Audit Risk & Assurance Committee
Tue 18 July 2023, 09:30 - 11:30

Microsoft Teams
Agenda

1. Preliminary Matters

B 1.0 Audit_Risk & Assurance Committee Final Accounts Agenda.v2.pdf (3 pages)

1.1. Welcome and Introductions

Oral Chair

1.2. Apologies for Absence

Oral Chair

1.3. Declarations of Interest

Oral Chair

1.4. Draft Minutes of the Meeting held on 23 May 2023
Paper Chair

B 1.4 Draft ARAC Minutes 23rd May 2023 - IJ.pdf (7 pages)

1.5. Committee Action Log

Paper Chair
B 1.5 Draft Audit Risk Assurance Committee Action Log July 2023 - IJ.pdf (4 pages)

2. ITEMS FOR APPROVAL/RATIFICATION/DECISION

2.1. Ratify the Clinical Audit Plan 2023 — 2024

Paper Assistant Director for Quality & Patient Safety

B 2.1 Clinical Audit Plan ARA July 2023 Cover Report.pdf (6 pages)
B 2.1a Clinical Audit Plan ARA July 2023.pdf (24 pages)

3. ITEMS FOR DISCUSSION

3.1. Receive a Quarterly Report on Counter Fraud Activity including:

Paper Director of Finance & Procurement

e Wales Thematic Engagement exercise “Risk Based Local Proactive Work” Report
e Confirmation of the Counter Fraud Functional Standard Return Declaration

B 3.1 ARAC Counter Fraud Report Q1 23-24 .pdf (5 pages)

Bj 3.1a Appendix 1 RiskLPE.final.report.Wales overarching.TB.01-06-23 .pdf (16 pages)
B 3.1b Appendix 2 List of Reactive Cases.pdf (3 pages)

B 3.1c Appendix 3 CFFS ACC_DOF_HofCF Signed Declarartion.pdf (1 pages)



3.2. Receive the Internal & External Audit Recommendations Tracker

Paper Director of Corporate Governance

B 3.2 Internal_External Audit Recommendations 31 March 23 Cover Report ARAC.pdf (8 pages)
Bj 3.2a Appendix 1 Overdue Internal Audit Recommendations 31.03.23.pdf (7 pages)

B 3.2b Appendix 2 Complete Internal Audit Recommendations 31.03.23.pdf (5 pages)

B 3.2c Appendix 3 Overdue External Audit Recommendations 31.03.23.pdf (2 pages)

Bj 3.2d Appendix 4 Complete External Audit Recommendations 31.03.23.pdf (1 pages)

3.3. Receive the Internal Audit Progress Report

Paper Deputy Head of Internal Audit
B 3.3 ABUHB July 2023 Audit Committee Progress Report v2.pdf (10 pages)

3.4. Receive Assurance-Rated Reports

Paper Deputy Head of Internal Audit

3.4.1. Reasonable Assurance Rated

e Clinical Futures — Care Closer to Home
e Infection, Prevention, and Control

¢ |ntegrated Wellbeing Networks

e Dementia Services

e Contract Management

e Mental Health Transformation

3.4.1a AB 2223-04 Clinical Futures - Care Closer to Home .pdf (9 pages)

3.4.1b AB 2223-11- Final IPC Internal Audit Report.pdf (12 pages)

3.4.1c AB 2223-15 - Final IWN Internal Audit Report for Client.pdf (13 pages)

3.4.1d ABUHB-2223-10 Dementia Services Final Report.pdf (28 pages)

3.4.1e ABUHB 22-23 Contract Management - Internal Audit FINAL Report For client v1.2.pdf (15 pages)
3.4.1f ABUHB Mental Health Transformation - Internal Audit FINAL Report.pdf (13 pages)

oo o oo

3.5. Receive the Annual Head of Internal Audit Opinion

Paper Deputy Head of Internal Audit
B 3.5 ABUHB FINAL Opinion Annual Report 22-23 for Client v2.pdf (36 pages)

3.6. Receive the External Audit Progress Report

Paper Performance Audit Lead, Audit Wales
B 3.6 Audit Risk and Assurance Committee Update - July 2023.pdf (12 pages)

3.7. Review of the Final Annual Report 2022/23, including:

Paper Director of Corporate Governance

a) Performance Report (Part 1)
b) Accountability Report (Part 2)

e Corporate Governance Report
e Remuneration and Staff Report
e Parliamentary Accountability & Audit Report
B5 3.7 ARAC Annual Report Cover Paper 2022.23.pdf (7 pages)
Bj 3.7 Attachment One comments ARAC and Audit Wales.pdf (6 pages)

Bj 3.7a FINAL DRAFT Performance Report 2023 12.07.23.pdf (43 pages)
B5 3.7b FINAL DRAFT Accountability Report 2022.23 12.07.23.pdf (121 pages)

3.8. Review of the final Financial Statements 2022/23 (Part 3), including:



Paper Director of Finance & Procurement

¢ Annual Accounts 2022/23

B 3.8 ARA report on final 2022-23 Annual Accounts .pdf (4 pages)
Bj 3.8 Appendix 1 - adjustments actioned.pdf (2 pages)

Bj 3.8 Appendix 2 Voluntary Organisations.pdf (1 pages)

B 3.8.a ABUHB 2022-23 Final Annual Accounts.pdf (77 pages)

3.8.1. Receive the Audit of Accounts (ISA 260) including Letter of Representation

Paper Finance Audit Manager, Audit Wales

Bj 3.8.1 ABUHB Letter of Representation 2022-23.pdf (3 pages)
Bj 3.8.1 Draft ABUHB Audit Accounts Report 2022-23 12.07.23.pdf (28 pages)

3.9. Agree a recommendation to the Board in respect of the Audited Annual Report and
Accounts

Oral Chair

4. ITEMS FOR INFORMATION

Oral Chair

No Items Received

5. OTHER MATTERS

5.1. Items to be Brought to the Attention of the Board and Other Committees

Oral Chair

5.2. Any Other Urgent Business

Oral Chair

5.3. Date of the Next Meeting:

Oral Chair
Tuesday 12th September 09:30 — 12:00

6. Close of Meeting

Oral Chair
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Date and Time
Venue

MEETING

CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN
BEVAN

i ANEURIN BEVAN UNIVERSITY HEALTH BOARD

AUDIT, RISK & ASSURANCE COMMITTEE

AGENDA

Tuesday 18th July 2023 at 09:30

Microsoft Teams

Item Title Format Presenter

1 PRELIMINARY MATTERS

1.1 Welcome and Introductions Oral Chair
1.2 Apologies for Absence Oral Chair
1.3 Declarations of Interest Oral Chair
1.4 Draft Minutes of the last Meeting held Attached Chair

on 23 May 2023
1.5 Committee Action Log Attached Chair

2.1

ITEMS FOR APPROVAL/RATIFICATIC

Ratify the Clinical Audit Plan 2023 -
2024

ITEMS FOR DISCUSSION

N/DECISIC
Attached

Assistant Director
for Quality & Patient
Safety

Receive a Quarterly Report on Counter Attached | Director of Finance &
Fraud Activity including: Procurement
e Wales Thematic Engagement
exercise “Risk Based Local
Proactive Work” Report
e Confirmation of the Counter
Fraud Functional Standard Return
Declaration
Receive the Internal & External Audit Attached Director of
Recommendations Tracker Corporate
Governance
Receive the Internal Audit Progress Attached Interim Head of

Report

Internal Audit
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Receive Assurance-Rated Reports Attached

Reasonable Assurance

¢ Clinical Futures - Care Closer to
Home

e Infection, Prevention, and Control

e Integrated Wellbeing Networks

e Dementia Services

e Contract Management

e Mental Health Transformation
Receive the Annual Head of Internal Attached
Audit Opinion
Receive the External Audit Progress Attached Performance Audit
Report Lead, Audit Wales
Review of the Final Annual Report Attached Director of
2022/23, including: Corporate

Governance
a) Performance Report (Part 1)
b) Accountability Report (Part 2)
i. Corporate Governance Report
ii. Remuneration and Staff
Report
iii. Parliamentary Accountability
& Audit Report

Review of the final Financial Attached | Director of Finance &
Statements 2022/23 (Part 3), Procurement
including:

a) Annual Accounts 2022/23
Receive the Audit of Accounts (ISA Attached Finance Audit
260) including Letter of Representation Manager, Audit

Wales

Agree a recommendation to the Board Verbal Chair

in respect of the audited annual report
and accounts

ITEMS FOR INFORMATION

4.1 No Items Received Attached Chair
5 OTHER MATTERS
5.1 Items to be Brought to the Attention of Oral Chair
the Board and Other Committees

G | G Bwrdd lechyd Prifysgol

L1c |Aneurin Bevan
\, NHS University Health Board
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5.2

Any Other Urgent Business

Oral

Chair

5.3

Date of the Next Meeting:

e Business Meeting: Tuesday 12t September 09:30 - 12:00

KEY:

Priority 1

Every Child has the Best Start in Life

Priority 2

Priority 4

Priority 5

Getting it Right for Children and Young Adults

Adults in Gwent Live Healthily and Age Well

Older Adults are Supported to Live Well and Independently

Dying Well as part of Life

Partnership First

Finance

Estate
Regional Solutions
Governance

Experience, Quality & Safety

Research, Innovation, Improvement, Value
Workforce & Organisational Development

Digital, Data, Intelligence

Motion to Exclude Members of the Public and the Press

There may be circumstances where it would not be in the public interest to discuss
a matter in public. In such cases the Chair shall move the following motion to

exclude members of the public and the press from the meeting:

“"Representatives of the press and other members of the public shall be excluded
from the remainder of this meeting having regard to the confidential nature of the
business to be transacted, publicity on which would be prejudicial to the public

interest”

Motion under Section 1(2) Public Bodies (Admission to Meetings) Act 1960
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CYFARFOD BWRDD IECHYD PRIFYSGOLN
g GIG Bwrdd lechyd Prifysgol ANEURIN BEVAN/ANEURIN BEVAN UNIVERSITY

Q Aneurin Bevan HEALTH BOARD MEETING

N H S University Health Board

MINUTES OF THE AUDIT, RISK AND ASSURANCE

COMMITTEE ANEURIN BEVAN UNIVERSITY HEALTH BOARD MEETING

DATE OF MEETING Tuesday 23" May 2023
VENUE Microsoft Teams

PRESENT Iwan Jones- Independent Member, Committee Chair
Paul Deneen- Independent Member

Shelley Bosson- Independent Member

Richard Clark- Independent Member

Iy EEE [\ (oS8 Rob Holcombe- Director of Finance and Procurement
Rani Dash- Director of Corporate Governance

Mark Ross- Assistant Finance Director

Stephen Chaney- Deputy Head of Internal Audit, NHS
Wales Shared Services Partnership (NWSSP)

Andrew Doughton- Audit Manager (Performance), Audit
Wales

Richard Harries- Audit Manager, Audit Wales

Estelle Evans- Head of Financial Services and Accounting
Bryony Codd- Head of Corporate Governance

Emma Guscott, Committee Secretariat

APOLOGIES Nicola Prygodzicz- Chief Executive

ARA 2305/1 Preliminary Matters
ARA 2305/1.1 Welcome and Introductions

The Chair welcomed everyone to the meeting.

ARA 2305/1.2 Apologies for Absence

Apologies for absence were noted.

ARA 2305/1.3 Declarations of Interest

There were no declarations of interest raised to record.

ARA 2305/1.4 Minutes of the previous meeting

The minutes of the meeting held on the 18 of April 2023
were agreed as a true and accurate record.
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ARA 2305/1.5 Committee Action Log

The Committee received the action log. Members were
content with progress made in relation to completed
actions and against any outstanding actions.

Shelley Bosson (SB), Independent Member highlighted the
following two missed actions from the previous meeting:

ARAC1804/18- Reasonable Assurance- Robotic
Process Automation: stronger evidence of benefit
realisation would be required before expanding the
RPA provision, a paper to be prepared for the next
Finance and Performance Committee to provide
more detail on the cost and benefit realisation.
ARAC1804/23- Audit Wales Orthopaedic National and
Local Report and Management Response: An annual
update report, based on the questions included in
the local report, to be presented to PQSOC. Rani
Dash (RD) agreed that an annual update report to
PQSOC would be appropriate and would include it in
the PQSOC work plan.

ARA 2305/2 Items for Discussion
ARA 2305/2.1 Review of the Draft Annual Report 2022/23,

including:

Rani Dash (RD), Director of Corporate Governance,
provided an overview of the reports to the Committee. The
draft reports had been submitted to Audit Wales and Welsh
Government for comments. RD welcomed comments from
members.

Performance Report (Part 1)- Shelley Bosson (SB),
Independent Member, queried the following:

Performance data under Priority 3, Adults Living
Healthily and Ageing Well, deteriorated (6.6%
increase) and deteriorated (4.7% increase), SB
requested comparative data be included.

No performance data included in two sections in
Priority 5, Dying Well as Part of Life. RD informed
members that the data was unavailable at the time
of the draft but would be included in the final report.

Accountability Report (Part 2)

Corporate Governance Report
Remuneration and Staff Report

5/532
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ARA 2305/2.2

e Parliamentary Accountability & Audit Report
SB requested consistency of job titles when referring to
the Director of Corporate Governance.

Iwan Jones (1J), Committee Chair, highlighted the staffing
numbers, noting an increase in administrative staff and a
decrease in nursing staff. RD informed members that
recruitment was monitored through the People and Culture
Committee and included in the Workforce Performance
Dashboard. A statement explaining recruitment numbers
to be included in the final report. Action: Director of
Corporate Governance/Director of Workforce and OD

The Committee NOTED the reports.

Review of the Draft Financial Statements 2022/23
(Part 3), including: Annual Accounts 2022/23

Rob Holcombe (RH), Director of Finance and Procurement,
supported by Mark Ross (MR), Assistant Finance Director,
provided an overview of the report, highlighting current
the position, key change issues and comparative data.

Iwan Jones (1]), Committee Chair, requested an update on
the progress of the Audit Wales audit of accounts. MR
informed members that progress was on track to meet the
deadline of submission to Welsh Government by the 31st
of July 2023. MR discussed the new Inflow system for
collating and sharing information, and its positive impact
on the audit process for both the Health Board and Audit
Wales. Richard Harries (RHa), Audit Manager, Audit Wales,
informed members that there were no concerns to flag and
that the audit was on track.

Paul Deneen (PD), Independent Member, discussed the
following:

e Noted the changes to the International Financial
Reporting Standard 16 (IFRS 16), as outlined in the
report, and queried what internal changes were
required to adhere to the new statutory changes. RH
discussed the changes, highlighting that there was
now a requirement to record Health Board leases as
an asset, through the capital finance arrangement.

e In relation to the 9.6m decrease in expenditure for
voluntary organisations; what impact did this have
on voluntary organisations supporting the Health
Board. MR informed members that previously
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ARA 2305/2.3

ARA 2305/2.4

funding was provided through the Health Board for
those organisations, however they now received this
funding directly. MR to provide further information to
members outside of the meeting. Action: Assistant
Finance Director

IJ highlighted the statutory breach as outlined in the
report and requested additional narrative of any potential
impact because of the breach. RHa to work with RH on the
narrative to support the statement. Action: Director of
Finance and Procurement/Audit Wales Rani Dash
(RD), Director of Corporate Governance, informed
members that information on financial recovery was
included in the Health Board’s Annual Governance
Statement.

The Committee RECEIVED the report for ASSURANCE.

Audit Enquiries to those charged with Governance
and Management

Mark Ross (MR), Assistant Finance Director, presented to
report to the Committee.

Members were informed that the report formed assurance
as part of the audit process, supporting the auditors to
provide an audit opinion on the financial statements for
2022-23. The report had been shared with Audit Wales.

The Committee thanked the finance teams for their hard
work.

The Committee RECEIVED the report for INFORMATION.

Receive Internal Audit Progress Reports

Stephen Chaney (SC), Deputy Head of Internal Audit,
NWSSP, provided an update the Committee.

Reasonable Assurance Rated Reviews:

Development of a Regional Radiotherapy Satellite
Centre (RSC) at Nevil Hall Hospital - SC provided an
overview to members, noting that the RSC had
commenced in January 2023. The RSC project remained
aligned to schedule and budget, with key areas to work on,
as outlined in the report.
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ARA 2305/2.5

Royal Gwent Hospital Redevelopment & Expansion
of Endoscopy Services- SC provided an overview to
members. The project programme highlighted slippage of
four weeks, with a potential slippage of twelve weeks,
being assessed in line with contractual arrangements. An
underspend of £139,000 was noted, arising from savings
from non-works costs. Key areas of work were discussed,
noting that the receipt of project documentation for
scrutiny had since been actioned.

Shelley Bosson (SB), Independent Member, raised concern
over the similar recommendations on both audits of capital
projects. SB queried if there were any noticeable themes
around compliance of contract management, highlighting
her concern around the governance of capital projects.
Iwan Jones (1J), Committee Chair, noted that the audit
recommendations were the same as noted in previous
development audits and that lessons had evidently not
been learned. It was recommended that the audit actions
were revisited and that these be escalated if appropriate to
ensure recommendations were implemented. Rani Dash
(RD), Director of Corporate Governance assured members
that the governance around capital projects was overseen
by the Partnerships, Population Health, and Planning
Committee (PPHPC). An item on Capital Project
governance reviews and revised arrangements would be
presented at the meeting of the PPHPC, led by the Director
of Strategy, Planning and Partnerships. Action: Director
of Strategy, Planning and Partnerships

The Committee NOTED the report.

Receive the Final Internal Audit Plan 2023/24

Stephen Chaney (SC), Deputy Head of Internal Audit,
NWSSP, provided an update to the Committee. Members
were informed that the remainder of the 2022/23 plan
would be completed in the coming weeks.

Progress had been made against plans for 2023/2024,
noting that the Asset Management of Equipment and
Medical Devices had now been separated into two separate
audits based upon areas of responsibility, which will be
picked up in quarter 3.
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ARA 2305/2.6

ARA 2305/2.7

SC informed members that the outcome for 2022/2023
internal audit was to issue a reasonable assurance overall
opinion. The improvement in corporate governance
arrangements was highlighted. Limited assurance reports
were discussed, noting that there were six for 2022/2023,
which was an increase on the previous year. SC informed
members that positive improvements had been made in
those areas.

The Committee NOTED the report and thanked the
NWSSP teams for their work.

Receive External Audit Progress Report

Richard Harries (RHa), Audit Manager, Audit Wales,
supported by Andrew Doughton, Audit Manager, Audit
Wales, provided an overview of the report to members.
Members were assured that the Charitable Funds audits
would meet statutory deadlines.

Delays in some audit cycles were discussed, noting the
impact of the new ISA 315, that came into effect from
December 2021. The ISA 315 is a new auditing standard
for compliance across auditing bodies, as outlined in the
Audit Plan 2023/24. RHa gave special thanks to the Health
Board’s Finance team for their support and engagement.

RHa welcomed discussions with the Health Board around a
potential new deadline for future audits. Action: Audit
Wales/Director of Finance and Procurement

Receive External Audit Plan 2023/24
Richard Clark left the meeting.

Richard Harries (RHa), Audit Manager, Audit Wales,
supported by Andrew Doughton, Audit Manager, Audit
Wales, provided an overview of the report to members.

The following was discussed:

e Accounts: there would be a new targeted approach,
under the new ISA 315, around areas of focus and
potential risk.

e Performance: there had been a deep dive into digital
investment.

9/532



7/7

ARA 2305/3
ARA 2305/3.1

ARA 2305/3.2

The audit fee had increased by approximately 15%.
This fee was proposed under the ISA 315. A finalised
figure would be provided to the Committee in July
2023.

The Committee NOTED the report and thanked the Audit
Wales team for their work.

Other Matters
To confirm any key risks and issues for

reporting/escalation to Board and/or other
Committees

There were no matters arising.

Date of the next meeting; -

Final Annual Accounts — Tuesday 18t July 2023
09:30 - 11:30

Business Meeting — Tuesday 12t September 09:30 -
12:00
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Not Due

Completed

Transferred to another Committee

Committee Minute Agreed Action Target Date Progress/
Meeting Reference Completed
Dec 2022 | AC0112/03 Following the implementation Secretariat / 08 February | Not Due
Consultant Job of the automated job planning | Medical 2024 Due to the Audit, Risk and
Planning process an update report is to | Director Assurance Committee's

be received at a future meeting
to close off Audit
Recommendations.

2023/24 schedule, an update
has been scheduled for
February 2024. This ensures

enough time between
implementation and progress
to be reported.

The People and Culture
Committee will receive an
update on progress at its
meeting on, 18th October
2023.
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ACTION LOG
Committee Minute Agreed Action Lead Target Date Progress/
Meeting Reference Completed
April 2023 | ARAC1804/14 | An update on the new risk Director of 23 May In progress.
Strategic Risk & | CRR046 - Reinforced Strategy, 2023 The Director of Planning,
Assurance Autoclaved Aerated Concrete Planning and Partnerships & Strategies
Report (RAAC) within structures to be | Partnerships advised that surveys are
obtained from the Planning currently being finalised,
Team and circulated to with the outcomes being
Committee Members. presented to Board in July.
April 2023 | ARAC1804/18 | Stronger evidence of benefit Chief Digital 21 June Completed.
Reasonable realisation would be required Officer / 2023 Transferred action to the F&P
Assurance- before expanding the RPA Secretariat Committee
Robotic Process | provision, a paper to be
Automation: prepared for the next Finance
and Performance Committee
(F&P) to provide more detail on
the cost and benefit
realisation.
April 2023 | ARAC1804/23 | An annual update report, Secretariat Completed.
Audit Wales based on the questions The action has been
Orthopaedic included in the local report, is transferred and added to the
National and to be presented to Patient PQSOC work plan.
Local Report and | oy ality, Safety & Outcomes
Committee (PQSOC).
\ Y B
| -
2/4
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ACTION LOG

Target Date

CYFARFOD BWRDD IECHYD PRIFYSGOLN ANEURIN
BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD

Progress/

Meeting

a‘ Q Aneurin Bevan
37 N HS University Health Board
Minute Agreed Action
Reference
Management
Response

Completed

May 2023 | ARAC2305/2.1 | A statement to be added to the | Director of 18 July Completed.
Review of the final Accountability Report Corporate 2023 Included in the final report.
Draft Annual explaining recruitment Governance
Report 2022/23 | humbers. /Director of
Accountability Workforce and
Report oD
May 2023 | ARAC2305/2.2 | More information on the Assistant 09 June Completed.
Review of the decrease in expenditure for Director of 2023 Included in the final report.
Draft Financial voluntary organisations and Finance
Statements the impact on voluntary
organisations that support the
Health Board will be shared
with Committee Members
outside of the meeting.
May 2023 | ARAC2305/2.2 | The Chair requested that Director of 18 July Completed.
Review of the additional narrative be added Finance and 2023 Included in the final report.
Draft Financial to the financial statement to Procurement
Statements address any potential /Audit Wales

3/4
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Minute

Agreed Action

ACTION LOG

Target Date
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BEVAN

ANEURIN BEVAN UNIVERSITY HEALTH BOARD

Progress/

Meeting

Reference

consequences of the statutory
breach.

Completed

May 2023 | ARAC2305/2.4 | An item on Capital Project Director of 09 June Completed.
Internal Audit governance reviews and Strategy, 2023 The action has been
Progress Reports | revised arrangements would be | Planning and transferred and added to the
presented at the meeting of Partnerships / PPPHPC work plan.
the Partnerships, Population Secretariat
Health, and Planning
Committee (PPHPC)
May 2023 | ARAC2305/2.6 | Discuss the audit cycle and Audit Wales / | 18 July Completed.
External Audit deadlines for future audits Director of 2023 This is discussed at quarterly
Progress Report Finance and meetings between Audit
Procurement Wales and the Director of

Finance and Procurement.

4/4

All actions in this log are currently active and are either part of the Committee's forward work programme or require more
immediate attention, such as an update on the action or confirmation that the item scheduled for the next Committee
meeting will be ready.

Once the Committee is assured that an action is complete, it will be removed. This will be agreed upon at each Committee
meeting.
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MEETING

DYDDIAD Y CYFARFOD: 18 July 2023
DATE OF MEETING:
CYFARFOD O:
MEETING OF: Audit, Risk and Assurance Committee
TEITL YR ADRODDIAD: Clinical Audit Plan 2023/24
TITLE OF REPORT:
CYFARWYDDWR Dr James Calvert, Medical Director
ARWEINIOL:
LEAD DIRECTOR:
SWYDDOG ADRODD: Leeanne Lewis, Assistant Director for Quality &
REPORTING OFFICER: Patient Safety

Pwrpas yr Adroddiad (dewiswch fel yn addas)

Purpose of the Report (select as appropriate)
Er Sicrwydd/For Assurance

ADRODDIAD SCAA
SBAR REPORT

Sefylifa / Situation

Aneurin Bevan University Health Board is committed to delivering safe and effective
care to the population of Gwent. Clinical audit is an essential tool in ensuring that
services continually evolve and develop and are responsive to quality and safety
risks. The results of clinical audit are one input into a wider Quality Management
System designed to achieve continuous organisational learning and improvement in
delivery of safe and effective are.

When conducted in accordance with best practice standards, clinical audit: provides
assurance of compliance with clinical standards, identifies and minimises risk, waste,
and variation in clinical practice from guideline defined standards of care. It also
improves the quality of care and patient outcomes.

The Health Board has Four Priorities:

e That there is scrutiny of national clinical audit performance at directorate and
divisional level (overseen by the Clinical Effectiveness Committee) with robust
development, monitoring, and completion of Improvement plans.

e Divisions to identify clinical audits that allow scrutiny and assurance associated
with quality and safety risks identified from datix, complaints and outcomes
of care.
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e Trainees are supported to participate in high quality clinical audits that support
clinical governance.

e Groups and committees across the Health Board commission clinical audit to
support effective assurance where no other evidence is available.

Cefndir / Background

Clinical audit is one tool in a wider quality improvement strategy aimed at
providing assurance with respect to delivery of best practice care. National Clinical
Audits are mandatory audits set out by Welsh Government which all health boards
must participate in. Aneurin Bevan University Health Board complies with the
requirements of Welsh Government by participating in all mandatory national
clinical audits.

As suggested by the Healthcare Quality Improvement Partnership (HQIP), Aneurin
Bevan University Health Board clinical audit team will update the following
organisational documents, ensuring they are linked and read together to ensure the
effective management of clinical audit:

¢ Clinical Audit Policy - the current Policy is being updated to reflect the use and
conduct of clinical audit: the document sets out the principles, roles,
responsibilities and practices a healthcare provider will follow in auditing clinical
practice, and improving the quality of services to meet the needs of patients,
healthcare commissioners, healthcare regulators, and others.

e Clinical Audit Strategy 2022-25 - The Clinical Audit Strategy sets out the
principles of when clinical audit should be used. How an audit is identified as
required and planned and how this links with the Quality Management System
under development in ABUHB. It describes how the Health Board will implement
the strategy, and increase the impact of audit on improvement in clinical services.

e The clinical audit plan has been developed for the next 24 months: this will
provide a prioritised summary of planned clinical audit activity and outcomes,
that is regularly updated and scrutinised in accordance with the above clinical
audit policy and strategy.

¢ A clinical audit report template has been developed using the web-based
Audit Management system (AMaT): this will provide consistency in clinical audit
reporting and will allow completion of audit actions to be visible to the corporate
and divisional team.

Our clinical audit plan will reflect national and local drivers for quality improvement.
It will aim to balance key drivers with directorate/division/service/ clinician priorities.
Using AMaT will ensure there is a system for prioritisation of clinical audit and enable
monitoring to ensure clinical audits selected for the programme are completed.

Asesiad / Assessment

Development of 2023 /24 Plan
In developing the Aneurin Bevan University Health Board audit plan the Clinical audit
team has ensured the following has been considered:

. Ensuring that directorates participate in all national clinical audits, national
confidential enquiries and service reviews relevant to the services that it
provides.

(1
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o Participation in audits on the National Clinical Audit and Patient Outcomes
Programme (NCAPOP).

. National audits, which are not on NCAPOP, but which are included in the list
for reporting as part of the Health Board’s Quality Plan (e.g. Falls).
o Clinical audits identified or required for Board Assurance Framework.

o NICE guidance and HTW adoption. Audit is not mandatory but implementation
and audit of NICE guidance can be subject to external review.

. Projects requiring re-audit after changes in practice.
o Ensuring that all clinical audit activity within directorates is registered.
o Working with clinicians, service managers, divisional governance and quality

managers as well as clinical audit staff to ensure that the clinical audit
programme for their directorate meets all clinical, statutory, regulatory,
commissioning and other Health Board requirements.

o Ensure healthcare professionals are enabled to participate in clinical audit in
order to satisfy the demands of their relevant professional bodies (for
example, for revalidation and professional development).

. Ensure the necessary resources, governance and organisational structures are
in place to support complete engagement in audits, reviews and national
registers included in the annual Plan.

. Ensure there is a formally recognised process for reviewing the organisations
performance when reports are published. This review should include
consideration of improvements (planned and delivered) and an escalation
process to ensure the executive board is made aware when issues around
participation, improvement and risk identification against recommendation
are identified.

As part of the implementation of the Clinical Audit Strategy; directorate and clinical
leads are being asked to confirm their list of audits and identify any other projects
that relate to clinical priorities where audit work will support the improvement of
patient care. This includes audits that are required from clinical incidents,
complaints or risks.

The National Clinical Audit and Outcome Review Plan (NCAORP) is published by
the Welsh Government (WG) annually. This plan is one of the foundation
cornerstones in the drive to improve the quality and safety of healthcare in Wales.
It sets out in detail how findings from national clinical audit projects and outcome
reviews are to be used to measure the quality and effectiveness of the healthcare
provided to patients and to assess year on year improvements. The plan also
details the full list of national audit projects that all healthcare organisations must
fully participate in, where those services are provided.

The Health Board’s clinical audit plan will be updated electronically and provide a
list of all the clinical audit projects planned or undertaken. The nine-month
publication schedule for the NCAPORP - covering the National Clinical Audit (NCA)
programme and also the Clinical Outcome Review Programmes (CORP) will be
shared with Directorates. This will be updated on a rolling month basis to ensure
the nine months are captured within the plan. This will align with presentation of
results at Clinical Standards and Effective Group (CSEG) and dates for Operational
Groups and Outcome Committees. The Clinical Audit intranet page will host the
publication list.
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We are have engaged with Divisions to facilitate implementation of the Clinical
Audit Strategy by presenting at meetings throughout January and February 2023.
The Clinical Audit Plan will be shared after approval. The Clinical Leads and
Divisional Triumvirate will be contacted ahead of the proposed date the reports
will be issued. A link to the HQIP site will be available on the clinical audit intranet
page. The clinical audit team will produce an annual audit report.

Clinical Audit for Assurance

Clinical audit is a quality improvement tool aimed at providing assurance on delivery
of best practice. In its review of clinical audit, the Healthcare Quality Improvement
Partnership (HQIP) suggested that clinical audit should be integral to Board
assurance of quality and improvement. To be able to provide this assurance the
Clinical Audit Plan should meet external commitments and expectations and internal
priorities. The Plan should be able to provide confirmation that clinical practice
compares favourably with evidence of good practice but, where this is not the case,
that changes are made to improve the delivery of care.

Improved communication and encouragement of audit

Audit results presented at CSEG will enable feeding back on the benchmarked
performance of individual providers within clinical audits and reviews to
organisations as appropriate for reflection and action. From April 2023 audit reports
will be standardised using AMaT to ensure successes and challenges are documented
and a detailed, CSEG agreed, action plan is visible on AMaT.

The regular publication of a National Clinical Audit and Outcome Review e-bulletin
highlighting developments and findings from recent reports will be made available
to clinicians via CSEG. The ambition of the clinical audit team is to raise the profile
of clinical audit with boards, patient groups, clinicians and all staff working within
the health board. AMaT is enabling closer partnerships working with health
boards/trusts clinical audit teams to improve knowledge and understanding of
national and local audit/review activities.

The introduction of the web-based system AMaT (Audit Management and Tracking)
will make auditing easier, faster, and more effective. Key benefits include simple
management of audits, easy management of reaudits, visibility of noncompliance
and areas of focus for future improvement projects. This will allow tracking of results
and an action plan to be produced with measurable improvements within a specified
timeframe. Using AMaT, Clinical Directors will be empowered to undertake audits
more effectively and enable presentation of data using a dashboard and easy-to-
read graphical presentations. This will improve engagement with clinical directors,
QPS audit team and CSEG.

ABUHB is in the process of training staff to use AMaT. The Clinical Audit Strategy
states that all NCA’s will be registered on AMaT with relevant documentation
uploaded and allocated an audit lead. The Clinical Lead is the audit lead for the
specialty of the NCA. Defined objectives are identified and are time specific for the
audit period. Local audits are being registered in the Clinical Audit area on AMaT.

AMaT will facilitate effective clinical audit and provide an oversight of audit data.
This will improve accountability for clinical audits, visibility of action plans and allow
tracking of actions, providing assurance to the Committee and Executive Board.
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The National Clinical Audit and Outcome Review Plan is a mandated programme of
national audit commissioned by the Health Quality Improvement Partnership. It is
published by Welsh Government annually and confirms the list of NCAs that require
mandatory participation by the Health Board. It specifies how findings from audits
should be used to measure and drive forward improvements in healthcare in Wales.
This will form part of the new Clinical Audit Plan. Our ambition is to ensure clear
lines of communication which ensures full Board engagement in the consideration of
audit results and review of findings and, where required, the change process to
ensure improvements in the quality and safety of services take place.

The plan was presented and ratified by the Patient Quality and Safety Outcomes

Committee on 20th June.

Argymhelliad / Recommendation

Note the assurance provided by the clinical audit team to develop a clinical audit
programme for the next 12-24 months.

Work is underway to implement the clinical audit strategy, update the Health Board
policy on clinical audit, produce a clinical audit programme and produce an annual
Health Board audit report. AMaT is being implemented. Engagement with Divisions

on clinical audit is planned.

Amcanion: (rhaid cwblhau)

Objectives: (must be complete
Cyfeirnod Cofrestr Risg Datix a
Sgor Cyfredol:

Datix Risk Register Reference
and Score:

Safon(au) Gofal ac Iechyd:
Health and Care Standard(s):

3. Effective Care

3.1 Safe and Clinically Effective Care
3.3 Quality Improvement, Research and
Innovation

Choose an item.

Blaenoriaethau CTCI
IMTP Priorities

Link to IMTP

Choose an item.

Clinical Audit is integral to the delivery of the
IMTP.

Galluogwyr allweddol o fewn y
CTCI
Key Enablers within the IMTP

Experience Quality and Safety

Amcanion cydraddoldeb
strategol
Strategic Equality Objectives

Improve patient experience by ensuring services
are sensitive to the needs of all and prrioritise
areas where evidence shows take up of services
is lower or outcomes are worse
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Strategic Equality Objectives
2020-24

Improve patient experience by ensuring services
are sensitive to the needs of all and prioritise
areas where evidence shows take up of services
is lower or outcomes are worse

Choose an item.

Choose an item.

Gwybodaeth Ychwanegol:
Further Information:

Glossary of Terms:

Ar sail tystiolaeth: N/A
Evidence Base:
Rhestr Termau: N/A

Partion / Pwyllgorau a
ymgynhorwyd ymlaen llaw y

Parties / Committees consulted
prior to the Audit, Risk &
Assurance Committee:

Cyfarfod Bwrdd Iechyd Prifysgol:

Patient Quality, Safety & Outcomes Committee

Effaith: (rhaid cwblhau)

Impact: (must be completec

Is EIA Required and included with this paper

Asesiad Effaith
Cydraddoldeb

Equality Impact
Assessment (EIA) completed

No does not meet requirements

An EQIA is required whenever we are developing a
policy, strategy, strategic implementation plan or a
proposal for a new service or service change.

If you require advice on whether an EQIA is
required contact ABB.EDI@wales.nhs.uk

Deddf Llesiant
Cenedlaethau’r Dyfodol - 5
ffordd o weithio

Well Being of Future
Generations Act - 5 ways
of working

https://futuregenerations.wal
es/about-us/future-

generations-act/

Prevention - How acting to prevent problems
occurring or getting worse may help public bodies
meet their objectives

Choose an item.
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Introduction

The Health Board is committed to delivering safe and effective care to the
population of Gwent. Clinical audit is an essential tool in ensuring that
services continually evolve and develop and are responsive to quality and
safety risks. The results of clinical audit are one input into a wider Quality
Management System designed to achieve continuous organisational
learning and improvement in delivery of safe and effective care.

Clinical audit when conducted in accordance with best practice standards,
provides assurance of compliance with clinical standards, identifies and
minimises risk, waste, and variation in clinical practice from guideline
defined standards of care. It also improves the quality of care and patient
outcomes.

Aneurin Bevan University Health Board has four priorities:

e To ensure scrutiny of national clinical audit performance at
directorate and divisional level, overseen by the Clinical
Standards and Effectiveness Group, to ensure development,
monitoring, and completion of improvement plans.

Divisions to identify clinical audits which provide scrutiny and
assurance associated with quality and safety risks identified from
Datix, complaints and outcomes of care.

Trainees are supported to participate in high quality clinical
audits that support clinical governance.

Groups and committees across the Health Board commission
clinical audit to support effective assurance where no other
evidence is available.

This Clinical Audit Plan should be read in conjunction with other Health
Board Policies, namely:

e ‘'Clinical Audit Policy’ - describes the use and conduct of clinical audit:
the document sets out the principles, roles, responsibilities and practices
a healthcare provider will follow in auditing clinical practice and
improving the quality of services to meet the needs of patients,
healthcare commissioners and healthcare regulators.

Clinical Audit Policy Issue 1.1.pdf

e ‘'Clinical Audit Strategy 2022-25’ sets out the principles for when clinical
audit should be used. How an audit is identified and planned and how
this links with the Quality Management System under development in
Aneurin Bevan University Health Board. It describes how the Health
Board will implement the strategy, and increase the impact of audit on
improvement in clinical services.

Clinical Audit Strategy 2022 - 2025.pdf
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Together these documents demonstrate how clinical audit will be
developed, delivered and outcomes put into practice through service
improvement.

Clinical Audit

What is clinical audit?

Clinical Audit forms part of the system for improving standards of clinical
practice.

Topics for clinical audit should reflect national and/or local priorities or
areas of concern e.g. Cancer Services or National Service Frameworks, or
local priorities identified through incident reporting or introduction of best
practice into local services.

Clinical audit takes place as part of a quality improvement cycle that
measures the concordance of care delivery with agreed local or national
guideline defined standards. Following an audit, areas for improvement
are identified and implemented before being re-audited with the aim of
improving reliability and outcomes of care.

Why is clinical audit important?

Clinical Audit provides the framework to improve the quality of patient
care in a systematic way. When clinical audit is conducted well it enables
the quality of care to be reviewed objectively.

Benefits of clinical audit include:
« Promotes awareness of guideline defined standards of care.
« Provides opportunities for education and training.

+ Builds relationships between clinicians, clinical teams, managers,
and patients.

+ Leads to improvements in service delivery and patient outcomes.

Who should be involved in clinical audit?

Everyone who is involved in patient care. If an audit has implications for
clinicians or managers working in a particular area, they should be
consulted at the planning stage.

Clinical audit must also be supported by those who have the authority
and commitment to see changes put into practice. Welsh Government
supports Welsh NHS Bodies to deliver ‘The Duty of Quality’. The duty of

24/532



5/24

4|Page

quality, is part of the Health and Social Care (Quality and Engagement)
(Wales) Act 2020, and came into force on 1 April 2023.

This provides statutory guidance that aims to help organisations deliver
high quality care through better decision making and planning to ensure
better outcomes for people using health services. The Duty also
encourages Value-Based health care by focusing on patient defined goals
for care, to allow the Health Board to better meet patients’ needs.

What is the audit cycle?

The diagram below sets out the steps involved in a complete audit cycle.
When a clinical audit reveals the need for improvements to a service it is
important that re-audit takes place following implementation of agreed
changes. Sometimes it will take several re-audits to improve a service
and “close the loop”.

Preparation &

.‘ Planning

Maintaining Audit Measuring Level
Improvements Cycle of Performance

[ ELA T

Improvements

Figure One: The audit cycle
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Principles of the clinical audit plan

In developing the Aneurin Bevan University Health Board audit plan the following principles have been considered:

Ensuring that directorates participate in all National Clinical Audits (NCAs), National Confidential Enquiries
and service reviews relevant to the services that it provides.

National audits, which are not on NCAPOP, but which are included in the list for reporting as part of the Health
Board’s Quality Plan (e.g. Falls).

Clinical audits identified or required for Board Assurance Framework.

NICE guidance and HTW adoption. Audit is not mandatory, but implementation and audit of NICE guidance can
be subject to external review.

Projects requiring re-audit after changes in practice.

Ensuring that all clinical audit activity within directorates is registered.

Working with clinicians, service managers, divisional governance and quality managers as well as clinical audit
staff to ensure that the clinical audit programme for their directorate meets all clinical, statutory, regulatory,
commissioning and other Health Board requirements.

Ensure healthcare professionals are enabled to participate in clinical audit to satisfy the demands of their relevant
professional bodies (for example, for revalidation and professional development).

Ensure the necessary resources, governance and organisational structures are in place to support complete

engagement in audits, reviews and national registers included in the annual Plan.

Ensure there is a formally recognised process for reviewing the organisations performance when reports are
published. This review should include consideration of improvements (planned and delivered) and an escalation
process to ensure the executive board is made aware when issues around participation, improvement and risk
identification against recommendation are identified.
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Clinical Audit Plan

This clinical audit plan will be added to and refined over a two year cycle.
It provides a prioritised list of planned clinical audit activity. This will be
regularly updated and scrutinised in accordance with the principles above
and in line with emerging insights obtained from review of complaints,
concerns, SUI investigations and evolving clinical guidance.

In its review of clinical audit, the Healthcare Quality and Improvement
Partnership (HQIP) suggests that clinical audit should be integral to Board
assurance of quality and improvement. To be able to provide this
assurance a clinical audit plan should developed which provides
confirmation that clinical practice compares favourably with external
standards of good practice and where this is not the case, that changes are
made to improve the delivery of care.

Aneurin Bevan University Health Board’s clinical audit plan reflects national
and local drivers for quality improvement. It aims to balance the
requirement to undertake national audit with directorate/ division/ service/
clinician priorities. The audit plan will ensure that necessary resources,
governance and organisational structures are in place to support
engagement in audits, reviews and national registries included in the
annual plan.

As part of the implementation of the Clinical Audit Strategy; directorate and
clinical leads have been asked to confirm their list of local audits. They
have also been asked to identify any other projects relating to clinical
priorities where audit work will support the improvement of patient care.

Audit Management and Tracking System (AMaT)

Audit completion will be tracked using a specialised audit management
system (AMaT). Key benefits include facilitation of audit management,
management of re-audits, and visibility of noncompliance and logging of
areas of focus for future improvement projects. This will allow tracking of
results and an action plan to be produced within a specified timeframe.

Creation and delivery of actions arising from audit are an opportunity to
improve safety and patient experience. Use of AMaT will ensure there is a
system for prioritisation of clinical audit and will enable monitoring and
tracking of actions. AMaT will facilitate effective clinical audit reporting of
audit data. As part of CSEG, Audit Leads will provide Audit reports, using
a standardised template, which will include a summary of areas of practice
that already meet guideline/audit standards and an action plan for areas
requiring improvement that are specific, measurable, achievable, realistic
and time bound so that their implementation can be tracked.
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National Clinical Audits

Participation is mandatory in all National Clinical Audits (NCAs) (Appendix
One). The list of NCAs is updated on a rolling nine-month programme and
will be updated on the Quality and Patient Safety Clinical Audit Intranet
Page monthly.

All (NCA's) reports will be discussed at Directorate and / or Divisional level.
Results are presented to the Clinical Standards and Effectiveness Group
(CSEG) held bi-monthly who oversee and agree audit action plans and
monitoring of their completion.

Following the conclusion of data collection for an audit and subsequent
publication of results a reporting template will be completed with
collaboration between the Quality and Patient Safety (QPS) Clinical Audit
Team and the Clinical Lead for the audit (Appendix Two). This will involve
recording the results and actions directly onto AMaT and utilsiing the pre-
populated proforma on the system and enable visualisation of the report.

The standardised clinical audit report template in AMaT is being tested to
provide consistency in the reporting of clinical audit and will allow
completion of audit actions to be visible to the corporate and divisional
team. See Appendix Two.

Local Audits

Local audits will be registered with the QPS Clinical Audit Team by using
the ‘Local Audit Registration Form’ (Appendix Three). They will be
approved in advance of registration by the specialty Audit Lead and Audit
Facilitator, Lead Participant and Audit Mentor if Applicable.

The Divisional Management Triumvirate will be informed of Directorate
audits being undertaken. The QPS Clinical Audit Team will ensure that all
processes are carried out and completed.

Local audits must be registered via AMaT using the Local Audit Registration
and sent to the QPS Clinical Audit Team via the email that is supplied on
the form. This will allow organisational oversight of the results of all audit
activity.

The current list of local audits that have been registered in AMaT can be
seen in Appendix Four. This will be updated as AMaT training continues
throughout the Health Board and whilst Divisions are switching to
registering audits electronically.
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The National Clinical Audit and Outcome Review Plan (NCAORP)

The annual National Clinical Audit and Outcome Review Plan (NCAORP) sets
out the list of National Clinical Audits and Outcome Reviews which all health
boards are expected to participate in each year.

The agreed NHS Wales programme of audits includes audits currently
supported by the National Clinical Audit and Patients Outcome Programme
(NCAPOP) managed by the Healthcare Quality Improvement Programme

(HQIP).

The Health Board’s clinical audit plan provides a list of all the clinical audit
projects planned or undertaken.

This will be updated monthly to ensure the rolling nine-month NCAORP is
reflected in the plan. Appendix One lists NCAs and CORP for 2023. The
scheduling function on AMaT will align reporting with CSEG meetings and
include dates for Operational Groups and Outcome Committees. This will
be evaluated after six months.

NCAORP is published by the Welsh Government (WG) annually. This plan is
one of the cornerstones in the drive to improve the quality and safety of
healthcare in Wales. It sets out in detail how findings from national clinical
audit projects and outcome reviews are to be used to measure the quality
and effectiveness of healthcare provided to patients and to assess year on
year improvements. The plan also details the full list of national audit
projects that all healthcare organisations must fully participate in, where
those services are provided.

National Confidential Enquiry into Patient Outcome and Death
(NCEPOD)

The objectives of NCEPOD are to assist in maintaining and improving
standards of healthcare by undertaking confidential reviews of patient care
and publishing national recommendations.

NCEPOD invites individuals/organisations to propose future studies and
once agreed these studies are implemented nationally. See Appendix Five
for Proforma that needs to be completed by the QPS Clinical Audit Team
and the Division Triumvirate.
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Appendix One — National Clinical Audit and Outcome Review Plan

This is published on a rolling nine-month programme and will be updated monthly on the Quality and Patient Safety
Clinical Audit Intranet Page.

National

Clinical Audit and Patient Outcomes Programme (NCAPOP) commissioned by Healthcare Quality
Improvement Partnership (HQIP) and NHS Wales National Clinical Audit Outcome Review Plan (NCAOPR). Publication
notification date 12th April 2023 -All the NCA’s will be management in AMaT using the Clinical Area.

Projected E::etseet:t at
HQIP | Audit/CORP o NCA or | Delivery publication | (. e
. Name of publication . . date -
ref. title CORP organisation .
subject to
change
SSNAP - N/A
373 Sentinel Stroke | Sentinel Stroke National Audit NCA Kings College | Wed
National Audit | Programme (Data only) Oct-Dec 2022 London 12/04/2023
Programme
- i 25/5/23
377 ELII‘EA Nggﬁ?:: National Lung Cancer Audit State of the NCA Royal College of | Wed
Aud?t Nation Report Surgeons 12/04/2023
National Diabetes Audit (Data only) Q3 Invite to
NDA - National |[data - Core & Diabetes Prevention - Wed July CSEG
387 | Diabetes Audit | Programme, DPP (Non-Diabetic | A | NHS Digital 12/04/2023
Hyperglycaemia, NDH)
NVR - National | National Vascular Registry Short Report: ANUEL
400 | Vascular Impact of the Covid-19 pandemic on the | NCA Royal College of | Thu TP
) o . Surgeons 11/05/2023 | presented
Registry provision of vascular surgery in the UK Jan 2023
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Projected Ef:seet:t at
HQIP | Audit/CORP . NCA or | Delivery publication | e
. Name of publication LA date -
ref. title CORP organisation N
subject to
change
National Health Service - March 2023
update
NDA Nati | | Nati | Diabetes Audit C R t 2 Th mnvited _to
- Nationa ational Diabetes Audit Core: Repor . u Julvy CSEG
246 Diabetes Audit Complications and Mortality NCA NHS Digital 08/06/2023 U
GI-NBoCA - Will be
Gastro- National Bowel Cancer Audit Short invited  to
Intestinal ] . Sept 2023
.. | Report: Capturing transfer of bowel Royal College of | Thu
396 | Cancer Audit . g NCA CSEG.
cancer patients from theatre to critical Surgeons 08/06/2023
Programme - o . o
; care in linked national clinical datasets
National Bowel
Cancer Audit
GI-NOGCA - Yet to
Gastro- present
Intestinal .. | National Oesophago-Gastric Cancer Audit annual .
Cancer Audit . . A report - Will
Short Report -"Socioeconomic differences Royal College of | Thu o
401 | Programme - | : : NCA be invited to
; in the impact of OG cancer on life Surgeons 08/06/2023
National expectancy” Sept 2023
Oesophago- P Y CSEG.
Gastric  Cancer
Audit
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Projected Ef:seet:t at
. . publication
HQIP | Audit/CORP . . NCA or | Delivery _ CSEG
ref. title LIS @ LD CORP organisation date_
subject to
change
Child Health National N/A as did
Clinical Transition from paediatric to adult Confidential Thu not
417 | Outcome services (cohort 1 October 2019 and 31 | CORP Enquiry into 08/06/2023 complete
Review March 2021) Patient Outcome the study.
Programme and Death
NPDA - National Royal College of will be
. National Paediatric Diabetes Audit yal -Olleg Thu invited to
262 | Paediatric Admissions report NCA Paediatrics and 13/07/2023 | Sept 2023
Diabetes Audit P Child Health b
. . . Royal College of Will be
NDA - National Nat!onal Diabetes Audit Core State of the Obstetricians Thu invited to
385 . : Nation report (Y1) - Care Processes and | NCA
Diabetes Audit and 13/07/2023 | Sept 2023
Treatment Targets 2021-2022 .
Gynaecologists CSEG.
NACEL - Discussed at
380 National Care at | National Care at the End-of-Life Audit NCA Royal College of | Thu EOLB.
the End-of-Life | Annual Report Surgeons 13/07/2023
Audit
- i For Division
404 (N:Eil;/(ljD PI/\II(?I’t’égHta‘I National  Child Mortality = Database N/A University of | Thu
Y | Thematic report - trauma Bristol 13/07/2023
Database
Medical and . . . National For Division
) . Medical and Surgical Clinical Outcome . . Thu
416 | Surgical Clinical Review Programme Crohn's disease CORP Confl_dentlal . 13/07/2023
Outcome Enquiry into
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Projected Ef:seet:t at
. . publication
HQIP | Audit/CORP S NCA or | Delivery _ CSEG
ref. title sl e [ ez CORP organisation date_
subject to
change
Review Patient Outcome
Programme and Death
Epl2 - National Not
420 Audit of | Epilepsyl12 state of the nation report NCA Egggilag?ggegznog Thu participating
Seizures and | (cohort 2020-22) ) 13/07/2023
: - Child Health
Epilepsies
Will be
NDA - National | National Diabetes Audit Type 1 State of . Thu invited to
388 | biabetes Audit | the Nation report (Y1) 2021-2022 NCA | NHS Digital 10/08/2023 | Sept 2023
CSEG.
Will be
NDA - National | National Diabetes Audit Young Type 2 - Thu invited to
389 | Diabetes Audit | State of the Nation report (Y1) NCA | NHS Digital 10/08/2023 | Sept 2023
CSEG.
Will be
403 NAD - National | National Dementia Audit National Report NCA Royal College of | Thu invited to
Dementia Audit | 2023 Psychiatrists 10/08/2023 | Sept 2023
CSEG.
NPCA - National National Prostate Cancer Audit Short will be
418 | Prostate Cancer Report - Utilisation of the Rapid Cancer NCA Royal College of | Thu invited to
Audit Registry Data in the NPCA and how to Surgeons 10/08/2023 | Sept 2023
report this data (topic TBC) CSEG.
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Projected Ef:seet:t at
HQIP | Audit/CORP . NCA or | Delivery publication | e
. Name of publication LA date -
ref. title CORP organisation N
subject to
change
Will be
412 Erl‘:;AiIIDit_ Falls & National Hip Fracture Database (NHFD) NCA Royal College of | Thu invited to
gmty | State of the Nation 2023 report Physicians 14/09/2023 | Nov 2023
Fracture Audit
CSEG.
EEEIAA-NatlonaI National Early Inflammatory Arthritis British  Society Thu ivr\1/\l/|i|ted Iig
407 Y Audit (NEIAA) State of Nation Annual | NCA for
Inflammatory Report Rheumatolo 12/10/2023 | Nov 2023
Arthritis Audit P gy CSEG.
Will be
NDA - National | National Preghancy in Diabetes (NPID) - Thu invited to
409 | Diabetes Audit | State of the Nation report NCA NHS Digital 12/10/2023 | Nov 2023
CSEG.
MNI - Maternal, | Maternal, Newborn and Infant Clinical Universit of | Thu For Division
421 Newborn and | Outcome Review Programme Perinatal | CORP Oxford Y 12/10/2023
Infant CORP surveillance (cohort 2020-22)
] Will be
398 \Ij;/;RCUI-arNatlonal National Vascular Registry 2023 Annual NCA Royal College of | Thu invited to
Registr Report Surgeons 09/11/2023 | Jan 2024
gstry CSEG.
_ | Sentinel Stroke National Audit Programme : N/A
408 | 2SNAP (SSNAP) State of the Nation Annual|NCA | Kings — College | Thu
Sentinel Stroke London 09/11/2023
Report 2023
415 Efggﬁt; Falls & National Audit of Inpatient Falls (NAIF) NCA Royal College of | Thu N/A
Fracture Audit 2023 Annual Report Physicians 09/11/2023
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MNI - Maternal, For Division
Newborn _z_and Maternal, Newborn and Infant Clinical . .
Infant  Clinical . University of | Thu
423 Outcome Review Programme maternal | CORP
Outcome . ) Oxford 09/11/2023
) mortality surveillance (cohort 2020-22)
Review
Programme
MNI - Maternal, For Division
Newborn and | Maternal, Newborn and Infant Clinical
424 Infant  Clinical | Outcome Review Programme maternal CORP University of | Thu
Outcome mortality confidential enquiry (cohort Oxford 09/11/2023
Review TBC)
Programme
405 gﬁil;/(l:lD_Pl/\II::tlgﬂtal National Child Mortality Database N/A University of | Thu For Division
Y| Thematic report - infection Bristol 14/12/2023
Database
MNI - Maternal, For Division
Newborn and | Maternal, Newborn and Infant Clinical
422 Infant  Clinical | Outcome  Review Programme  MNI CORP University of | Thu
Outcome Perinatal confidential enquiry (cohort Oxford 14/12/2023
Review TBC)
Programme
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426 | PICANet - Will be
Paediatric Paediatric Intensive Care Audit State of the NCA University of | Thu invited to
Intensive Care | Nation Report (Jan-Dec 2022) Leeds 14/12/2023 | Jan 2024
Audit CSEG.
427 Will be
NDA - National | National Diabetes Audit Core underlying NCA NHS Diaital Thu invited to
Diabetes Audit data, 01/01/2022-31/03/2023, Eng & Wal 9 14/12/2023 | Jan 2024
CSEG.
406 |NOA - National | National Obesity Audit Preliminary Report - Thu N/A
Obesity Audit (cohort TBC) NCA | NHS Digital 11/01/2024
419 FFFAP - Falls & | Fracture Liaison Service Database (FLSDB) Roval Colleae of | Thu i\/:s:ted tzg
Fragility Fracture | 2024 State 