
Chief Operating Officer

Key 

Finding 

Ref

Key Findings Impact Recommendation Priority Management Response
Responsible 

Officer
Deadline Comments Milestone Date

R2

The Health Board should use 2023-24 budgetary 

information as a baseline position of the cost of 

primary care to ensure the shift of resources can be 

reported.

The Health Board should use 2023-24 budgetary information as a baseline position 

of the cost of primary care to ensure the shift of resources can be reported.

The Health Board should use 2023-24 

budgetary information as a baseline 

position of the cost of primary care to 

ensure the shift of resources can be 

reported.

N/A

The Health Board reports Primary HealthCare Services costs as part of the 

costing returns and WG Monitoring Returns so is able track these costs 

historically. The Health Board will review the information on Primary Care 

spend reported internally taking into account the recommendation and agree a 

future reporting model. The Director of Finance and Performance will oversee 

this work and will ensure that there is tracking of investments and cost shifts 

through the year to inform this.

Director of 

Finance & 

Performance

31/05/2025

R4

The Health Board should develop an action plan for 

raising the profile of primary care in the 

organisation.

The Health Board should develop an action plan for raising the profile of primary 

care in the organisation.

The Health Board should develop an action 

plan for raising the profile of primary care 

in the organisation.

N/A

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.

Chief Operating 

Officer

Primary & 

Community 

Service Group 

Director

30/09/2024 August 2025: The draft plan has now been submitted to the Vice Chair for approval. 30/09/2025

R5.1

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

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

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

N/A

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.

Director of 

Finance & 

Performance

30/06/2024

June 2025: The Head of Health Board Performance and Associate Service Group Director (PCTSG) are working 

to include further narrative to accompany the primary care data. It is anticipated that this revised reporting will 

be in place from July 2025 onwards.

R5.2

The Health Board should improve oversight at Board 

and committee level of performance within primary 

care by increasing the focus on outcomes and 

experience.

The Health Board should improve oversight at Board and committee level of 

performance within primary care by increasing the focus on outcomes and 

experience.

The Health Board should improve oversight 

at Board and committee level of 

performance within primary care by 

increasing the focus on outcomes and 

experience.

N/A

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.

Associate Service 

Group Director
30/09/2024

June 2025: Primary Care was included in the report to board, a schedule of reporting to public board has been 

agreed for 25/26.General Dental Services report made in May and GMS due in July. An annual reporting date for 

the P&F Committee is also being secured.

30/09/2025

Key 

Finding 

Ref

Key Findings Impact Recommendation Priority Management Response
Responsible 

Officer
Deadline Comments Milestone Date

1.3

No updates have been provided to the Board or its 

committees on the progress with implementation of 

the AMSR programme

N/A

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 

N/A

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. 

Chief Operating 

Officer
30/11/2024

August 2025: Copy of report to Performance & Finance Committee to be provided by the Chief Operating 

Officer
30/09/2025

4.3

The effectiveness of some meetings was being 

diminished by not having the appropriate 

representation from all directorates and divisions 

N/A

Service groups should strengthen their 

governance arrangements by ensuring that 

there is appropriate representation at each 

meeting from their divisions and 

directorates as per its terms of reference

N/A

Service Groups, following completion of recommendation 4.1 and 4.2 to review 

attendance and report findings to the service group Board to consider whether 

each meeting has appropriate attendance from their division and directorates. 

Service Group 

Directors
31/07/2025

August 2025: The NPTS SG Director confirms that meetings throughout 2025 have had appropriate attendance 

from all Divisions and Operations for the NPTS Management Board.

June 2025: Action Partially Complete for MSG. 12mth Review of Management Board attendance to be 

undertaken in June 2025 for considering with updated ToR in July 2025

June 2025: The MH&LD SG Director confirms that meetings throughout 2025 have had appropriate attendance 

from all Divisions and Operations.

30/09/2025

Key 

Finding 

Ref

Key Findings Impact Recommendation Priority Management Response
Responsible 

Officer
Deadline Comments Milestone Date

1

We found insufficient mechanisms in place to 

routinely report clinical risks associated with delayed 

follow-ups to the Board or committees. Given the 

high level of patients delayed on the follow-up 

outpatient waiting lists, many within specialities 

managing high-risk conditions, we remain 

concerned about the level of risk and potential harm 

coming to patients.

N/A

Ensure there is sufficient information on 

the clinical risks associated with delayed 

follow-up outpatient appointments reported 

to relevant committees of the Board to 

strengthen scrutiny and assurance 

arrangements.

N/A

The HB acknowledges that further work is required in this area to ensure 

clinical risks are understood and reported appropriately. 

We currently report into QS committee on the eye care measures targets 

showing by sub speciality the follow up waits for patients. 

The main system we use for recording harm is Datix and currently clinical staff 

record on Datix any incidents that they feel that the delay in being seen 

resulted in harm to the patient. These are investigated and depending on 

outcome of the investigation actions taken. 

We plan to review as part of the follow up WL project the areas with the 

longest delays and as part of this work will scope up how we are able to report 

on outcome/harm potentially in a similar way to the eye care measures into 

management board and into QS committee. 

Chief Operating 

Officer

Executive Medical 

Director

Service Group 

Director

NPTSSG 

31/05/2025

August 2025: Incidents of harm are logged into the Datix system. All patient safety incidents are assessed to 

identify risk and determine necessary actions, including the scope and parameters of an appropriate 

investigation. The Quality & Patient Safety team engages with senior clinicians to conduct rapid harm reviews to 

assess and address potential harm. The Health Board conducts thorough harm reviews, from which themes and 

trends can be assessed and acted upon, and to determine whether escalation is appropriate.

A pro-active approach is being rolled out in the health board, in which patients are supported pro-actively while 

on the waiting list for a procedure. The 3Ps’ (Promote, Prevent, Prepare) 'Waiting Well’ programme is being 

rolled out in SBUHB, supporting patients to better manage their symptoms by promoting healthy lifestyles, 

preventing deterioration, and preparing patients for their surgery.  

The initiative provides tailored advice, self-management resources, and signposting to community-based 

support services. Where a patient is experiencing harm, the system escalates to consultants and clinical 

services in response to specific triggers (e.g. deterioration in condition, significant mental health issues).

Nine of the most used WPAS patient appointment letters now include the Waiting Well website URL and QR 

code, reaching 36k patients per month since July 2024. Waiting Well website hits rose from 476 in March 2024 

to 3,445 in Mar 2025, now averaging 2000 hits per month (August 2025). Outcomes will be displayed in the 

Planned Care Dashboard (updated monthly) to show patient critical outcomes.

30/09/2025

Finding Ref Finding Impact or Intended Outcome/Benefit Recommendation Priority Management Response Responsible Officer Deadline Comments Milestone Date

R8b
There are limited corporate resources to support quality governance and 
operational resources are working in isolation.

Opportunities exist to make better use of resources and expertise across the Health Board by bringing them together.

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. 

N/A

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. 

Director of Nursing & 
Patient Experience

Medical Director

Director of Therapies & 
Health Science

30/09/2022
June 2025: The Director of Corporate Governance reports that the review of Putting Things Right Regulations remains ongoing.

31/08/2025

Key Finding 
Ref

Key Findings Impact Recommendation Priority Management Response Responsible Officer Deadline Comments Milestone Date

R5b
The Integrated Performance Report has improved but opportunities 
exist to improve it further. 

The Integrated Performance Report has improved but opportunities exist to improve it further. 
The Integrated Performance Report has improved but 
opportunities exist to improve it further. 

N/A
HB live performance dashboard to be implemented.  Comparative All Wales data will be used where 
available

Director of Finance and 
Performance

30/09/2023
June 2025: Work is ongoing with Hywel Dda as part of our Reginal Joint Committee, to use some of the tools and scripts they’ve developed to 
produce the digital dashboard. We have developed a reporting spine for performance purposes starting with a new Integrated performance 
report and individual performance reports for service groups. The transition to digital dashboards will probably take the rest of 2025/26.

31/03/2026

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.

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.

N/A
Health Board will use AMAT to monitor all audit/inspection actions which will provide greater 
assurance to the Audit Committee. 

Director of Corporate 
Governance

31/10/2023

July 2025: The revised External Inspections SOP, supplemented by a new desktop SOP on the use of the AMaT system, was presented to the July 2025 meeting of 
the Management Board and approved. Work on adopting the system for the input and monitoring of HIW inspections is ongoing, with all inspections reported 
from 2024 onward being entered. Inspection information from Natural Resources Wales has also been added. Work on reviewing the suitability of other 
inspection types for inclusion on the system has commenced.

30/09/2025

Key Finding Ref Key Findings Impact Recommendation Priority Management Response Responsible Officer Deadline Comments Milestone Date

R3c
Board walkarounds are ad-hoc and focus too much on secondary care 
services.

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

H
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.

Director of Corporate 
Governance

30/11/2023 June 2025: The first report to the Quality & Safety Committee under the new protocol is expected by September 2025. 30/09/2025

Key Finding 
Ref

Key Findings Impact Recommendation Priority Management Response Responsible Officer Deadline Comments Milestone Date

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 

N/A

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

N/A
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.

Director of Corporate 
Governance

Executive Director of 
Nursing

31/01/2025 August 2025: This issue will be addressed in a paper being written by the Director of Corporate Governance for presentation to the Management Board. 30/09/2025

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

N/A
The Health Board should establish a formal route of reporting 
from the service group management boards to the Health 
Board’s Management Board

N/A
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.

Director of Corporate 
Governance

31/12/2024 August 2025: This issue will be addressed in a paper being written by the Director of Corporate Governance for presentation to the Management Board. 30/09/2025

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 

N/A
The Health Board and service groups should amend report 
templates to ensure a clear focus on items for escalation

N/A
Revised template to be developed and approved by management board for reporting of groups within service 
groups and at a corporate level. 

Director of Corporate 
Governance

Executive Director of 
Nursing

30/11/2024 August 2025: This issue will be addressed in a paper being written by the Director of Corporate Governance for presentation to the Management Board. 30/09/2025

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 

N/A
The Health Board and service groups should agree a clear 
process and threshold for escalation of issues

N/A Process and threshold for escalation of issues to be set out in a management Board business protocol. 

Director of Corporate 
Governance

Executive Director of 
Nursing

30/11/2024 August 2025: This issue will be addressed in a paper being written by the Director of Corporate Governance for presentation to the Management Board. 30/09/2025

8

We found reports received by the service groups across the quality and 
safety groups, operational business meetings and management boards 
were well written and covered all aspects of the business. However, at the 
time of our work several directorate and divisions had recently moved 
service group so not all the services were included in the directorate and 
divisional reports received by the service group. Some meeting agendas 
were understandably dominated by services of concern, such as maternity. 
However, this limited the time available to ensure sufficient oversight of the 
breadth of the service group responsibilities.

N/A

Service groups should ensure that there is sufficient time 
within meetings to discuss all agenda items and that there is 
adequate coverage of the breadth of the service group 
responsibilities

N/A
This is part of the reset of Terms of Reference of the groups reporting to the service group management board. 
Quality & Safety Improvement Team to undertake a review on the revised arrangements, which will include 
considering the time to cover the agenda and report to the management board.

Director of Corporate 
Governance

Executive Director of 
Nursing

30/06/2025 August 2025: This issue will be addressed in a paper being written by the Director of Corporate Governance for presentation to the Management Board. 30/09/2025

Key Finding 
Ref

Key Findings Impact Recommendation Priority Management Response Responsible Officer Deadline Comments Milestone Date

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.

N/A

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

N/A

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. 

Director of Digital 31/01/2025 August 2025: Portfolios are currently being reviewed as part of the Executive Board. A review of the establishment will take place following this. 31/10/2025

Key Finding 
Ref

Key Findings Impact Recommendation Priority Management Response Responsible Officer Deadline Comments Milestone Date

Director of Corporate Governance

Primary Care Follow Up Review

Operational Governance (COO)

Follow Up Review of Follow Up Outpatient Services

Quality Governance

Structured Assessment 2022

Structured Assessment 2023

Director of Digital

Director of Insight Communication & Engagement

Equality Impact Assessments

Operational Governance (DoCG)

Operational Governance (DoD)

30/09/2025

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. 

1

Discrimination and inequality continue to impact on the quality of life and life chances of people in Wales. Equality 
Impact Assessment (EIA) is an important part of the approach to tackling inequality in Wales. EIAs help public services 
meet their legal duties to avoid discrimination in the decisions they make and to promote equality of opportunity and 
cohesion.

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.

N/A
June 2025: A revised structure is being agreed for Engagement & Equality which will incorporate a range of roles fulfilling both requirements 
rather than a standalone EDB post.  This will be agreed by the end of July, with a view to recruiting after this, subject to the vacancy freeze.

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.

Assistant Director of 
Insight, Engagement & 

Fundraising
31/03/2023


