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	Purpose of the Report
	The report presents progress by the Service Delivery Groups with their Clinical Audit Plans from 2022/23, 2023/24 and the Clinical Audit Annual Report for 2024/25.

	Key Issues



	· Clinical audit as a key element of the Health Board’s system of internal control requires assurance to be given that a process is in place to agree a clinical audit plan for the year;
· The clinical audit plans for 2024/25 were agreed by the Clinical Outcomes and Effectiveness Group (COEG) in March 2024, in line with Internal Audit recommendations;
· The audit period was subsequently extended to 2026 to accommodate completion and submission of audit cycles and associated actions
· As projects and assurance/risk scores are completed in-year, topics can be added to the overarching audit programme as necessary re-audits;
· The Clinical Audit and Effectiveness Annual Report was signed off in July 2025.

	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· ACKNOWLEDGE processes in place to ensure Service Groups monitor delivery of the local plans; 
· ACKNOWLEDGE completion rates for 2022/23, 2023/24 and current period to date; 
· ACKNOWLEDGE completion and sign-off of the Annual Report




CLINICAL AUDIT MID-YEAR UPDATE AND ANNUAL REPORT

1. INTRODUCTION
The report presents progress by the Service Delivery Groups with their Clinical Audit Plans from 2022/23, 2023/24 and the Clinical Audit Annual Report for 2024/25.

2. BACKGROUND
As a key element of the health board’s system of internal control, there is a requirement to provide assurance to the Audit Committee that a clinical audit plan has been agreed and that a process is in place to support and monitor delivery. This is supplemented by an annual report at the end of the year summarising what has been achieved.

Delivery of the health board’s clinical audit plans is part of the remit of the Quality and Safety Group but is discharged through the Clinical Outcomes and Effectiveness Group (COEG).  The COEG meets monthly, with the exception of August and December.  Standing agenda items are supplemented by periodic update presentations including on the lessons learned from various audits. The COEG reports to the Quality and Safety Group on a bi-monthly basis. 

Assurance is also required at a board-level as to the progress and improvement around clinical audits, outcome and effectiveness. As such a regular report is provided to the Quality and Safety Committee. 

The Clinical Audit and Effectiveness Policy outlines the Executive Medical Directors Department Audit Hierarchy; 
· Level one - mandated national audits and registries;
· Level two - a small number of HB Audit Priority Topics 
· Levels three and four - Audit Plans at Service Delivery Group and Department levels 
· Level five - emergent necessary ad-hoc topics.

In 2022/23, Clinical Audit Plans at Levels 3 and 4 were re-instated. Prior to that date, at the request of the then Executive Medical Director, the Health Board had adopted the Welsh Government list of mandated national audit and registry topics as its only forward plan.  

The current Clinical Audit Plan was agreed by the COEG in March 2024, in-line with an internal audit recommendation. In acknowledging the time taken to be able to close down an audit record; complete data collection, collation and presentation of results to an audit meeting to agree actions and timeframes, it was agreed by COEG to change the clinical audit plan period to two years, making this year’s plan now 2024/26.  

Audit plans remain fluid and feed into the overarching Audit Programme.  Often, completed audit cycles from older time-periods trigger the need for a re-look based on assurance and risk scores.  These are subsequently added during the plan period as required, depending on the timescales indicated.

Re-audits falling outside of the 2024-26 period, are archived for inclusion on plans at the appropriate time.  

3. GOVERNANCE AND RISK ISSUES
From 2022/23 onwards, the COEG has committed to monitoring all clinical audit plans until completed in their entirety.  

Table 1 below shows the progress of each of the plans, by Service Group;

	Service Delivery Group
	Current Completion Rates

	
	2022/23
	2023/24
	2024/26

	Mental Health & Learning Disabilities
	12 (100%)
	14 (100%)
	5 (50%)

	Morriston
	56 (100%)
	43 (82.7%)
	7 (20%)

	Primary Care, Community & Therapies
	11 (100%)
	15 (100%)
	10 (47.6%)

	Singleton and Neath Port Talbot
	17(78%)
	12 (70.6%)
	1 (5.3%)

	Total %
	(96%)
	(85.7%)
	(29.5%)


Table 1.
This is a slightly improved position for both the 2023/24 plan and the current period since, the Annual Report was completed.

Service Delivery Groups have their own internal processes for monitoring progress with their plans. They are now asked to present to the COEG on a rota basis and updates include actions planned/taken to mitigate delays in completion of audits and resultant actions. The presentation templates are all encompassing for key agenda items e.g. mortality, guidance responses etc.  

A new COEG dashboard has replaced Hub Pages created to support the Service Groups and goes further in pulling together in one place, the number of actions required for each area.  It provides direct access to the relevant individual records.  It reports on Audit Hierarchy Levels 1-5, responses to national guidance/publications and participation in National Confidential Enquiry into Patient Outcomes and Death (NCEPOD) studies.

The dashboard is supported by a SharePoint site that replaced use of the Audit Management and Tracking (AMaT) system.  As previously reported, AMaT as an action tracker was not feasible based on negative user feedback and resultant poor compliance with timely completion of audit and/or national guidance records during the 2023/24 plan period.   

Improved compliance with completion of AMaT records for historic topics could only be achieved by the Clinical Audit and Effectiveness Department in completing records live over TEAMs calls with project contacts.  

Service Groups are asked to report any issues to the monthly COEG meetings which may impact on an audit’s completion, and to identify projects that lend themselves to shared learning.  Some recent topics include;
· Low compliance with the National Audit of Care at the End-of-Life audit, which moved from time-limited data collection to continuous.  Actions taken have improved compliance with later cohorts;
· Shared learning from a local audit on mental health patients presenting to the Emergency Department, particularly patients who had attempted self-harm/overdose, resulted in multidisciplinary discussions for improvement.  Periodic updates continue to be received on progress and the impact of a recently developed toolkit to categorise patients based on risk;
· Cardiac mortality, with a focus on Acute Myocardial Infarction (AMI) and ST-segment elevation myocardial infarction (STEMI) outcomes following a spike in AMI mortality subsequently attributed to a delay in coding.  Ongoing efforts to improve pathway performance were discussed and include the need for national engagement with Welsh Ambulance Service and Welsh Government to address systemic issues affecting timely STEMI care

Update presentations on each of the Health Board Priority Audit topics identified by the Executive Medical Director’s Department are scheduled into the COEG meetings regularly. Progress against these is set out below:

[image: A diagram of a health board

AI-generated content may be incorrect.]
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4. Annual Report
The Annual Report for 2024/25 detailing individual completed project summaries for each of the service groups was circulated to COEG members for comment over a two-week period and as agreed at the July 2025 meeting, subsequently signed off via Chair’s action following no comments (Appendix 1.). Also included in the report is a summary of the year’s compliance with the National Learning from Deaths Framework, another key area of focus for the COEG.

5.  FINANCIAL IMPLICATIONS
There are no financial implications to this report. 

6. RECOMMENDATIONS
Members are asked to:
· ACKNOWLEDGE processes in place to ensure Service Groups monitor delivery of the local plans; 
· ACKNOWLEDGE completion rates for 2022/23, 2023/24 and current audit period to date; 
· ACKNOWLEDGE the ongoing discussions to improve timely completion of audit records for completed topics within the agreed plan period;
· ACKNOWLEDGE completion and sign-off of the Annual Report
	Governance and Assurance

	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High-Quality Care
	☐
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☐
	
	Effective Care
	☐
	
	Dignified Care
	☐
	
	Timely Care
	☐
	
	Individual Care
	☐
	
	Staff and Resources
	☐
	Quality, Safety and Patient Experience

	Appropriate identification and planning of local audit priorities supports improvements in care/outcomes/experience and provides assurance.

	Financial Implications

	There are no financial implications 

	Legal Implications (including equality and diversity assessment)

	There are no legal implications. 

	Staffing Implications

	There are no staffing implications.

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Appropriate prioritisation of audit activities while balancing the need to meet requirements placed on doctors and healthcare professionals in training.
Learning from deaths contribute towards ensuring patients at the end of their life and their loved ones, have the best possible experience.

	Report History
	As required.

	Appendices
	Appendix 1. – Clinical Audit & Effectiveness Report 2024/25
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