Organisational response to audit recommendations
Exhibit 23: organisational response
Exhibit 23 will be completed once it has been considered by the Health Board’s Audit Committee
	[bookmark: _Hlk33106867]Recommendation
	Management response
	Completion date
	Responsible officer

	Planning
R1	Over and above the commitments signalled within its annual plans, the Health Board should develop a Planned Care improvement plan which aims to both design and deliver sustainable specialty services in the medium to longer term and take advantage of opportunities for further regional working. The plan should be costed, with realistic but challenging milestones within it. (Exhibit 2)
	The response to this recommendation is split into two elements – the current known plan and future developments:

Current position:
The HB delivered against the planned care targets for 2024/45 in the majority of areas.  The only exception was Endoscopy, which was within the submitted plan.

Plans for 2025/26 are again aligned to the Ministerial Priorities, which are to sustain the delivery achieved in 24/25.  In order to deliver that level of commitment, the HB requires confirmation of additional funding, in line with that received in 24/25 (circa £6m).  Currently formal confirmation is outstanding but plans are being put in place that will prioritise delivery, with funding “at risk” for Q1.

Alongside the Ministerial Priorities, SBUHB is in discussions with WG officials on how it can further support the Cab Secs plan to reduce overall waiting list volumes, using separate additional funding.  These plans are being developed by WG and will be finalised in Q1.  SBUHB’s role in this remains to be confirmed.

Future Plan
The HB is currently refreshing its Clinical Services Plan, of which Planned Care is a core element.  The Centres of Excellence vision remains the focus but elements remain to be implemented, predominantly:
· Services to be delivered across a maximum of two sites, to maximise capacity and effectiveness
· Morriston to be exclusively for the most complex procedures / clinically complex patients who may require L2 / 3 critical care support.
· NPTH to be the Centre of Excellence for Orthopaedics and Urology – this includes regional working, which is covered below
· Singleton to be the Centre of Excellence for other Surgical Specialties

Alongside this the HB is working closely with neighbouring HBs on the regional plan.  Currently in development are:
· With Hywel Dda – Orthopaedics, Eye Care, Diagnostics 
· With CAV – Gynae Oncology, Oesophageal Cancer
· With ABUHB – Cardiac Surgery
In discussion to plan for 26/27:
· With Hywel Dda – General Surgery and Urology
· With CAV – HPB services, Cardiac Surgery

· This approach requires committed time and expertise from the Ops Teams, Clinicians, Planners and Comms to take forward and therefore the pace of this change can be challenging.  Therefore the noted completion date can only be “ongoing” until agreed “go-live” dates are set.
	Plan is complete.  Confirmation of funding remains outstanding.  Anticipate confirmation by end of June 2025.



















Ongoing










ongoing
	Chief Operating Officer



































Chief Operating Officer / Director Of Planning and Performance

	Demand and capacity planning
R2	The Health Board should ensure that its demand and capacity modelling approach is consistently applied across the organisation and its specialties and used to inform short term service capacity planning and longer-term service design. This should consider continued growth or expected changes in population demand for planned care services. (Exhibit 2)
	
The demand and capacity work within the HB is predominantly undertaken by the Healthcare Systems Engineering Team as there is no formal corporate support for this function within the HB.  Plans are evolving for a fully functional Business Intelligence team to be implemented in 25/26, which will formally sit alongside the Performance function of the Director of Strategy.


Whilst this remains in development, the HCSE Team has continued to develop and implement a suite of D&C tools / dashboards to support services specifically in Planned Care delivery.

In addition, the Medical Director’s office continues a focus on the improvement of job planning (following achievement of the 98% compliance target at year end), to ensure that D&C plans are informed by and aligned to, high quality job plans, the delivery of which can be evidenced by activity profiles.
	
Plans to be finalised by end Q2 (30th September 2025)

Recruitment to be completed by end Q2 (30th September 2025)

Team in place by end Q3 (31st December 2025)

Ongoing






31st March 2026
	
Director of Strategy
Chief Operating Officer
Director of Digital














Executive Medical Director and Group Medical Directors

	Service transformation support
R3	The Health Board should build the required capacity and capability in the Transformation and Performance team to support and deliver service transformation projects. (Exhibit 3) 
	
The HB notes that the current transformation resource is insufficient for the level of work required across all areas, not just planned care, however, in the current financial climate, the HB is not able to commit to increasing this resource, hence the development in R2.

Therefore, a review of all staff with “transformation” within their core job description will be undertaken to ensure resource already funded is focussed on the priorities of the organisation.  This will be undertaken in Phase 3 of the Organise for Success Programme.
	
As per R2







End of Q1 2026/27

	
As per R2







Chief Operating Officer / Director of Workforce & OD

	Risk Management
R4	The Health Board should review and update the Planned Care risk register to ensure all risks have a clear owner and ensure sufficient detail on mitigating actions is provided. (Exhibit 3)
	
Planned care risk register will be updated in line with the recommendation and reported to the Planned Care Programme Board.
	
30th September 2025
	
Director of Corporate Governance

	Monitoring impact of additional funding
R5	The Health Board should strengthen its reporting on the use and subsequent impact of the additional Welsh Government planned care funding. (Paragraph 34) 
	
Reporting of use of Planned Care Funding is in line with framework implemented by WG.

The delivery associated with the investment received in 24/25 was closely monitored both within and external to the HB and delivered the expected end of year performance.  

The method by which funding is allocated currently, restricts the efficiency and effectiveness in which it can be used.  However, given those constraints, the HB feels that it uses this important resource in the most cost-effective way with a combination of inhouse additional activity, alongside commission the private sector.  Ideally, if more of the funding was allocated recurrently, then the level of inhouse sustainable services would increase.
	
Complete
	
Director of Finance 
Chief Operating Officer


	Efficiency and productivity 
R6	Our work has identified there are opportunities for further efficiency and productivity improvements. The Health Board should:
6.1 Ensure timely completion of recommendations arising from the Getting It Right First Time (GIRFT). (Exhibit 6)
6.2 Strengthen the action the Health Board is taking to reduce short notice surgical cancellations to improve theatre efficiency. (Exhibit 6)
6.3 Develop and implement a plan to improve theatre utilisation rates across the Health Board, with realistic improvement trajectories, with the aim of achieving the GIRFT recommended level of 85%. (Exhibit 6) 
6.4 Increase use of day surgery to GIRFT recommended level of 85%. (Exhibit 6)
	


6.1 
The HB plan is to align the GIRFT reports with the newly published Clinical Implementation Networks’ Optimisation Frameworks and the Health Pathways work to ensure efficiency opportunities are maximised and duplication is minimised.  The COO has set up a Clinical Committee, which is attended by all CIN leads to ensure learning is shared and actions implemented.  The first meeting of this committee is in May

6.2 & 6.3 
This is now a key focus of the work undertaken by the Theatre Operational Group, under the monitoring of the Theatre Board.  The rationale for measurement of cancellations / utilisation is being set (completion end of May 25).  The baseline will then be set (completion end of June), with ongoing monitoring being as outlined and reported formally to the Planned Care Board.

6.4
The arbitrary use of the 85% as a metric on day surgery rates needs to be debated nationally, as this is a very out-dated target that does not factor in recent improvements to move day-case procedures to an outpatient setting, which is not reported in the same way.
However, the HB will ensure improvements in the percentage of all procedures considered suitable for day-case management.  
This will be baselined / managed and monitored in the same way as 6.2 & 6.3
	



Will be ongoing














End of June 25 (as noted) with ongoing monitoring of improvement






	



Chief Operating Officer













Service Group Director – NPTSSG
Chief Operating Officer

	Promote, Prevent and Prepare for Planned 
Care policy
R7	The Health Board should fully establish the single point of contact for people to access information and support following referral to specialist secondary care, as required by Welsh Government’s 3P’s policy[footnoteRef:1]. (Exhibit 7) [1:  Promote, Prevent and Prepare for planned care. Phase 1 was required to be delivered by March 2024. This included the establishment of a single point of contact for people to access information and support following referral to specialist secondary care.] 

	

The HB has implemented SPOC as noted but recruitment has been slow and funding is only temporary.  Without ongoing funding then the sustainability of this service is at risk.  The availability of a web-based solution will continue.

The HB is reviewing how schemes against the WG 3Ps work are prioritised and there appears to be inconsistency between this work and the Optimisation Frameworks published by the CINs.  
	

End of Q2
	

Chief Operating Officer.

	Managing clinical risks associated with long 
waits
R8	The Health Board needs to strengthen its monitoring and reporting processes associated with managing clinical risks associated with long waits by: 
8.1 Developing and implementing a consistent methodology for assessing the risk of harm to patients caused by long waits across specialties. (Exhibit 7); and  
8.2	Developing a routine report to be presented at the Quality and Safety Committee that reports risks and actual incidences of harm resulting from delays in access to treatment. (Exhibit 7)
	

8.1
Patients on a waiting list will naturally face times when they are not being actively monitored and it is not feasible to give assurance that patients will be monitored at all times.

However, the HB has met its commitment to reduce waits for new patients and for surgical intervention in line with WG targets.  This work will continue into 25/26.

Alongside new patient waits, the HB also remains committed to reducing waits for follow-up on a closed pathway.  This is via the implementation of patient initiated follow-up pathways (PIFU).

During periods on waiting / inactive monitoring, the HB is also developing a communication framework to ensure patients know who to escalate concerns and have access to “waiting well” advice.

8.2
Any incidents of known harm that arise and identified to the HB, reports are made and will continue to be made to the Q&S Committee.  


	



End of Q2 for the communications strategy.

Other areas already complete






















Ongoing 
	



Chief Operating Officer

























Executive Medical Director


Source: Audit Wales

