APPENDIX E
AUDIT TRACKER UPDATE
NWSSP AUDIT & ASSURANCE
ACTIONS CLOSED SINCE LAST REPORT

	Executive Lead – Chief Operating Officer

	SBU-2223-011
Continuing Care
(COO)

Report Issued

July 2023
Assurance Rating

Limited
	Rec

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

	
	3.2
	Mental Health and Learning Disabilities scrutiny panels are held twice monthly. Terms of reference are in place for this panel, but there is no date for review.
A review date shall be included at the terms of reference for the Mental Health and Learning Disabilities scrutiny panel.

	The current terms of reference for mental health and learning disabilities will have a review date added and then take into consideration any outcomes from NCCU review.
	December 2023: There are no relevant recommendations coming out of the NCCU work.  A review date has been added to the MH&LD Scrutiny Panel for one year.

	
	7.1b
	Changes to packages may occur following review. Once a CHC package has been approved, it is initially reviewed after 3 months, and at least annually thereafter (as required by the Framework). We found a number of issues from our testing:

· Reviews were overdue for two of the five Learning Disabilities packages (one review was due in June 2022 from the information on NCCD)
· Reviews were overdue for four of the five Mental Health packages (one review was due in August 2022 from the information on NCCD). We also noted that although one of the five Mental Health packages was not due a review (according to the information on NCCD), we were not provided with evidence of the last review having taken place
· A review was overdue for one of the five Primary Community and Therapies services / elderly and frail packages which was a legacy package dating back many years (the last review for this package was dated July 2021).
Routine monitoring of reviews shall be undertaken by service groups to ensure they are undertaken in a timely manner.
	MH and LD have created a new post from September 2023 that will enhance the team further to be able to complete the statutory review on all commissioned cases.
	December 2023: Reviews are now been completed by the right sixing team members that started their process in November. NCCU are also completing reviews on the top 50 cases for all Health Boards across Wales as part of a Welsh Government review process on Complex Care

	SBU-2324-014
Stroke Action Plan

Report Issued

October 2023

Assurance Rating

Reasonable
	Rec

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

	
	2.1
	The terms of reference (ToR) detail that the Stroke Delivery Board will meet every two months. However, we were informed that the meetings take place quarterly.
The ToR should be updated to accurately reflect the frequency of the meetings.
	The Terms of Reference will be updated to reflect that the Stroke Delivery Board meets on a Quarterly basis.
	December 2023: Following review, it has been agreed that the Stroke Delivery Group Board should meet on a bi-monthly basis, as set out in the Terms of Reference.

	
	2.2
	The ToR for the Stroke Delivery Board details that “the meeting will be quorate only if the Chief Operating Officer or Deputy is present together with 50% of the membership”. The Deputy Chief Operating Officer (COO), the Vice Chair, has chaired all meetings held. From review of attendance at the meetings held since April 2022, three were not quorate. However, we acknowledge, from review of the minutes, that attendance has been raised as an issue by the Deputy COO.
Stroke Delivery Board representatives should send an alternative representative to ensure that the meetings are quorate.
	The Terms of Reference will be amended to reflect the correct membership, need for deputisation in the absence of member and review of the quoracy.
	December 2023: The Stroke Delivery Group Board Terms of Reference state that, where an individual is unable to attend a meeting, a suitable deputy should be asked to represent them.


	Executive Lead – Chief Operating Officer

	SBU-2324-014
Stroke Action Plan
Report Issued

October 2023

Assurance Rating

Reasonable
	Rec

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

	
	2.1
	The terms of reference (ToR) detail that the Stroke Delivery Board will meet every two months. However, we were informed that the meetings take place quarterly.
The ToR should be updated to accurately reflect the frequency of the meetings.
	The Terms of Reference will be updated to reflect that the Stroke Delivery Board meets on a Quarterly basis.
	December 2023: Following review, it has been agreed that the Stroke Delivery Group Board should meet on a bi-monthly basis, as set out in the Terms of Reference.

	
	2.2
	The ToR for the Stroke Delivery Board details that “the meeting will be quorate only if the Chief Operating Officer or Deputy is present together with 50% of the membership”. The Deputy Chief Operating Officer (COO), the Vice Chair, has chaired all meetings held. From review of attendance at the meetings held since April 2022, three were not quorate. However, we acknowledge, from review of the minutes, that attendance has been raised as an issue by the Deputy COO.
Stroke Delivery Board representatives should send an alternative representative to ensure that the meetings are quorate.
	The Terms of Reference will be amended to reflect the correct membership, need for deputisation in the absence of member and review of the quoracy.
	December 2023: The Stroke Delivery Group Board Terms of Reference state that, where an individual is unable to attend a meeting, a suitable deputy should be asked to represent them.

	SBU-2324-012
Access to GMS

Report Issued

October 2023

Assurance Rating

Reasonable
	Rec

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

	
	3.2
	Outcomes and recommendations from this secondary evidence review process, established by the Primary Care manager, were communicated within a summary report. However, we were informed the response from senior management was verbal only.
Noting the summary report included recommendations relating to practice achievement, responses should be retained to support a full audit trail.
	A retrospective file note will be produced to confirm outcome of secondary check. Should secondary checks be required in future years, file notes will be included on the outcome of the review/discussion.
	December 2023: A retrospective file-note has now been created.

	
	5.1
	In April 2023, the User Experience Task and Finish group (UETFG) agreed to provide individual extracts from the CHC/Llais mystery shopper surveys, published in February 2023, to the 18 practices who had featured under the categories of: 

• longest time to answer;

• requiring multiple calls to contact; and

• no answer. 

Subsequent UETFG meetings received initial responses to the findings from 14 of these practices. Additional actions were raised to confirm telephone access hours, or additional steps being taken by practices to address long waits for a small number of responses received. The responses were reviewed and further clarification was sought in relation to a small number of those. 

The group has not met in July or August 2023, and at date of fieldwork there remained responses outstanding from four practices.
Outstanding responses should be escalated to the Access and Sustainability Forum for further discussion and action as appropriate.
	Outstanding responses will be escalated to the next Access and Sustainability Forum, which meets quarterly, for further discussion and action where appropriate.
	December 2023: All outstanding responses have been received.


	Executive Lead – Director of Finance

	SBU-1920-016
Procurement

(No PO No PAY)

Report Issued

December 2019

Assurance Rating

Limited

	Rec

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

	
	1
	The Service Level Agreement between SBU and NWSSP for the provision of procurement services was inconsistent with those relating to other NWSSP function, and not as clear on the respective roles & responsibilities of each.
We would recommend that the Health Board liaise with colleagues in the NWSSP to enhance the clarity of its SLA to ensure roles & responsibilities are clear.
	It is noted that the SLA for the provision of Procurement Services by NWSSP to SBU requires more clarity with regard to respective roles and responsibilities of each organisation. The relationship between both parties has developed significantly since the introduction of a shared service model but this has not been reflected formally through the SLA.

The  SBU Head of Accounting and the NWSSP SBU Head of Procurement will meet in January 2020 to discuss and agree the respective roles and responsibilities for each organisation. This will be reviewed and approved by the SBU Director of finance and the NWSSP Director of Procurement Services with an updated agreement in situ by the end of March 2020
	December 2023: NWSSP Management have been approached by the Health Board, and on our behalf by the Head of Procurement, on a number of occasions in order to progress a review of the SLA for the provision of Procurement Services by NWSSP to SBU, in line with this recommendation which was originally made in December 2019. The issue was raised again at the October 2023 National Heads of Procurement meeting. During this meeting, NWSSP confirmed that whilst such a review is to take place, there is a need for this work to align with the review of other SLAs and changes to service provision. As such, a date for completion has still not been set. Given this undertaking, coupled with the length of time since the original recommendation was made and the fact that further action to influence the timing of the SLA review is beyond the influence or control of the Health Board, it is felt this action should be closed at this point.

	SBU-2122-003
Financial Reporting & Monitoring

Report Issued

May 2022

Assurance Rating

Reasonable

	3
	Our review of Financial Control Procedure 6 - Budgetary Control Procedures noted that this document was last updated in November 2019 and was due for review in 2020/21. A paper taken to Audit Committee in November indicates review of these procedures was planned for quarter 4. We also recognise that the document is currently undergoing national review and recognise the impact of COVID-19
FCP 6 - Budgetary Control Procedures should be updated to reflect current working practices
	Noted. Agreed the FCP6 needs to be updated and aim for completion during Q2
	December 2023: In line with the report recommendation, a review of FCP 6 was completed in July 2023. A further review will be completed during Q3. Noting the foregoing, this action is considered to be closed.


	Executive Lead – Director of Strategy

	SBU-2324-006

Commissioning LTA Contracts

DoS

Report Issued

August 2023

Assurance Rating

Reasonable

	Rec

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

	
	4.1
	The requirement for LTA meetings is set out in the individual agreements and vary across health bodies. From review of the meetings, those held with PTHB and HDUHB did not meet the expected requirements. Management advised that when meetings do not take place, informal catch-ups are held. However, as they are not logged, they do not meet the requirements of the agreement.
The health board should ensure that the timeframes / frequency for LTA meeting is consistent across health boards; and that any informal meetings held are logged appropriately.
	Through the development of a standard template for the agreement, the expectations for frequency of meetings will be updated accordingly. Should there be instances where informal meetings are held, the details of these (and any actions arising) will be logged on a central database.
	December 2023: The minimum frequency of meetings, as stipulated in the contracts, is quarterly. Meetings take place in line with this requirement. A central log has now been developed to capture the details of any informal meetings held, including the date and any actions arising. Noting the foregoing, this action is considered to be closed.


	Executive Lead – Executive Director of Nursing

	SBU-2223-003
Quality & Safety Governance Framework

DoN

Report Issued

May 2023

Assurance Rating

Reasonable

	Rec

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

	
	1.1
	The Quality and Safety Process Framework (QSPF) has been revised following recommendations from previous quality governance reports, however it was noted that further refinement would be needed to reflect the development of the quality strategy and its implementation plan, the final duty of quality and candour guidance, and further development of the quality management system.

Whilst the QSPF contains important detail on the above, retaining the framework may result in duplication with the crossover content of the strategy; and it may be beneficial to streamline and combine the documents for ease of access and understanding.
The health board should consider including key content from the quality and safety process framework such as roles, responsibilities, and final quality structures as an addendum to the Quality Strategy.
	Agreed. Revised Quality and Safety Process Framework to be presented to Quality Management Board for approval, the revised document will reflect the Quality Strategy and the Duty of Quality.
	December 2023: The revised Framework has been approved by the Quality & Safety Committee.

	
	2.1
	Quorum requirements for the Quality and Safety Group includes a requirement for three Service Group representatives. However, quorum requirements for both the Patient Safety & Compliance Group and Patient Stakeholder and Experience Group are the Chair and two Service Group representatives.
Quorum requirements should be standardised across quality and safety groups, and these should include representation from all Service Groups.
	Agreed. Terms of reference to be revised to incorporate the above, and presented to Management Board for approval.
	December 2023: All Terms of Reference now revised and standard in terms of quoracy.

	
	2.2
	The Terms of Reference for both the Quality Priorities Programme Board and Clinical Outcomes & Effectiveness Group are in need of review to standardise format and content with other quality and safety subgroups
Terms of reference for the Quality Priorities Programme Board and Clinical Outcomes and Effectiveness Group should be refreshed to ensure alignment of format and content with other quality and safety subgroups.
	Agreed. Terms of reference to be revised to incorporate the above, and presented to Management Board for approval.
	October 2023: The revised COEG Terms of Reference were presented to the June meeting of the Quality & Safety Group and approved. Confirmation of this, together with a copy of the ToR was received by the Management Board in August. Revised Terms of Reference for the Quality Priorities Programme Board will be considered by the Quality & Safety Group in October 2023, ans presented to the Management Board thereafter.
December 2023: Revised Terms of Reference for the Quality Priorities Programme Board approved at the 6th December 2023 Management Board meeting

	
	2.3
	In establishing the subgroups there has been a need to develop supporting structures, and whilst this detail is not included within structure diagrams, we were provided with a mapping document to support alignment of groups. It may be beneficial to capture updated arrangements within respective groups within their next review of ToR.
Terms of reference and associated structure maps be updated to reflect updated or revised arrangements.
	Agreed. Terms of reference to be revised to incorporate the above, and presented to Management Board for approval.
	December 2023: Revised Terms of Reference approved at the 6th December 2023 Management Board meeting

	
	8.2
	Review of the Quality & Safety Informatics Task and Finish Group agendas and minutes, noted that an early work plan aligned to the group’s objectives was stood down in October 2022, as there was desire for a more action-based approach. Review of subsequent meeting agendas did not identify a replacement work plan being shared.
An updated Informatics Work Plan and content should be developed to capture future phases of dashboard development.
	Agreed. The Workplan and launch date is to be confirmed and reported to the Quality and Safety Group.
	October 2023: The Assistant Director of Digital Intelligence has now agreed that the management of the Quality & Safety Dashboard will be supported through existing structured within Digital.



