Appendix 1 Operational Performance – September 2026

OPEN AUDIT RECOMMENDATIONS

Technical Resilience Audit Report 2023/2024

The 2023 Technical Resilience Internal Audit identified that the Neath Port Talbot Hospital data centre does not have a fire suppression system and made a medium-priority recommendation to address this. Fire suppression is already in place at the Morriston data centre, and capital funding was approved to implement an equivalent solution at Neath Port Talbot.

Delivery remains outstanding due to dependencies on the Private Finance Initiative (PFI) provider, associated design requirements and procurement activity, which have moved completion beyond the original March 2024 target. Digital Services continues to actively chase the PFI provider for progress, escalate through the appropriate routes and maintain oversight until the required fire suppression solution is delivered.

Given the time taken to deliver the required fire suppression solution, consideration is being given to formally managing this issue through the Health Board’s risk management process. The risk would focus on service availability and the potential for data loss, with mitigating controls set out to manage exposure through appropriate failover arrangements and resilient services for critical systems.

Data Quality Audit 2024/2025



The Data Quality Audit carried out in January 2025 identified that formal data quality activity was primarily focused on WPAS.

The Product Specialists in Digital Applications who manage clinical systems carry out various data quality tasks as part of their day-to-day duties, and data quality forms part of their job descriptions.

There are two outstanding audit actions relating to Data Quality Monitoring and Reporting for systems managed within Digital Systems:

· Data Quality Monitoring - data quality measures for the systems managed by Digital Services will be formalised, documented and monitored to allow reporting and therefore improved oversight.
· Data Quality Reporting - provide data quality updates and improvement plans to the Information Governance Log (IGLOG) for systems managed within the Clinical Systems and Data Quality team in Digital Services.
This work has been delayed due to capacity within the team to formalise the processes that are followed and to then report them to IGLOG. The target date for completion of both these actions is Q3 2026.

Signal System Audit 2024

Signal v4 which is currently in development with an anticipated go live in Q3 2026/ 27 will address this recommendation.

The Signal System Audit recommended that:
· Management should consider implementing duplication controls for patients entered manually within SIGNAL.
At the time of the audit, manual patient entry was expected to be limited to Mortuary use. It has since been confirmed that, with the release of Signal 4.0, all manually referred patients must be linked to a valid hospital number before admission, reducing the risk of duplicate records.
Signal v4 is a highly complex development and represents a fundamental shift in the way in which Admissions, Discharges and Transfers (ADT) are processed.
Design work for Signal v4 started in April 2024. However, emerging high priority requirements for Signal resulted in this work being paused. This included integration with HEPMA and enhancements to support Discharge to Recover then Assess (D2RA).
A change freeze for Signal was agreed by the Planned Care and Cancer Board to allow the focus on developing version 4. Testing is entering its final phases with an anticipated go live in Quarter 3 2026/27.

