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

	Lead Director – Chief Operating Officer

	3748A2023
Primary Care Follow Up Review

Report Issued

January 2024
	Rec

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

	
	1d
	The Health Board should review the relative maturity of clusters, to reflect on the existing arrangements, address any potential gaps and strengthen Health Board support where necessary.
	The Health Board already undergoes annual Peer Review sessions with other Health Boards to assess maturity. In Spring 2024 there will also be a self- assessment tool launched for both the Health Board and the individual clusters. The results of these will be used to continue to evolve and develop our approach to the implementation of Accelerated Custer Development.
	October 2024: Cluster development plan signed off at September PCPG

	
	3
	The Health Board should explore and implement ways to extend its use of existing workforce information and examine how it can gather additional workforce data about the wider primary care team.
	The Health Board has begun using the GMS workforce data to understand the multi-disciplinary teams available in GP practices. When the demand and capacity information becomes available this will give more information on workforce skills and development needs which will be utilised to develop the primary care academy work programme. In terms of other primary care contractors, we will escalate this for consideration for the national contract negotiation mandate for the availability of this information and will scope out what is possible to collect locally.
	October 2024 (SM): Now forming a regular report on GMS. Pharmacy and Optometry expected in 2025. Escalation regarding dental made.

	
	6.1a
	The Health Board should strengthen its Primary Care Services Team by reviewing the resources available to ensure it has the necessary capacity to deliver local and national priorities, alongside meeting day-to-day operational and business need
	Additional resources have already been made available to the primary care team, to strengthen and expand the structure. This has included additional senior management, Deputy primary care and cluster development managers and additional contracts staff. An additional officer is also being recruited to support the estates manager. However, the national contract reform programme is creating significant workload and a benchmarking exercise will be done with other Health Boards in order to inform a review.
	October 2024: Different Health Boards have very different portfolios for primary care with many not undertaking cluster development or community pharmacy, however benchmarking has taken place with two other similar Health Boards, and this shows a comparable staffing level and structure. However there has been another recent addition of 1.5wte to set up and run a new Dental Access Portal that Welsh Government require us to have in place. In addition, Regional Partnership Board are funding additional temporary resource to support the development of integrated hubs.

	
	6.1b
	The Health Board should strengthen its Primary Care Services Team by reviewing the resources available to ensure it has the necessary capacity to deliver local and national priorities, alongside meeting day-to-day operational and business need
	Review and consider the results of the benchmarking exercise referred to above, in order to inform future workforce planning
	October 2024: See 6.1a above.

	
	6.2
	The Health Board should strengthen its Primary Care Services Team by developing a succession plan.
	As part of the additional resources referred to above a deputy head of primary care post has been created and two band 7 staff to act as deputy managers. This has strengthened the structure to create opportunities for career progression and skills development. In addition a senior management development programme is being launched in April 2024 which will incorporate leadership skills.
	October 2024: Structure already considerably strengthened with more depth in team. This provides resilience in the face of senior staff absences. A senior management development programme has been designed and implemented, running over the last six months. A new team brief session is also linking individual work with corporate strategic developments.


	Lead Director – Director of Workforce & OD

	3736A2023
Workforce Planning Arrangements
Report Issued

March 2024

	Rec

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

	
	2
	As service level workforce plans improve in quality, there is the potential to expose new workforce risks. The Health Board should strengthen its risk escalation process to ensure workforce risks are being appropriately raised by service groups and that action is taken to mitigate them
The Workforce and OD Directorate will liaise with the SBUHB risk management team to discuss potential actions that could be undertaken to strengthen the risk escalation process for workforce risks and will continue to review escalated workforce risks at relevant meetings, ensuring appropriate mitigating actions are discussed and actioned to address the risks in a timely manner.
	The Workforce and OD Directorate will liaise with the SBUHB risk management team to discuss potential actions that could be undertaken to strengthen the risk escalation process for workforce risks and will continue to review escalated workforce risks at relevant meetings, ensuring appropriate mitigating actions are discussed and actioned to address the risks in a timely manner. Discussion with risk team to take place by the end of Q2 2024
	October 2024: Discussions with the risk team took place in July 2024 and actions have been agreed and implemented. Additional workforce risk reports will be provided by the risk team and reviewed by the Workforce and OD Directorate on a 6 monthly basis (in addition to current reports reviewed) so that mitigating actions can be identified and agreed.

	
	4
	The Health Board should use its workforce benchmarking to identify best practice and explore innovative approaches with health bodies within Wales and similar organisations across the UK

	The report recognises that the HB benchmarks its performance against other health bodies in Wales and against industry best practice when setting workforce measures, and uses benchmarking in workforce planning workshops, however it identifies there is a need for the HB to use its workforce benchmarking to identify best practices and innovation. 

The workforce planning team launched a workforce planning page on its intranet in September 2023 which includes examples of best practice workforce re-design case studies and also signposts users to other benchmarking resources (e.g. the HEIW benchmarking tools and compendium of roles). The aim is to continue to grow this resource and promote it via workforce planning workshops and local workforce teams. 

At least 5 new best practice case studies will be added to the intranet page by the end of Q3 2024. Continued growth/maintenance will become a business-as-usual activity.
	October 2024: This action is complete and will now become business as usual activity
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