings opportunities. One of these sessions was a dedicated session on Savings, with opportunities identified and a summary of progress presented to Independent Members at briefing in early March. Given this change in approach it is proposed this action is closed.

	
	11
	Learning on savings between Service Groups is not routinely shared and embedded. Our review highlighted that whilst there was some evidence of the start of informal working across Service Groups to develop ideas for delivering savings, this approach was not consistent and had not been formalised across the Health Board. In addition, there is scope for the Health Board to introduce processes to capture and share learning from savings schemes that have failed to deliver to avoid the same mistakes being repeated.
The Health Board should strengthen its arrangements for sharing best practice and learning on savings schemes with Service Groups and Corporate Directorates.
	The Repository of Opportunities one stop shop of information on savings opportunities and sharing best practice. Further information on this is included under Recommendation 2 Item 1.

Action: Repository in place from July 2024.
	Marked As ‘Closed’ on issue of Final Report


	Lead Director – Director Finance

	3798A2023

Structured Assessment

2023

Report Issued

April 2024
	Rec

Ref
	Findings & Recommendation
	Original Response / Agreed Action
	Most Recent

Update/Comment

	
	6
	The Integrated Performance Report has limited reference to primary care performance.
As part of the 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.
	This action has been closed, as it duplicates a recommendation/action contained in the Primary Care Follow Up report. Progress against this matter will continue to be monitored and reported there.


	Lead Director – Director of Workforce & OD

	3736A2023

Workforce Planning Arrangements

Report Issued

March 2024
	Rec

Ref
	Findings & Recommendation
	Original Response / Agreed Action
	Most Recent

Update/Comment

	
	1.1
	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 train management teams across the organisation so that they can consistently apply the Skills for Health Six Step Methodology for Strategic Workforce Planning and its associated tools and templates as detailed in HEIW’s workforce planning toolkit

	The report recognises that in line with the “well planned” people aim in the Health Board’s (HB’s) new People Strategy, the Workforce and OD Directorate is strengthening the HB’s workforce planning capability through a range of training offers, including a workforce planning intranet page launched in September 2023. There is a small dedicated workforce planning team of <2FTE who currently offer workforce planning workshops to SBU management teams on a commissioned basis, based on level of risk/ service need. This is an ongoing programme of work, subject to a review of capacity to continue delivery (to be concluded by the end of Q3). The report mentions that SBU staff are also signposted to the HEIW Workforce Planning training options and resources.

Will complete current series of commissioned workshops by the end of Q3 2024 and review ongoing roll out of training as part of the people strategy progress report
	The series of commissioned workshops referred to in our management response are now complete. The central WFP team continue to signpost managers to HEIW bitesize learning videos to increase skills in workforce planning across the HB. A new fixed term trainer started in SBU in November 2024 funded by HEIW to train mental health managers in WFP methodology over the coming months. The central team continue to hold bespoke training events for specific service areas when capacity allows e.g., pharmacy services in November. The team is aiming to strengthen its online training offer to widen reach e.g., adding recorded training sessions onto the SBU SharePoint pages.

	
	1.2b
	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
	The report recognises that the HB have taken some steps to improve data accuracy, such as developing new dashboards and encouraging services to access and review workforce data when developing their workforce plans. The Workforce Systems, Analytics and Insight team are also working closely with finance colleagues to ensure the HB’s funded establishment is on ESR to enable more accurate reporting of HB vacancies in the future.

Funded establishment programme of work is due to complete by the end of Q3 2024. Progress is currently reported in the quarterly Workforce GMO highlight reports
	The programme of work to ensure the HB's funded establishment is on ESR and is accurate is now complete


	Lead Director – Director of Corporate Governance

	4260A2024
Review of Corporate Governance
DoCG

Report Issued

Sept. 2024
	Rec

Ref
	Findings & Recommendation
	Original Response / Agreed Action
	Most Recent

Update/Comment

	
	10b
	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
	Reminder will be issued to all service groups of the escalation process to the Risk Scrutiny Panel on a monthly basis and process of escalating risks outside of this timeframe.
	Actioned and complete
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