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	Purpose of the Report
	This report provides an update of the 12 management actions identified as part of a limited assurance internal audit on Clinical Coding, published on 16th August 2024.


	Key Issues



	The paper identifies of the 12 recommended actions, 8 completed, 1 on hold and 1 overdue. Two actions are due for completion in the forthcoming months. 

The plan to address the key issue of performance against the Tier 1 target requires the implementation of auto-coding and associated remodelling of the Clinical Coding workforce. This will require allocation of funding which is being discussed as part of the IMTP Annual plan process.


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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to receive the report for assurance.






TITLE OF REPORT

1. INTRODUCTION

This report provides an update of the 12 management actions identified as part of a limited assurance internal audit on Clinical Coding, published on 16th August 2024.

2. BACKGROUND

Clinical coding is a hospital or practice administration function that involves translating written clinical statements into coded data. A clinical coder will interpret information about an aspect of patient care and assign standardised codes using a classification system. It helps to efficiently manage the patient's data compared to traditional data libraries utilising piles of documented papers. Every code carries crucial information, from a patient's name to the final results of the diagnosis and this helps with monitoring changes and the creation of an action plan or forecast for possible medical emergencies in the future. 

Clinical coded data is essential to the information used by NHS organisations to govern business and ensure resources are used efficiently and effectively. Coded data has a part to play in decision making and strategic plans as well as playing an important role in reporting indicators such as mortality rates. 

The Internal audit recognised that there are a number of vacancies in the Clinical Coding team and recruitment is impacted by both internal and external factors. The report also recognised that there is insufficient resource to meet Welsh Government targets. The issues are generally understood within the department and actions have commenced and there is now a formal improvement plan in place. 

The high level key issues that required management action were: 

· Fully assessing the resource requirement for clinical coding; 
· Ensuring up to date guidance for clinicians and tracking areas with poor quality information; 
· Developing a formal improvement plan for clinical coding; and 
· Ensuring clinical coding is formally reported within both the Digital Directorate and at Board Committee level. 

Within these areas, 12 key recommendations were made. 

Of the 12 actions identified, 8 have been completed. Of the remaining 4 actions, 1 (3.1a) is on hold due to the recruitment freeze

3.1a Appointment of a Band 6 Service Improvement lead responsible for creation and enabling of a service improvement plan),

with another overdue whilst waiting for Welsh translation (2.1c)

2.1c Bookmarks sheet showing clinicians terms and symbols to use/not to use within the notes that can be used by coders for coding to be re-distributed. 

The remaining 2 actions are due at the end of January 2025 and April 2025 respectively. 

GOVERNANCE AND RISK ISSUES

The Clinical Coding department currently has 3 WTE vacant trainee posts, which, though approved by vacancy panel in October 2024, are still awaiting Welsh translation of the job descriptions. Since the report was produced, the Trainee manager has vacated their post and moved into the national team based at DHCW. The band 6 Service Improvement post is on hold due to the vacancy freeze. In total the department has a 7.61 WTE vacancy factor. 

Non recruitment into clinical coding posts and lack of investment into clinical coding will continue to result in a failure of the Tier 1 target. It will also impact on the Health Board Welsh Costing Returns (WCRs), completion of freedom of Information Requests (FOIAs) where clinical data is requested, and also population health requests when planning for future services.

3.  FINANCIAL IMPLICATIONS

The resource plan submitted as part of the response to 1.1a in the audit action plan includes estimates on staff turnover and the move to a centralised location by 1st April 2025. It should be recognised that the only option available to manage the turnover of qualified staff due to the issues identified in the report and replacing trained coders with trainees is the introduction of an “auto-coding” product. There is a recognition that the auto-coding product will take time to train however it will increase productivity over time and is seen as a long term solution. Initial conversations and a pilot phase has been established with an external company. 

In order to introduce the auto-coding product there would have to be a re-banding of all the staff (as has been undertaken in Cwm Taf Morgannwg University Health Board) to change their roles from traditional coders to an audit and analysis role. The re-banding of staff will cost approximately £95k annually from year one rising to £165k by year three. The costs of the Autocoder will start at circa £20k rising to £50k as more electronic coding becomes available. 

Given the ongoing Health Board financial position, addressing the investment requirement is a challenge. Discussions are ongoing at Director level as part of the IMTP planning for 25/26.


4. RECOMMENDATION
Members are asked to receive the report for assurance.








	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

	Clinical Coding is used from a quality perspective to inform the Health Board Welsh Costing Returns (WCRs), completion of freedom of Information Requests (FOIAs) where clinical data is requested, and also population health requests when planning for future services. These services can also have a direct impact on patient experience.



	Financial Implications

	In order to be able to mobilise the formal improvement plan, there will be a requirement to identify funds to both re-band staff and develop the autocoder. The costs involved will range from £115k in year one, rising to £215k by year 3.

Given the ongoing Health Board financial position, addressing the investment requirement is a challenge. Discussions are ongoing at Director level as part of the IMTP planning for 25/26.



	Legal Implications (including equality and diversity assessment)

	

	Staffing Implications

	Non-recruitment of staff will continue to have a detrimental effect on achieving the Tier 1 Target.



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

	

	Report History
	This paper is in response to the Internal Audit report on Clinical Coding presented to the Digital, Data, Research and Innovation Committee on 7th November 2024.

	Appendices
	Appendix 1 – Internal Audit Report
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