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	Freedom of Information 
	Open

	Purpose of the Report
	To outline the progress made with actions generated from the recommendations coming out of the recent internal audit report.

	Key Issues



	Use of the new Audit Management and Tracking (AMaT) system allows the Clinical Outcomes and Effectiveness Group (COEG) to monitor progress.

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

	
	☒	☐	☐	☐
	Recommendations

	Members are asked to note the report.




PROGRESS WITH ACTIONS RESULTING FROM RECOMMENDATIONS FROM THE RECENT INTERNAL AUDIT REPORT


1. INTRODUCTION

	The review period covered by Internal Audit colleagues was for the 2022/23 Audit Year in addition to the planning round for 2023/24.  The audit considered how clinical audit links to strategic risks and objectives and sought to assess the extent to which clinical audit is playing a full role for quality improvement and contributing to Board assurance.

	Elements related to the Clinical Audit and Effectiveness Policy and participation in Welsh Government mandated national audits/registries received Reasonable Assurance ratings.  However, the overall findings of the report resulted in Limited Assurance and listed several recommendations for consideration.



Management welcomed the recommendations to focus efforts on improvements and a number of early actions were taken on receipt of the draft report, issued in May.  The final report was issued 30th June.


2. BACKGROUND

The Clinical Outcomes and Effectiveness Group (COEG) monitors compliance the Clinical Audit and Effectiveness Policy that clearly describes the Audit Hierarch ranging from Level 1 – 5 (Appendix 1.).

COEG and Service Delivery Groups are now supported by the Audit Management and Tracking (AMaT) system.  Secured at no cost for a two-year period following a successful bid to Health Technology Wales, use of AMaT is integral to the successful monitoring of audit activities, outcomes and actions and now supports the audit tracker for actions resulting from the recent Internal Audit.


3. GOVERNANCE AND RISK ISSUES

The tracker outlining the broader actions and progress is attached as Appendix 2.  The detail of individual elements of those actions are described in more detail below;

3.1	In order to evidence the rationale on which clinical audits in the Health Board’s plan have been prioritised, plan documentation should include explanatory narrative and links to the reference materials used

3.1.1	The Health Board’s plan includes Levels 2-4 of the Audit Hierarchy.  Narrative on the rationale for the Health Board Priority Topics (Level 2) is provided by the designated leads and forms part of the introductory pages.  This information is in the process of being updated for the 23/24 round and considered COMPLETE following presentation of the End of Life Care data at the August COEG meeting.
3.1.2	To facilitate completion of data fields, Service Delivery Groups (Level 3 and 4) have been reminded at recent COEG meetings of the need to ensure that datasets (inclusive of rationale) will need to be completed in full in building the audit plans for 2023/24.  Therefore, this action point is considered as COMPLETE and appropriate action is awaited within the Service Delivery Groups (see 3.1.5).

3.1.3 For completed topics Level 3 and 4 topics in 22/23 that resulted in; the need for re-audit as recorded in AMaT and/or a combined assurance/risk matrix score of 4 and above, lists were issued to Service Delivery Group Medical Directors 7th June to consider for inclusion within their 23/24 plans.  Therefore, for these inclusions the links to risk/assurance scores and/or re-audit requirements are pre-populated by the Clinical Audit team and this element is considered COMPLETE.

3.1.4	During their presentations to COEG in June/July, all areas confirmed inclusion of these topics on their plans and therefore the action for this section is marked as COMPLETE.

3.1.5	Service Delivery Groups to ensure completion of all data fields for all planned audit topics (Level 3 and 4).  This has been actioned in the majority of cases and therefore was noted to be PARTIALLY COMPLETE with a deadline of 1st September.  In updating the action point following the September COEG meeting, there remains very few missing data fields.

	The Emergency Department are in the process of re-assigning a topic where the original project lead subsequently went onto maternity leave.  A further project may be re-assigned to paediatrics following further discussion, leaving two topics that are awaiting completion of methodology and criteria.

	Cardiac/Cardiothoracic has one duplicate topic, leaving four projects requiring finalisation of methodology and criteria data fields.  This action point is now considered PARTIALLY COMPLETE (OVERDUE) and a new action generated (see 3.1.6).

3.1.6   NEW - Palliative Care has very recently moved into the Primary, Community Care and Therapies Service Delivery Group and subsequently there is further action required to reduce the number of listed topics to a manageable number and ensure all requisite information is provided on those inclusions.

3.2	The 2023/24 clinical audit plan should be finalised and approved as soon as possible and the annual planning process should be reviewed to ensure that the clinical audit plan can be approved at the outset of the applicable financial year

3.2.1	Formal presentation of the Level 3 and 4 plans for 2023/24 from all Service Delivery Groups have been received and approved at the COEG meetings in June and July, meaning that this part of the process had previously been considered as COMPLETE.  However, as noted in 3.1.6, a recent change to the configuration of Service Delivery Groups means that the Primary, Community Care and Therapies (PCCT) Group and having a re-look at the Palliative Care Plan to reduce it to more manageable numbers.  

3.2.2	Plans to be finalised, with all data fields completed.  As noted in 3.1.5, this action point is considered as PARTIALLY COMPLETE and a new action point introduced following recent Service Group reconfiguration (see 3.1.6).   

3.2.3	Having now overcome access issues with single sign on, the 2024/25 Audit Plans will realign to the financial year, with planning scheduled to commence in December 2024 for launch on 1st April 2024. 

3.3	The monitoring of national audit reports by COEG should be enhanced to include information about the Health Board’s in-year participation/ contribution to each of the national audits in order to ensure compliance with requirements and best practice timescales for completion of responses should be adhered to

3.3.1	Management recently received confirmation from Welsh Government that there are no immediate plans to reinstate completion of assurance proformas for Level 1 topics, providing COEG with an opportunity to amend and streamline the forms and process for use locally.  A first draft of a single form was been created for pilot initially limited to PCCT before use in pilot phase more widely and therefore this action point is considered as PARTIALLY COMPLETE prior to the deadline for re-launch on 1st October 2023.   

3.3.2	The Level 1 process will be supported by a flowchart detailing timescales that will be finalised on completion of the pilot exercise and sign off at COEG no later than 1st October 2023.	

3.3.3	In any instances where delays in receiving responses are deemed to be appropriate, this information will be clearly documented within the notes of the relevant meeting.  The first recorded instance was at the September COEG and the approach will continue as required.  COMPLETE

3.3.4	Compliance will be reported at each COEG meeting and in those instances where it is necessary and entirely appropriate to extend deadlines to support a quality, meaningful response, these will be clearly documented in the meeting notes, commencing at the COEG meeting on 11th August 2023.  The first recorded instance was at the September COEG.  COMPLETE

3.3.5	Management have agreed the addition of a quarterly request to Audit Leads for the Level 1 Welsh Government mandated national audit/registry topics to identify case ascertainment and any associated issues/concerns or good practice to be received at the COEG.  The first data collection exercise was initiated 15th September, ahead of the deadline of 1st October 2023. Around 23% of responses had been received by 18th September.  The action point is considered PARTIALLY COMPLETE whilst the remaining responses are awaited.

	The information gathered will be summarised for review at the October COEG meeting.

3.4	A lessons learned exercise should be undertaken to ‘support’ the low completion rate of the 2022/23 SDG clinical audit plans and an appropriate and achievable SDG clinical audit plan should be approved for 2023/24, with defined escalation plans for reporting of progress within the wider health board governance structure.

3.4.1	To focus areas on learning from the previous report period, the Clinical Audit team met with as many Audit Leads as possible between the January to April period to; update on the 2022/23 plans, outline the Audit Hierarchy approach and run through the AMaT system.  This element is COMPLETE and has been instrumental in ensuring that areas consider their experiences from 2022/23 to inform 2023/24 planning of Level 3 and 4 topics, in addition to supporting users of AMaT.

3.4.2	Lessons learnt has featured as part of the SDG presentations to COEG on formal closure of Level 3 and 4 2022/23 plans and content of 2023/24 plans.  Presentations were received in the June and July meetings and therefore this action point is marked as COMPLETE.  A number of projects (Appendix 3.) have been deferred to later plans.

3.5	The Health Board should utilise the action tracker functionality within AMaT to capture and manage to closure all of the change actions that emerge from all clinical audits undertaken. This should include the escalation of actions not implemented by the due date

3.5.1   As part of their presentations to COEG, Service Delivery Groups were also asked to describe their governance arrangements and to confirm that they would monitor progress of actions resulting from completed 2022/23 projects to their conclusion which they did in all cases and for that reason this part of the action is marked as COMPLETE.  This will be a standing agenda item at COEG meetings from September (see 3.5.2).

 3.5.2	The Service Delivery Groups will be asked to act on the information provided related to progress and issues with delivery of action points (see 3.5.1) within the defined timescales.  In the first instance, the CAED will establish a baseline.  The action point went live at the COEG meeting on 8th September 2023, where it was reported that thirteen actions were overdue for a total of ten projects.

	It was noted at the September COEG that the CAED would escalate to Service Delivery Group Medical Directors as necessary from the October COEG onwards.  Therefore, this action point is considered as PARTIALLY COMPLETE.

3.5.3	In any instances where delays in delivering actions are deemed to be appropriate, this information will be clearly documented within the notes of the relevant meeting.
Amendments to and progress with the 2022/23 Level 3 and 4 plans updated to 18th September 2023 is illustrated in Appendix 3, with a current completion rate of 63% at Level 4 and 59% overall.  The majority of removed topics have been signposted to the Nursing Module, under the responsibility of the Nursing Directorate.  Deferred projects will feature on the 2023/24 and later plans as a result of the “lessons learnt” within the Service Delivery Groups.


4  FINANCIAL IMPLICATIONS

The successful business case within the Nursing Directorate has included funding of the licence fees for AMaT for an additional year.  Consideration will need to be given to the source/s of continued funding for fees and associated resources past that date if the system is to be retained within the Health Board.


5 RECOMMENDATION

The Committee is asked to note the report.

	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

	Compliance with national audit and registry topics provides an opportunity to benchmark performance for quality, safety and patient experience, while the appropriate identification and planning of necessary local priorities can support improvements and provide assurance.



	Financial Implications

	The benefits and impact of the AMaT system are expected to be wide ranging and a business case will be required to secure additional funding for its continued use, if deemed appropriate.

	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)

	Long term the aim is to continue to embed a new culture in terms of the prioritisation of audit and improvement activities, while balancing the need to meet requirements placed on doctors and healthcare professionals in training.  


	Report History
	As required.

	Appendices
	Appendix 1.  SBUHB Hierarchy of Audits
Appendix 2.  AMaT Action Tracker Overview
Appendix 3.  Current status of 2022/23 Audit Plans
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Appendix 1. SBUHB Hierarchy of Audits


[image: ][image: ]


Appendix 2.  AMaT Action Tracker – Progress at 21/7/23
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*New = deadlines not yet due

Progress at 18/9/23
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Appendix 3.  Status with 2022/23 Audit Plans 18/09/23


	
	Completed @
	Deferred
	Removed

	
	Level 3
	Level 4
	
	

	Mental Health and Learning Disabilities
	7/8
	3/3
	1
	1

	Morriston
	0/2
	43/61
	19
	24

	Primary, Community and Therapies
	2/2
	10/12
	4
	21

	Singleton and Neath Port Talbot
	0/10
	8/25
	12
	7

	Totals
	9/22
	64/101
	36
	53

	Percentage
	59%
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5. Ad-hoc e.g. clinicians own practice, trainee/medical student projects













1. Mandated Nationals


2. Health Board Priorities


3. Service Delivery Groups


4. Departments


5. Ad-hoc e.g. clinicians own practice, trainee/medical student projects









image1.jpeg
Bwrdd lechyd Prifysgol
Bae Abertawe

Swansea Bay University
Health Board




image2.jpeg




image3.jpeg




image4.emf
 

^�h,��,ŝĞƌĂƌĐŚǇ�ŽĨ��ƵĚŝƚƐ  


image5.png
Health
Board

o G Delvery
Prlorlty ngl}l‘L;r:;svs\
Topics





image6.jpeg
Actions

Guidance

Overdue

Partally complate
{Berate™

Partially complete

Complete
New

Unable to complete




image7.png
Actions

Overdue

Partally complate
{Buerate™

Partially complete

Complete
New

EEEOD E®

Unable to complete

Guidance




