APPENDIX F
AUDIT TRACKER UPDATE
RECOMMENDATIONS CLOSED WITH ALTERNATE ACTIONS
	Lead Director – Director of Finance & Performance

	SBU-2425-028
Burns & ICU Theatre 7

Report Issued

November 2024

Assurance Rating

Reasonable
	Rec

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

	
	2.1
	It was noted that there were regular Risk Register reviews facilitated by the external Project Manager where items were removed if no longer likely to materialise.

If, however, items on the Risk Register cannot be absolutely “ruled out” they were observed to have been left on the register, with probabilities that were not reflective of the proximity to the end of the project, giving the appearance of the Health Board having potential exposure to these costs. The risk position may therefore be overstated.
The probabilities in the Risk Registers should appropriately reflect the stage of project completion.
	Accepted – The risk scoring will be reviewed and reduced as the contracts progressed. Risk Register probabilities should be reviewed quarterly as part of future projects to ensure that risk appropriately reflects the most recent project milestones.
	There were no risks identified as part of project boards dated 27.11.2024 and 06.01.2025. Therefore, the costed risk figure has not been reviewed or reduced for Project Board to consider during the 10/02/2025 meeting. However, the Board were notified of this audit recommendation and the HB’s external project manager discussed the issue. Risks has been managed through Compensation Events (CE’s) on this scheme. The PM outlined Build for Wales reporting mechanism, which demonstrates the cost of an incurred CE and the balance of the cost associated risk. In future, the BfW reporting will be introduced into schemes to ensure the project board is aware of the contingency fund and how this will be reviewed and monitored throughout the project. Project Board were happy with this approach and a further comment was made to outline this robust reporting would provide a broad picture around cost related risk.

	
	2.2
	Whilst the Risk Register was presented to the Project Board, the costed amounts were not, and it is felt that they would benefit from more focus on them to ensure that they are representative of true risk probabilities. This would also draw attention to the Project Board as to the need to ensure that project finances, including contingency.
The costed risk figure should be presented as part of the Risk Register review at Project Board.
	Accepted – Costed figure risk should have been reduced in accordance with the Register and should be reviewed quarterly as part of future projects. This has been discussed with the external project manager who has confirmed this was an error on their part.
	There were no risks identified as part of project boards dated 27.11.2024 and 06.01.2025. Therefore, the costed risk figure has not been reviewed or reduced for Project Board to consider during the 10/02/2025 meeting. However, the Board were notified of this audit recommendation and the HB’s external project manager discussed the issue. Risks has been managed through Compensation Events (CE’s) on this scheme. The PM outlined Build for Wales reporting mechanism, which demonstrates the cost of an incurred CE and the balance of the cost associated risk. In future, the BfW reporting will be introduced into schemes to ensure the project board is aware of the contingency fund and how this will be reviewed and monitored throughout the project. Project Board were happy with this approach and a further comment was made to outline this robust reporting would provide a broad picture around cost related risk.


	Lead Director – Director of Workforce & OD

	SBU-2223-010
Nurse Rostering

DoWOD

Report Issued

May 2023

Assurance Rating

Reasonable
	Rec

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

	
	3.1
	The Roster Analyser is a Red, Amber, Green (RAG) rated report that provides an overall assessment of the efficiency of the roster which is reviewed ahead of second level approval of the roster. The report provides an assessment of the budget, safety, effectiveness, fairness and annual leave. The staffing budget for the wards are not included in Health Roster, as such, the budget is always shown as green. We were informed that the health board does not have the manpower to enter this information due to the different grades and spinal points under Agenda for Change.

The health board should consider including the overall budget on Health Roster to provide an estimate of actual spend against budget.
	Agreed. This will further inform the scrutiny meetings. It will be a big piece of work and will be linked to the work ongoing at the health board with the implementation ESR-Go; and the appropriate time investment will be required to ensure the effective implementation.
	This can only be achieved when ESR GO is implemented. This will require investment, and currently there are no implementation plans in place. This matter will now be considered for inclusion on the appropriate risk register(s), in line with standard governance processes.


	Lead Director – Director of Nursing

	SBU-2324-003
Quality Management System

Report Issued

June 2024

Assurance Rating

Reasonable
	Rec

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

	
	4.2a
	There is inconsistency in the reporting of progress with the goals, methods, and outcomes (GMOs) so it is unclear why the total number of GMOs has differed and to identify the progress made.
Performance measures relating to quality priorities should be reviewed to clarify the GMOs; with any outstanding activities transferred to the new workplan for the Frailty Quality Priority.
	GMO’s will be owned by the Service Groups but QSI Clinical Leads will attend the Integrated Planning Group meetings to support and advice service groups on the GMO’s. Quality Priority Programme Board will have oversight and updates bimonthly.
	HB has moved on from using GMOs as an approach. Head of QSI attends IPPG to ensure that quality and quality priorities are includes in annual plans. Feedback given on 2025/26 service group plans against existing priorities.


	Lead Director – Director of Strategy

	SBU-2425-006
Tertiary Services

Report Issued

October 2024

Assurance Rating

Limited
	Rec

Ref
	Findings & Agreed Action
	Expected Evidence of Implementation
	Update/Comment

	
	2
	The partnership tertiary services vision and principles will be submitted to the RSSPPP in November 2024, and subsequently to each of the respective management boards for approval and formal adoption. Development of the partnership tertiary services strategy will be fast tracked and submitted to the RSSPPP and each of the respective management boards for approval and formal adoption by Summer 2025. Once this is completed, work will commence on the development of the SBUHB tertiary services strategy.
	Partnership vision and principles – November 2024 submission to RSSPPP

Development of Partnership Strategy – September 2025 – subject to agreement at RSSPPP
	There are currently no resources available to take forward this action, and it is not clear when the necessary resource will become available. As such, it is recommended that this action be closed, and the absence of a partnership strategy be managed via the Health Board’s risk process in line with established governance arrangements.


	Lead Director – Director of Finance

	4472A2024
Cost Savings Arrangements

Report Issued

Sept. 2024


	Rec

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

	
	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.

	3798A2023

Structured Assessment

2023

Report Issued

April 2024
	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.
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