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Urgent and Emergency Care - 
Internal Audit Limited Assurance Report; UEC governance arrangements

1. INTRODUCTION
This report provides an update on the Urgent & Emergency Care (UEC) Internal Delivery Governance Audit ‘Limited Assurance’ report and subsequent updated UEC delivery governance arrangements.

2. BACKGROUND
The purpose of the report is to provide an overview of an internal audit of the Urgent & Emergency Care (UEC) Delivery Governance and subsequent updated UEC delivery governance arrangements since receipt of the report.

As a summary the purpose of the audit was to assess whether governance arrangements for the delivery of Urgent and Emergency Care (UEC) across the health board sufficiently robust, clearly aligned, and supported by appropriate decision‑making, escalation, and oversight processes. 

This review focused on the governance interfaces between the health board and regional partners. Previous reviews/ audits identified that while partners demonstrate clear commitment to improving system flow, performance remained extremely challenging. 

The review found strong collective commitment to improving UEC pathways and clear alignment between health board and regional plans. 

However, despite consistent strategic direction across the UEC Plan, the Regional Partnership Board (RPB) Area Plan, and associated workstreams, delivery was hindered by limited visibility of partner capacity, overlapping responsibilities between the UEC Programme Board and the Communities & Older People Board (COPB), and the absence of a formalised decision‑making interface to address delays and blockages. In addition, inconsistent application of the Pathways of Care Delays Escalation Framework weakened the effectiveness of operational escalation arrangements. 

The audit also noted the learning arising from the NHS Wales System Reset Initiative (“Winter Sprint”), during December 2025 and January 2026. The initiative demonstrated that targeted system leadership, strengthened joint decision‑making, and enhanced escalation can temporarily improve visibility and patient flow. 

Overall, while partners demonstrated clear commitment, weaknesses were noted in governance clarity, boundaries, and escalation mechanisms. 

On this basis, the audit concluded ‘limited assurance’. Key matters requiring management attention included: 
· Limited visibility of partner capacity and external dependencies restricts the robustness of health board UEC planning and delivery.
· The governance relationship between UECPB and COPB is defined within a memorandum of understanding, however, this did not clearly distinguish strategic and operational responsibilities, resulting in overlapping agendas and unclear accountability. 
· The absence of a formal decision interface contributed to duplication and unclear escalation routes. 
· The Pathway of Care Delays (POCD) Escalation Framework outlined tiers and timescales associated for escalating patient delays but was not consistently embedded or applied.
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The fieldwork for the audit took place between Jan-Mar 2026 and final report received in May 26. 

Since receipt of the report the health board has embarked on several actions to improve the Delivery Governance of the UEC Improvement Portfolio. These including:

	Finding/ area of concern:

	Management action undertaken

	1. Dependency and external capacity visibility: Planning is constrained by limited visibility of partner-side capacity, funding decisions and operational readiness across the regional system

(Theme: Planning, Delivery & Deadline Management)
	To improve visibility across partners (RPB, Local Authorities etc) a RACI review has been undertaken as part of updating the Terms of Reference (TOR) for the UEC Board. RACI review noting those Responsible (R), Accountable (A), Consulted (C) and Informed (I). Updated TOR then taken to UEC Board for review/ sign-off. 

Said TOR also notes interactions with RPB administered Older Persons Board and escalation routes across said forum(s). 

Updated Pillar/ Programme / Project monitoring templates implemented noting key items for reporting namely:   
· Project/ workstream
· Project/ workstream progress
· Key activities and achievements (in month – between reporting periods)
· Key interdependencies and/ or partner assumptions
· Next period priorities 
· RAG status
· Risks & Mitigations 

Cross-reporting in place with RPB colleagues as members of UEC Board and SBUHB members/ leads of key workstreams of Older Persons Board (RPB administered). 

ACTION(S) UNDERTAKEN MAY-JULY 26:
RACI review and TOR completed in May 26. UEC Portfolio Pillar/ Programme Framework and Leads identified in May 26. Cross attendance (RPB & UEC Board) already in place pre-audit report. Roll-out of flash reports include a specific reference to the ‘key interdependencies/ partner assumptions’ to flag any ‘cross organisation’ concerns rolled out in July 26.


	2. Clarity of Governance Interface: Absence of definitions setting out:
· which forum (UEC Board vs COPB) holds primary decision‑making authority  
· how issues should escalate between forums 
· the division between strategic and operational oversight, or
· how disagreements or conflicting interpretations should be resolved.

(Theme: Governance)  
	A review of UEC and RPB Governance (and associated interface) was undertaken at national UEC Summit. 

A RACI review has been undertaken to confirm roles and responsibilities per organisation in delivery of improvement activity. Specifically agreed that all activity under UEC banner be aligned and to match with national key pillars of: 
· Pillar/ Programme 1: Pre-Hospital & Community 
· Pillar/ Programme 2: Front Door & First 72 Hours 
· Pillar/ Programme 3: Ward based flow & discharge

This activity monitored/ driven by SBUHB UEC Board. Any escalations from said UEC Board to SBUHB Executive Team and to Older Persons Board (RPB). Ask from UEC Board for ‘whole system’ solutions to take place within UEC Board (in-meeting to RPB representatives) and furthermore within Older Persons Board (RPB) e.g. potential activity relating to D2RA/ POCD. 

Updated TOR developed to highlight interface and escalation routes, including reference/ alignment to the RACI review. 

Action notes/ minutes of meeting(s) able to be shared to evidence the operation of escalation mechanism in practice. 

Furthermore, updated Pillar/ Programme / Project monitoring templates implemented noting key items for reporting namely:   
· Project/ workstream
· Project/ workstream progress
· Key activities and achievements (in month – between reporting periods)
· Key interdependencies and/ or partner assumptions
· Next period priorities 
· RAG status
· Risks & Mitigations 

ACTION(S) UNDERTAKEN MAY-JULY 26:
Review of UEC & RPB Governance at UEC summit (May 26). RACI review and TOR completed in May 26. UEC Portfolio Pillar/ Programme Framework and Leads identified in May 26. Cross attendance (RPB & UEC Board) already in place pre-audit report. Roll-out of flash reports include a specific reference to the ‘key interdependencies/ partner assumptions’ to flag any ‘cross organisation’ concerns rolled out in July 26.


	3. Absence of Workstream Escalation: Progress across several priority UEC workstreams has stalled because no formal decision‑making or escalation mechanism exists for partnership‑dependent matters. As a result, workstreams have experienced repeated slippage.

(Theme: Planning, Delivery & Deadline Management)
	All activity monitored / driven by SBUHB Board via UEC portfolio framework of:
· Pillar/ Programme 1: Pre-Hospital & Community – Dr Claire Dieppe, UEC Clinical Lead (Lead)
· Pillar/ Programme 2: Front Door & first 72 hours – Dr Rhodri Edwards, Medicine Clinical Director, Morriston Service Group 
· Pillar/ Programme 3: Ward based flow & Discharge – Alison Gallagher, Associate Director of UEC & Emily Davies – Service Group Nurse Director, PCTSG 

Any escalations are from UEC Board to SBUHB Executive Team and Older Persons Board (RPB). 

RACI review undertaken as part of updating the Terms of Reference (TOR) for the UEC Board. RACI review noting those Responsible (R), Accountable (A), Consulted (C) and Informed (I)

Regional Partnership Board colleagues in attendance at UEC Board and SBUHB representative in attendance Older Persons Board for sharing of any concerns/ points of escalation. 

Pillar/ Programme/ Project update/ flash reports shared at UEC Board. The design of said reports to include a specific reference to the ‘key interdependencies/ partner assumptions’ to flag any ‘cross organisation’ concerns.  

ACTION(S) UNDERTAKEN MAY-JULY 26:
RACI review and TOR completed in May 26. UEC Portfolio Pillar/ Programme Framework and Leads identified in May 26. Cross attendance (RPB & UEC Board) already in place pre-audit report. Roll-out of flash reports include a specific reference to the ‘key interdependencies/ partner assumptions’ to flag any ‘cross organisation’ concerns rolled out in July 26.


	4. Non-compliance with the POCD Escalation Framework: Testing of ten clinically optimised patients (COP) found multiple instances of non‑compliance with the POCD Escalation Framework, including: 
· Escalations raised prematurely 
· Escalation without IDH involvement 
· Tier 1 steps bypassed 
· Missed escalation opportunities

(Theme: Performance Monitoring)
	POCD data is now brought to the UEC Board as a routine action and reported alongside Pillar/ Programme 3 activity associated with implementation of the Optimal Hospital Flow Framework and the reduction Clinically Optimised Patients (COP). The national dashboard (monthly census) is used as the primary tool and specific reporting includes:
· Total number of delays 
· Total days delayed 
· Delay code reasons 
· Assessment delays 

This reporting began in July 2026. Data will now be monitored month on month (and cumulatively across year for trends) 

It is anticipated a fuller review take place at year end (i.e. 12-month trend), while if key trends are flagged on a regular basis, it is expected a deep dive(s) on a particular ‘problematic area’ be taken forward in-year. These ‘problematic areas’ if related to works across organisational boundaries (e.g. back door assessment delays) to be raised in UEC Board (with RPB colleagues in attendance) and additionally within Older Persons Board for full line of sight regarding a concern and possible solutions/ mitigations.

ACTION UNDERTAKEN IN JULY 26:
Deep dive(s) & annual review to be taken forward as part of ongoing data share/ review.





3. GOVERNANCE AND RISK ISSUES
The report does not include any matters related to increasing risk within the Health Board. Report outlines improved Governance arrangements for the delivery of the UEC Improvement Portfolio and associated working across organisational boundaries with the West Glamorgan Regional Partnership Board, Local Authorities and partners.

4.  OPEN AUDIT RECOMMENDATIONS 
All audit recommendations either completed or begun and in train.

5. FINANCIAL IMPLICATIONS
There are no financial implications regarding completing the actions outlined within this report. This in relation to improving UEC Improvement Portfolio’s Delivery Governance to match the recommendations within the Urgent & Emergency Care (UEC) Internal Delivery Governance Audit.

6. RECOMMENDATION
The recommendation is to accept this report as an updated position on the audit received and subsequent actions undertaken to improve the UEC Improvement Portfolio’s Delivery Governance.  



	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

	N/A – no implications. Report outlines improved governance arrangements following recommendations received via internal audit.


	Financial Implications

	N/A – no implications. Report outlines improved governance arrangements following recommendations received via internal audit.


	Legal Implications (including equality and diversity assessment)

	N/A – no implications. Report outlines improved governance arrangements following recommendations received via internal audit.

	Staffing Implications

	N/A – no implications. Report outlines improved governance arrangements following recommendations received via internal audit.


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

	N/A – no implications. Report outlines improved governance arrangements following recommendations received via internal audit.


	Report History

	N/A – first report


	Appendices

	N/A
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