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	The report presents the Clinical Audit Annual Report 2025/26 and highlights recent digital and information-sharing developments that support continued progress in audit programme delivery, assurance response compliance and the Medical Examiners process.

	Key Issues

	· Clinical audit, the associated assurance response process and learning from deaths are key components of the Health Board’s system of internal control to provide assurance to the Audit Committee;
· The Clinical Audit Annual Report for 2025/26 was agreed by the Clinical Outcomes and Effectiveness Group (COEG) on 7th July 2026;
· The report was circulated to COEG members for wider distribution on 8th July 2026;
· Clinical audit programme completion for 2024-26 has improved from 72% to 80%, supported by strengthened governance arrangements and internally developed digital solutions.

	Decision / Action required
	No

	Recommendations

	Members are asked to:
· ACKNOWLEDGE approval of the Clinical Audit Annual Report for 2025/26 by COEG in July 2026;
· ACKNOWLEDGE continued improvement in audit programme delivery;
· ACKNOWLEDGE the numerous digital  developments implemented to strengthen governance, reporting, information sharing and oversight of audits, assurance responses and Medical Examiner referrals;
· ACKNOWLEDGE the inclusion of the “so what” element within audit summaries, at the request of this group 



CLINICAL AUDIT ANNUAL REPORT 2025/26
1.INTRODUCTION
This report presents the 2025/26 Clinical Audit Annual Report, approved by the Clinical Outcomes and Effectiveness Group (COEG) on 7 July 2026. It also highlights recent digital and information-sharing developments that have strengthened governance, reporting and oversight of clinical audit programmes, assurance responses and the Medical Examiners process.

2.BACKGROUND                                                                                          
Clinical audit is a key element of the health board’s system of internal control. As such, there is a requirement to provide assurance to the Audit Committee that a clinical audit plan for the year has been agreed, and a process 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 (CEOG). COEG meets on a monthly basis to report progress on each of the areas of focus as well as receive presentations on the lessons learned from various audits. It then 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.  

A two-year cycle was agreed by COEG as part of the previous clinical plan, 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.

3.GOVERNANCE AND RISK ISSUES                                                                    3.1 Health Board Overview, Audit - 2022/23 to 2026                                               As previously reported, the 2022/23 clinical audit programme closed with 96% of audit topics accounted for. Historically, audit plan completion rates had typically reached between 45% and 50%, with limited routine monitoring or follow-up of audits beyond the end of the reporting period.
As reported in the 2025/26 Annual Report (Appendix 1), the completion rate for the 2023/24 Audit Programme was 86%. This position remains unchanged, although a further seven audit topics have progressed to the outcomes stage and are currently progressing through closure. 
Recognising the time required to complete an audit cycle, COEG agreed a two-year audit programme approach. The extended 2024/26 Audit Programme has improved from 72% reported in the Annual Report to 80% at the time of writing. Completion of the new 2026/28 audit programme stands at 15.5%.
Following a request from the Audit Committee, outcome summaries included within the Annual Report have been enhanced to provide greater emphasis on the impact of audit activity, specifically addressing the "so what?" question by demonstrating how audit findings have contributed to improvements in practice, patient care, and organisational learning.
3.2Health Board Overview, Assurance Responses 2025/26
The COEG monitors timeliness of assurance responses, escalating issues where required. The new Assurance Responses Application will further support monitoring and compliance through automated tracking and reporting functionality.
For published reports in the 2025/26 period, currently 36/45 (80%) have been completed to date.  This has improved from the 67% recorded in the 2025/26 Clinical Audit Annual Report.
During 2025/26, 43 guidance responses were issued. Compliance has improved to 80% (36/45), compared to 67% reported in the Annual Report. All 14 responses for the latest Health Technology Wales Adoption Audit were submitted.
3.3   Medical Examiner Service and Mortality Reviews 2025/26                All Medical Examiner concerns are referred to the Executive Medical Directorate and, where appropriate, reviewed by the Learning from Deaths Scrutiny Panel. Themes and learning identified through referrals are reported to the COEG, ensuring organisational learning and improvement actions are monitored through established governance arrangements. 
Recent digital developments will streamline reporting, improve accessibility of information and enable learning, themes and trends arising from referrals to be shared more effectively with relevant teams and governance groups.
3.4 Digital Developments for Users and the Clinical Audit Team
During 2025/26 and into the 2026/27 period, the Clinical Audit Team delivered a number of internally developed digital solutions to improve governance, reporting and user experience. These included implementation of a SharePoint-based Clinical Audit Application, development of an Assurance Responses Application, enhancement of the COEG Dashboard, automation of Medical Examiner Referral reporting, development of specialist audit inclusion tools and creation of multiple bespoke CoPilot Agents to support reporting, analysis and organisational learning. Collectively, these developments have improved visibility, reduced administrative burden, strengthened accountability and supported more timely reporting.  More detail on each development is provided in Appendix 2.

3.5 Monitoring and Reporting                                                                                       Clinical Audit Programme performance, Assurance Response compliance and Medical Examiner Referral activity are reviewed at each COEG meeting through dashboards, performance reports and action logs. During 2026, quarterly performance summaries, detailed audit summaries and monthly compliance reports were introduced to strengthen oversight and information sharing across Service Groups.

The introduction of the Clinical Audit and Assurance Responses Applications has improved visibility, ownership of actions and timeliness of review. Information is now routinely shared through Service Delivery Group Hub Pages, supported by new quarterly COEG performance summaries, detailed audit summaries and monthly reports covering Discharge Advice Letters (DALs), Consent Training and Medical Examiner Referral activity (Appendix 3).
                                                                                                                  Audit outcomes are also analysed using the Clinical Audit Team's bespoke CoPilot Agent to support identification of potential updates to the Risk Assurance Framework and Risk Assurance Matrix, subject to Audit Lead review and approval
3.6 Process for Non-Compliance                                                                                                                                            The Clinical Audit and Assurance Responses Applications issue automated reminder notifications to designated contacts at regular intervals. Where agreed actions or submissions remain outstanding beyond the documented completion date, escalation is undertaken via the COEG Chair and relevant members of the Group.
Progress against outstanding actions is monitored through an action log which is reviewed and updated at each COEG meeting. This process provides clear accountability and supports timely intervention where delivery risks are identified.
4. OPEN AUDIT RECOMMENDATIONS 
There are no internal audit actions associated with this report. 

5. FINANCIAL IMPLICATIONS
There are no financial implications associated with this report. 

6. RECOMMENDATION
Members are asked to:
· ACKNOWLEDGE approval of the Clinical Audit Annual Report for 2025/26 by COEG in July 2026;
· ACKNOWLEDGE continued improvement in audit programme delivery;
· ACKNOWLEDGE the numerous digital developments implemented to strengthen governance, reporting, information sharing and oversight of audits, assurance responses and Medical Examiner referrals;
· ACKNOWLEDGE the inclusion of the “so what” element within audit summaries, at the request of this group


	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☐
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☒
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☐
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☐
	
	The health board is a resilient, sustainable and responsible organisation
	☐
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☒
	
	Timely Care
	☐
	
	Effective Care
	☒
	
	Efficient Care
	☒
	
	Equitable care
	☒
	
	Person-centred Care
	☒
	
	Staff and Resources
	☒
	Enablers (please choose which applies)
	Whole Systems Approach
	☒
	
	Leadership
	☐
	
	Workforce
	☐
	
	Culture
	☐
	
	Information 
	☒
	
	Learning, Improvement and Research
	☒
	Quality, Safety and Patient Experience

	Audit, benchmarking and learning from deaths drive improvements in quality, safety and patient experience.

	Financial Implications

	None 

	Legal Implications (including equality and diversity assessment)

	None 

	Staffing Implications

	None 

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

	Use of all data and themes for targeted improvements.

	Report History

	Bi-annual report to the Committee 

	Appendices

	Appendix 1. 2026-28 Confirmed Clinical Audit Annual Report 2025/26
Appendix 2. Extended Detail on Digital Developments
Appendix 3. Example of a Service Delivery Group Hub Page 
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