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

	Executive Lead – Director of Corporate Governance

	3311A2023
Structured Assessment

2022

Report Issued

February 2023
	Rec

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

	
	1b
	The Health Board’s long-term strategy has not been updated to reflect the boundary change in 2019, its new strategic priorities, and the developing population health strategy amongst others.
The Health Board should ensure there is a clear map of the current Health Board strategies to ensure clarity and alignment and effective monitoring and scrutiny
	Map of current Health Board strategies to be completed setting out report monitoring arrangements.
	October 2023: Mapping of current Health Board strategies is now complete (document embedded).

	
	3
	While the BAF has improved, opportunities exist to develop and enhance it further.
The Health Board should ensure that the BAF’s principal risks reflect the long-term strategy, as well as ensure that controls, assurances, and mitigations are comprehensive and robust. This should include assurances relating to estates.
	Workshops will be held in Q1 to further strengthen the BAF and align it to the IMTP. The revised BAF will then be reported to the Board for consideration.
	August 2023: The BAF is fully aligned with the Health Board’s strategic objectives, as set out in the Health Board’s 2023 – 2026 Recovery & Sustainability Plan. This includes the addition of a specific element covering the delivery of healthcare in safe, modern environments. The BAF was presented to the Health Board in July 2023, and will be presented again in November 2023.

	
	5a
	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
	COVID dashboard has been used live and further dashboards are under development to support this. Balance must be struck between formal written reporting for the record ad presenting dashboard recorded in minutes. 

Launch revised performance management framework in 2023/24 which will use live dashboards in service group performance meetings.
	October 2023: Scorecards have been developed and are being piloted in Quarter 3 through a revised monthly finance and performance meeting with each service group. The performance escalation processes will go live once this pilot phase is complete.

	
	7c
	The Health Board Should publish the Declarations of Interest, Gifts, and Hospitality as a specific document on the public website
	Standard Operating Procedure to be developed to support the ‘live’ register on the website
	October 2023: Declarations of Interest SOP in place. Registers for both declarations of interest and gifts & hospitality now published on the Health Board website.

	
	7d
	The Health Board should ensure confirmed minutes of Board and committee meetings are uploaded to the public website in a timely way
	These are now starting to be published on the website, starting with board committees.
	October 2023: Confirmed minutes are now published on our website.

	
	8c
	The Health Board should roll out a formal programme of committee effectiveness reviews.
	Programme of committee effectiveness reviews to be completed six monthly.
	October 2023: First round of committee effectiveness has been completed. This will now be a rolling six month programme.

	
	9
	There remains considerable fragility in the senior leadership team in the Morriston Hospital Service Group.
The Health Board should seek to appoint substantively to posts within the Service Group triumvirate and at the level below.
	Head hunters have been selected to recruit substantively to this role and campaign will commence in March. Plans to recruit to this role have been deferred due to the resignation of the COO. Once new COO has been appointed following the interview scheduled for 29 March, the successful candidate will be able to participate in the appointment of Morriston Service Group Director. Other associated posts will be recruited to thereafter
	October 2023: Triumvirate stable. Substantive SGD in post. Substantive MGD in post. Seconded GND in post (has been in post for 19 months and is in post until Aug-24). All substantive Assistant Directors in post.


	Executive Lead – Director of Corporate Governance

	2714A2021-22
Quality Governance Arrangements

Report Issued

January 2022
	Rec

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

	
	4a
	The Health Board has a well-established values and behaviour framework, which promote an open and learning culture, but staff are not always aware of the values and behaviours, and some staff do not always recognise a culture that promotes learning from errors.
The Health Board should refresh organisational awareness of the values and behaviours framework, so the values are at the forefront of everything staff do in the Health Board.
	In progress. Health board culture programme underway which will include a culture audit. Both audit recommendations (a and b) will be addressed as part of this work.
	October 2023: Re-instated Values & Behaviours to simplify the existing framework in line with staff feedback, have been published along with the 10-year vision for a high quality organisation, ‘Promise to our People’ and Partnership Compact to support improve staff experience, their safety and wellbeing.  DICE will oversee the wider cascade of the vision and set up a Project Board for the delivery, monitoring and evaluation of actions from the vision from October 2023.

	
	8a
	There are limited corporate resources to support quality governance and operational resources are working in isolation.
The Health Board should review current resources and requirements to support quality improvement at a corporate, service group and divisional level.
	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.
	July 2023: Paper presented to Management Board in July 2023. Review of resources complete and informing further work. Noting the foregoing, this action is considered closed.


	Executive Lead – Director of Finance

	2725A2021-22
National Fraud Initiative in Wales

Report Issued

January 2023
	Rec

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

	
	3
	Audit committees, or equivalent, and officers leading the NFI should review the NFI self-appraisal checklist. This will ensure they are fully informed of their organisation’s planning and progress in the 2022-23 NFI exercise.
	Completion of the self-appraisal checklist resulted in identification of actions relating to progress reporting and operational completion of the 2022-23 NFI exercise.  
	October 2023 (ME): Actions arising following completion of NFI self-appraisal checklist are now complete. The Audit Committee received NFI progress report in July 2023 and NFI progress reports will be part of regular Counter Fraud reporting into this Committee going forward. A Finance Officer has assumed joint responsibility for NFI work oriented towards finance risks as of October 2023.


