APPENDIX A
AUDIT TRACKER UPDATE
AUDIT WALES
OVERDUE ACTIONS MEASURED
AGAINST ORIGINALLY AGREED

DEADLINES

	Lead Director – Chief Operating Officer

	3748A2023
Primary Care Follow–Up Review

Report Issued

June 2024
	Rec

Ref
	Findings & Recommendation
	Original Response / Agreed Action
	Original Agreed Deadline
	Most Recent

Update/Comment
	Milestone Target

	
	2
	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 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.
	31/05/2025


	
	

	
	5.1
	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.
	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.
	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.
	

	
	5.2
	The Health Board should improve oversight at Board and committee level of performance within primary care by increasing the focus on outcomes and experience.
	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.
	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.
	

	4260A2024

Review of Operational Governance

COO

Report Issued

September 2024
	Rec

Ref
	Findings & Recommendation
	Original Response / Agreed Action
	Original Agreed Deadline
	Most Recent

Update/Comment
	Milestone Target

	
	1.3
	No updates have been provided to the Board or its committees on the progress with implementation of the AMSR programme
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
	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.
	30/11/2024
	December 2025: Copy of report to Performance & Finance Committee to be provided by the Chief Operating Officer
	31/01/2026


	Lead Director – Director of Corporate Governance

	4260A2024

Review of Operational Governance

DoCG

Report Issued

September 2024
	Rec

Ref
	Findings & Recommendation
	Original Response / Agreed Action
	Original Agreed Deadline
	Most Recent

Update/Comment
	Milestone Target

	
	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
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
	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.
	31/01/2025
	November 2025: This issue will be addressed in a paper being written by the Director of Corporate Governance for presentation to the Management Board.
	31/01/2026

	
	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
The Health Board should establish a formal route of reporting from the service group management boards to the Health Board’s Management Board
	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.
	31/12/2024


	November 2025: This issue will be addressed in a paper being written by the Director of Corporate Governance for presentation to the Management Board.
	31/01/2026

	
	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
The Health Board and service groups should amend report templates to ensure a clear focus on items for escalation
	Revised template to be developed and approved by management board for reporting of groups within service groups and at a corporate level.
	31/11/2024
	November 2025: This issue will be addressed in a paper being written by the Director of Corporate Governance for presentation to the Management Board.
	31/01/2026

	
	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
The Health Board and service groups should agree a clear process and threshold for escalation of issues
	Process and threshold for escalation of issues to be set out in a management Board business protocol.
	30/11/2024
	November 2025: This issue will be addressed in a paper being written by the Director of Corporate Governance for presentation to the Management Board.
	31/01/2026

	
	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.

	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
	30/06/2025
	November 2025: This issue will be addressed in a paper being written by the Director of Corporate Governance for presentation to the Management Board.
	31/01/2026

	4609A2024

Structured Assessment

2024

Report Issued

March 2025


	1.2
	The Health Board is yet to develop a new long-term strategy for the organisation. It has many enabling strategies and plans which are well written and well-intentioned but are not aligned to each other and, in some cases, lack clear plans for implementation.
The Health Board should review and where appropriate refresh relevant enabling strategies and plans (i.e., estates, digital, workforce, clinical services) to ensure they align with the new long-term strategy
	The Health Board will, in 2025/26, align the key enabling strategic portfolios (previously described as ‘strategies’) that have been developed in recent years and reflect the service and organisational changes that have been delivered since 2018, particularly in relation to the Clinical Services Plan 2019. 

The Health Board has committed to roll over its current Clinical Services Plan 2019-25 and in Quarters 3 and 4 of 2024/25, has begun a review of the current HB enabling strategic portfolios and has commenced work on a baseline assessment of demand and capacity, the development of Horizon scanning report and Health Needs assessment.
	30/09/2025
	November 2025: Summary updates have been prepared for all enabling strategic plans to align them with the refreshed Organisational Strategy, which will be reviewed and agreed by the relevant Director(s). Full reviews of all enabling strategic plans will then be undertaken in line with their respective renewal dates, or before, as the Exec lead determines. The horizon scan reports are complete as first drafts and will inform the development of the Clinical Strategy Plan. The State of the Population Report (formerly the Health Needs Assessment) is will in progress, led by the Director of Public Health. A framework has been agreed by the Exec Clinical Strategic Plan Group for the demand and capacity assessment, and a Task & Finish Group has been set up.
	31/01/2026

	2714A2021-22
Quality Governance Arrangements

Report Issued

January 2022
	Rec

Ref
	Findings & Recommendation
	Original Response / Agreed Action
	Original Agreed Deadline
	Most Recent

Update/Comment
	Milestone Target

	
	8b
	There are limited corporate resources to support quality governance and operational resources are working in isolation.

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.
	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.
	30/09/2022
	November 2025: This work was previously paused pending the outcome of a review of the regulations relating to ‘Putting Things Right’. The Patient Feedback Manager has confirmed that technical guidance for the ‘Listening to People’ framework, which replaces the old ‘Putting Things Right’ framework, has yet to be issued by Welsh Government.
	31/03/2026


	Lead Director – Director of Finance & Performance

	3311A2023
Structured Assessment

2022

DOF

Report Issued

February 2023
	Rec

Ref
	Findings & Recommendation
	Original Response / Agreed Action
	Original Agreed Deadline
	Most Recent

Update/Comment
	Milestone Target

	
	5b
	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
	HB live performance dashboard to be implemented.  Comparative All Wales data will be used where available
	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


	Lead Director – Director of Digital

	4260A2024
Review of Operational Governance

Report Issued

September 2024
	Rec

Ref
	Findings & Recommendation
	Original Response / Agreed Action
	Original Agreed Deadline
	Most Recent

Update/Comment
	Milestone Target

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