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PWYLLGOR DIWYLLIANT, POBL A DATBLYGU SEFYDLIADOL 
PEOPLE, ORGANISATIONAL DEVELOPMENT & CULTURE COMMITTEE

DYDDIAD Y CYFARFOD:
DATE OF MEETING:

20 June 2022

TEITL YR ADRODDIAD:
TITLE OF REPORT:

Medical Staff Recruitment Audit Update

CYFARWYDDWR ARWEINIOL:
LEAD DIRECTOR:

Lisa Gostling, Director of Workforce and Organisation 
Development (OD)

SWYDDOG ADRODD:
REPORTING OFFICER:

Sally Owen, Head of Recruitment and Workforce 
Equality, Diversity and Inclusion

Pwrpas yr Adroddiad (dewiswch fel yn addas)
Purpose of the Report (select as appropriate)

Er Sicrwydd/For Assurance

ADRODDIAD SCAA
SBAR REPORT
Sefyllfa / Situation 

A review of Medical Staff Recruitment was completed in line with the Hywel Dda University 
Health Board (HDdUHB) Internal Audit Plan for 2021/22. The lead Executive Director for this 
review was the Director of Operations.

Cefndir / Background

Appendix 1 is the Medical Staff Recruitment Final Internal Audit report dated October 2021 
including a Management Action Plan. The report considered inherent risks within the review as 
follows:

• delays in recruiting medical staff resulting in high locum costs and a negative impact on 
patient care; and

• lack of onboarding procedures which may detrimentally affect new recruits and the 
Health Board’s reputation and future ability to recruit

Asesiad / Assessment

In summary 

Objective 1: The process of recruiting medical staff is efficient and timely in order to promptly 
address medical staff vacancies - Finding resulted in a Reasonable assurance rating;

Objective 2: There are clear and appropriate arrangements in place for onboarding of new staff 
- Finding resulted in a Reasonable assurance rating.

A management action plan update report is attached at Appendix 2.
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Argymhelliad / Recommendation

The People, Organisational Development & Culture Committee to receive assurance that 
mitigating actions are being implemented within the stated timescales and to challenge where 
assurances are inadequate.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)
Committee ToR Reference:
Cyfeirnod Cylch Gorchwyl y Pwyllgor:

2.1 To provide assurance to the Board on 
compliance with legislation, guidance and best 
practice around the workforce and OD agenda, 
learning from work undertaken nationally and 
internationally, ensuring Hywel Dda University 
Health Board (HDdUHB) is recognised as a 
leader in this field. 

Cyfeirnod Cofrestr Risg Datix a Sgôr 
Cyfredol:
Datix Risk Register Reference and 
Score:

Not Applicable.

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

7. Staff and Resources
7.1 Workforce
Choose an item.
Choose an item.

Amcanion Strategol y BIP:
UHB Strategic Objectives:

2. Working together to be the best we can be
Choose an item.
Choose an item.
Choose an item.

Amcanion Cynllunio
Planning Objectives

Not Applicable 
Choose an item.
Choose an item.
Choose an item.

Amcanion Llesiant BIP:
UHB Well-being Objectives: 
Hyperlink to HDdUHB Well-being 
Objectives Annual Report 2018-2019

2. Develop a skilled and flexible workforce to meet the 
changing needs of the modern NHS
Choose an item.
Choose an item.
Choose an item.

Gwybodaeth Ychwanegol:
Further Information:
Ar sail tystiolaeth:
Evidence Base:

Evidence of processes was gathered by the auditors 
during the audit process

Rhestr Termau:
Glossary of Terms:

Included within the body of the report
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Partïon / Pwyllgorau â ymgynhorwyd 
ymlaen llaw y Pwyllgor Diwylliant, 
Pobl a Datblygu Sefydliadol:
Parties / Committees consulted prior 
to People, Organisational 
Development & Culture Committee:

Effaith: (rhaid cwblhau)
Impact: (must be completed)
Ariannol / Gwerth am Arian:
Financial / Service:

Not Applicable

Ansawdd / Gofal Claf:
Quality / Patient Care:

Not Applicable

Gweithlu:
Workforce:

Not Applicable

Risg:
Risk:

Not Applicable

Cyfreithiol:
Legal:

Not Applicable

Enw Da:
Reputational:

Not Applicable

Gyfrinachedd:
Privacy:

Not applicable
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Cydraddoldeb:
Equality:

No adverse impact
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Number

Date of 

report

Financial 

Year

Report 

Issued By

Report 

Title

Type of 

Plan

Status of 

report

Assurance 

Rating

Lead Service / 

Directorate

Supportin

g Service

Lead 

Officer

Lead Director Recomme

ndation 

Reference

Priority 

Level

Recommendation Management Response Recommendation Owner Original 

Completio

n Date

Revised 

Completion Date

Status 

(Red- 

behind 

schedule, 

Amber- on 

schedule, 

Green- 

complete) 

Progress update/Reason overdue

HDUHB-2122-29 Dec-21 2021/22 Internal 

Audit

Medical 

Staff 

Recruitme

nt Final 

Internal 

Audit 

Report

Internal 

Audit 

Report

Open Reasonable Workforce & OD Workforce 

& OD

Annmarie 

Thomas / 

Sally Owen

Director of 

Operations

HDUHB-

2122-

29_001a

High R1a. The Director of Operations should ensure that 

recruiting managers are made aware of their need 

to undertake the recruitment process in a timely 

and efficient manner in order to avoid delays in 

appoint new starters. Where delays are incurred, 

the Medical Recruitment Team should inform 

directorate or service management.

Continue to deliver 

formal training at the 

New Consultant 

Development 

Programme and any 

other relevant 

leadership/management 

development 

programmes for those 

responsible for staff in 

the Medical & Dental 

staff group to ensure 

recruiting managers are 

aware of their 

responsibilities and key 

performance indicators. 

Head of Recruitment & 

Workforce Equality, 

Diversity and Inclusion

Mar-22 Jun-22 Red 08/12/21 - The original management responses were presented at ARAC October 2021, these management responses were asked to be 

strengthened.  Revised management response reported to ARAC December 2021, audit tracker has been revised to reflect this.         

25/02/2022- Reporting officer confirmed this recommendation is on track- Training session is scheduled be delivered to the Medical 

Leadership Development programme (the next available session) in May 22. Training content will include an overview of the 

responsibilities of Recruiting Managers and an update on key performance indicators in order to deliver improvements. It has also been 

requested that a link to training animations which are already available on the L&D platform be published in the Medical Directors 

Newsletter ensuring easy access.  These links will feature in the next issue of the Medical Directors newsletter which is due to be 

distributed in March 22.

03/05/2022- update via Internal Audit- Recruitment training (bitesized animations, Values Based Recruitment, Trac Training, Inclusive 

Recruitment) is now all available on the L&D site for staff to book themselves on. This has been promoted widely via Global messages, Staff 

social media, bulletin board as well as the Medical Newsletter (March edition). The formal agenda for the May Consultant Development 

Programme was ameded by the Medical Director therefore a new date for training has been selected in June 2022.  Each month the 

Recruitment team also send KPI performance information to the Director of Operations which includes outliers to ensure sighted on 

performance. This ensures best practice/good performance is shared as well as where improvements can be made.

HDUHB-2122-29 Dec-21 2021/22 Internal 

Audit

Medical 

Staff 

Recruitme

nt Final 

Internal 

Audit 

Report

Internal 

Audit 

Report

Open Reasonable Workforce & OD Workforce 

& OD

Annmarie 

Thomas / 

Sally Owen

Director of 

Operations

HDUHB-

2122-

29_001e

High R1e. The Director of Operations should ensure that 

recruiting managers are made aware of their need 

to undertake the recruitment process in a timely 

and efficient manner in order to avoid delays in 

appoint new starters. Where delays are incurred, 

the Medical Recruitment Team should inform 

directorate or service management.

Explore the option of 

electronic leaver forms 

to trigger prompt 

actions to recruit in a 

more timely manner.

Deputy Digital Director Mar-22 N/K Red 08/12/21 - The original management responses were presented at ARAC October 2021, these management responses were asked to be 

strengthened.  Revised management response reported to ARAC December 2021, audit tracker has been revised to reflect this.      

25/02/2022- Reporting officer has requested an urgent response from Deputy Digital Director.

03/05/2022-clarifying with Internal Audit if any update received from lead officer.

10/05/2022- Reporting officer continues to chase the Digital Director for a response.

HDUHB-2122-29 Dec-21 2021/22 Internal 

Audit

Medical 

Staff 

Recruitme

nt Final 

Internal 

Audit 

Report

Internal 

Audit 

Report

Open Reasonable Workforce & OD Workforce 

& OD

Annmarie 

Thomas / 

Sally Owen

Director of 

Operations

HDUHB-

2122-

29_001g

High R1g. The Director of Operations should ensure that 

recruiting managers are made aware of their need 

to undertake the recruitment process in a timely 

and efficient manner in order to avoid delays in 

appoint new starters. Where delays are incurred, 

the Medical Recruitment Team should inform 

directorate or service management.

Director of Operations 

to routinely address 

monthly KPI 

performance on Medical 

Recruitment at the 

Operational Leads 

Delivery meeting 

highlighting areas of 

improvement or 

deterioration and 

service areas where 

performance requires 

improvement. 

Director of Operations Dec-21 N/K Red 08/12/21 - The original management responses were presented at ARAC October 2021, these management responses were asked to be 

strengthened.  Revised management response reported to ARAC December 2021, audit tracker has been revised to reflect this.      

25/02/2022- reporting officer confirmed Medical Recruitment monthly KPIs shared with Director of Operations. However only Director of 

Operations can comment as to whether he has routinely addressed monthly KPI performance on Medical Recruitment at the Operational 

Leads Delivery.

10/03/2022- advise requested from Director of Operations on implementation of this recommendation, awaiting response.
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NHS Wales Audit & Assurance Services would like to acknowledge the time and co-operation given by 

management and staff during the course of this review.  

 

Disclaimer notice - please note 

This audit report has been prepared for internal use only. Audit & Assurance Services reports are prepared, 

in accordance with the Service Strategy and Terms of Reference, approved by the Audit Committee. 

Audit reports are prepared by the staff of the NHS Wales Shared Services Partnership – Audit and 

Assurance Services, and addressed to Independent Members or officers including those designated as 

Accountable Officer. They are prepared for the sole use of the Hywel Dda University Health Board and no 

responsibility is taken by the Audit and Assurance Services Internal Auditors to any director or officer in 

their individual capacity, or to any third party. 
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Executive Summary 

 

Purpose 

To establish and evaluate the Health 

Board processes around medical staff 

recruitment, particularly the efficiency of 

recruiting new staff and the effectiveness 

of onboarding procedures. 

 

Overview  

We identified one key matter arising 

regarding the delays within the recruiting 

process particularly around information 

not be processed in a timely manner by 

recruiting managers and Health Board-

side functions. 

Whilst recognising the positive internal 

controls and processes that has resulted 

in this Reasonable assurance report, the 

recruitment of medical staff into 

substantive posts continues to be a 

challenging issue and remains a high 

priority for the Health Board to address. 

 

 

Report Classification 

  Trend 

Reasonable 

 

 

Some matters require 

management attention in 

control design or 

compliance.  

Low to moderate impact 

on residual risk exposure 

until resolved. 

N/A 

 

 

Assurance summary1 

Assurance objectives Assurance 

1 
Efficient and timely processing of 

recruiting medical staff  
Reasonable 

2 
Clear and appropriate onboarding 

arrangements  
Reasonable 

 

 
 

Matters Arising 

Assurance 

Objective 

Control 

Design or 

Operation 

Recommendation 

Priority 

1 Recruitment Delays 1 Operation High 

2 Delays in the Recruitment Process 2 Design Medium 

3 Onboarding Process 2 Design Low 

                                                           
1 The objectives and associated assurance ratings are not necessarily given equal weighting when formulation the overall audit 
opinion 

3/14 8/19
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1. Introduction 

1.1 The review of Medical Staff Recruitment was completed in line with the Hywel Dda 

University Health Board Internal Audit Plan for 2021/22. The relevant lead Executive 

Director for this review was the Director of Operations. 

1.2  The inherent risks considered in this review were as follows: 

 delays in recruiting medical staff resulting in high locum costs and a negative 

impact on patient care; and 

 lack of onboarding procedures which may detrimentally affect new recruits 

and the Health Board’s reputation and future ability to recruit. 
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2. Detailed Audit Findings 

Objective 1: The process of recruiting medical staff is efficient and timely in 

order to promptly address medical staff vacancies 

2.1 The recruitment of medical staff into posts across the organisation is the 

responsibility of a designated recruiting manager with the department or function. 
The recruiting manager is responsible for placing a vacancies on the Trac2 system, 

including an approved job description, and authorising each prompted step in the 

Trac system in a timely manner.  

2.2 All recruiting managers are supported by the Medical Recruitment Teams in the 

processing of candidates within the Trac system. 

2.3 A sample, of 10 consultants and junior doctors across a range of specialties, was 
selected to establish whether they had been processed in a timely manner. Whilst 

there are no nationally agreed recruitment key performance indicators (KPIs) in the 

recruitment process, the Medical Recruitment Teams have aligned their internal 

targets with those of the NHS Wales Shared Services Partnership (NWSSP). 

2.4 Of the 10 sampled consultants and junior doctors, four showed no unavoidable 
delays between the vacancy arising and the post being advertised. However, for six 

of the 10 sampled consultants and junior doctors, delays were identified that 
resulted in several internal KPIs, where the recruiting manager was responsible, 

being breached including notice date to authorisation date and the time taken to 

approve the vacancy request. [See Matter Arising 1] 

2.5 The current procedure to employ an agency/locum worker requires an ‘AG1 Form’ 
to be completed by the service or specialty. The ‘AG1 Form’ contains information on 

the period, cost and also the circumstances as to why an agency or locum is 
required. The ‘AG1 Form’ must be approved by the Service Manager before the 

request is forwarded onto Medacs for processing. 

2.6 Testing of five agency/locum workers currently in post was undertaken to ensure a 

complete and valid ‘AG1 Form’ had been completed and authorised by the Service 

Manager. Testing confirmed that ‘AG1 Forms’ had been completed and appropriately 

authorised. 

2.7 Following the completion and approval of an ‘AG1 Form’, the Medical Recruitment 
Teams maintain an ‘Agency Exit Strategy’ register of all open vacancies and 

agency/locum workers within those posts. We can confirm that the register records 
the period covered by the agency/locum worker, the costs and also a running 

commentary of the actions taken to fill the vacancy with a substantive role. The 
Health Board is also provided with a monthly breakdown of their running 

costs/savings and position from Medacs on the use of agency and locums. 

                                                           
2 Trac is an online recruitment management system currently used by the NHS. 
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2.8 A review was undertaken of the five highest costing agency/locum workers listed on 

the ‘Agency Exit Strategy’ register to establish the reasons for using these 
individuals and what actions were being taken to employ someone into the 

substantive post. We can confirm that the use of the five highest costing 
agency/locum workers was as a result of vacancies within identified ‘hard to fill’ 

roles in specific specialties. Some of the specialties include:  

 Accident and Emergency (A&E) 

 Radiology 

 Dermatology 

 Mental Health 

 Haematology 

 General Medicine (for ST1 and ST3 posts) 

2.9 We can confirm that the ‘Agency Exit Strategy’ register captures the progress made 

in appointing to open vacancies, such as going out to advert seven times for one 
post, and reference to the open vacancy job number currently on the Trac system. 

A review of the evidence recorded on the register and discussions with key personnel 
across the organisation confirmed that the difficulties in appointing individuals to 

substantive posts were known, which included:  

 the lack of applicants to the post,  

 applicants that do apply do not have the NHS experience or the required 

standard,  

 agency/locum workers not wanting to transfer over to a substantive post; and  

 the reluctance of clinicians to move to Wales due to the Covid-19 pandemic. 

2.10 Whilst the use of agency/locum workers was required to ensure services continued 

to function, we note the positive efforts made by the Medical Recruitment Teams to 
liaise with agency/locum workers in trying to transfer them into the substantive post 

or reduce their fees in order to make some financial savings for the Health Board.  

2.11 Whilst the Medical Recruitment Teams and the Medacs representative meet on a 

weekly basis to scrutinise and address vacancy position, the Medacs representative 
also meets with the Assistant Director of Workforce & Organisational Development 

on a regular basis to provide an update of the vacancy status for the Health Board.  

2.12 A review of the number of starters and leavers of medical and dental employees for 

the period July 2020 to July 2021 highlighted the increase in leavers in comparison 
with new starters. However, this increase in leavers was also reflected across other 

Health Boards with the exception of Swansea Bay Health Board.  

Conclusion: 

2.13 The above finding has resulted in a Reasonable assurance rating. 

 

6/14 11/19
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Objective 2: There are clear and appropriate arrangements in place for 

onboarding of new staff 

2.14 A review was undertaken to establish the onboarding process following the 

appointment of a new consultant or junior doctor. The first part begins following the 

acceptance of the new starter and revolves around the pre-employment checking 

phase of the onboarding process. 

2.15 A sample of 10 new starters were selected to establish that clear and appropriate 
arrangements were in place for the onboarding process. Concluding testing, the 

following was noted where significant delays were identified: 

 Conditional offer to Occupational Health clearance (up to 98 days) 

 Conditional offer to first reference request (up to 23 days) 

 Vacancy creation to unconditional offer (up to 179 days) 

2.16 We identified a number of other delays in the recruitment process including 

occupational health clearance, candidate queries over salaries, extended notice 
periods and immigration status checks undertaken by the Home Office. [See Matter 

Arising 2] 

2.17 The second phase of onboarding surrounds the work and pastoral elements of the 

induction process. The attendance of all new consultants, junior doctors and dentists 
is compulsory. Whilst consultants attend the corporate induction, junior doctors and 

dentists are required to attend a dedicated induction undertaken by the Medical 
Education Department, in addition to attending local departmental/specialty 

induction. A review of the induction programmes noted that the work element of 
the onboarding process was evident (e.g. introduction to the organisation, training, 

IT, etc.). 

2.18 The pastoral element of the onboarding process is undertaken between the 

recruiting manager and the Medical Recruitment Teams. The Health Board has 

arrangements in place such as a ‘buddy scheme’ for overseas new starters and 
providing support with accommodation. Whilst these pastoral arrangements were in 

line with Swansea Bay and Cardiff & Vale Health Boards arrangements, we were 
informed by the Head of Recruitment & Workforce Equality, Diversity and Inclusion 

that the uptake of these schemes were low. [See Matter Arising 3] 

Conclusion: 

2.19 The above finding has resulted in a Reasonable assurance rating. 
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Appendix A: Management Action Plan 
Matter Arising 1: Recruitment Delays (Operation) Impact 

Of the 10 sampled consultants and junior doctors, delays were identified for six individuals that 
resulted in several internal KPIs, where the recruiting manager was responsible, being breached 
including notice date to authorisation date and the time taken to approve the vacancy request. 

 

Potential risk of: 

 delays in recruiting medical 

staff resulting in high locum 
costs and a negative impact 

on patient care. 
 

Recommendations  Priority 

The Director of Operations should ensure that recruiting managers are made aware of their need to 

undertake the recruitment process in a timely and efficient manner in order to avoid delays in 
appoint new starters. Where delays are incurred, the Medical Recruitment Team should inform 
directorate or service management. 

High 

Agreed Management Action Target Date Responsible Officer 

Continue to deliver formal training at the New Consultant Development 

Programme and any other relevant leadership/development programmes for 

those responsible for staff in the Medical & Dental staff group to ensure recruiting 

managers are aware of their responsibilities. In addition, recruitment training is 

delivered via the following platforms – therefore some reliance on shared 

learning and influence via these delegates. 

 Managers Passport attended by Service Delivery Managers, Service 

Managers. 

In addition, virtual training is already available on the intranet in ’10 top tips’ 

which covers preparing to recruit. Further training is being developed including 

31st March 2022 

 

Andrew Carruthers 

(Executive Director of 

Operations)  

 

Sally Owen 

(Head of Recruitment & 

Workforce Equality, Diversity and 

Inclusion) 

8/14 13/19
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virtual Trac training which could assist with the messaging around the need to 

place vacancies on Trac at the earliest opportunity. 

Other sources of influence: OD Relationship Managers, Workforce Efficiency 

team, Workforce Planners. 

As part of the recruitment pathway transformation work the recruitment team 

are engaged with the Digital Transformation Team – and are exploring the option 

of electronic leaver forms which could trigger actions linked to recruitment. This 

is at the exploration phase. 

  

9/14 14/19
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Matter Arising 2:  Delays in the Recruitment Process (Design) Impact 

We identified a number of other delays in the recruitment process including occupational health 

clearance, candidate queries over salaries, extended notice periods and immigration status checks 
undertaken by the Home Office.  

Potential risk of: 

 delays in recruiting medical 

staff resulting in high locum 
costs and a negative impact 

on patient care. 

Recommendations  Priority 

Management should undertake a targeted review of consistent bottleneck areas within the 
recruitment process and develop actions in order to promptly address medical staff vacancies. Medium 

Agreed Management Action Target Date Responsible Officer 

Medical Recruitment are reviewing the current starting salary process with the 

Medical Staffing team to ensure this process is streamlined as per A4C. There is 

a reliance on responses to queries from the Medical Recruitment Team. 

The OH team have recently reviewed and updated their OH onboarding process, 

which has seen some improved timelines. Overseas Medics are not able to attend 

OH appointments until they are in situ (Day 1). This does not slow down and add 

time to the onboarding process. 

Health Boards are unable to influence immigration status checks conducted by 

the Home Office. 

31st January 2022 

 

Sally Owen 

(Head of Recruitment & 

Workforce Equality, Diversity and 

Inclusion) 

  

10/14 15/19
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Matter Arising 3: Onboarding Process (Design) Impact 

The pastoral element of the onboarding process is undertaken between the recruiting manager and 

the Medical Recruitment Teams. The Health Board has arrangements in place such as a ‘buddy 
scheme’ for overseas new starters and providing support with accommodation. However, we were 

informed by the Head of Recruitment & Workforce Equality, Diversity and Inclusion that the uptake 
of these schemes were low.  

 

Potential risk of: 

 lack of onboarding procedures 

which may detrimentally 
affect new recruits and the 

Health Board’s reputation and 
future ability to recruit. 

Recommendations  Priority 

Management should undertake a review of the onboarding process and engage with key 
stakeholders to establish whether enhancements can be made to the current system. 

 

 

3.1b xxx 

 

Low 

Agreed Management Action Target Date Responsible Officer 

As part of the recruitment pathway transformation work, the recruitment team 

are reviewing information shared with key stakeholders in a bid to improve the 

recruitment journey including onboarding/pastoral care. Surveys have been 

completed (c800 responses), Focus Groups have taken place and workshops will 

be scheduled. It is hoped that information will be 1) more personal 2) more 

relevant 3) more inclusive and improve the onboarding process (up to and 

including Day 1) for all. The outcome of which will be: 

A: A more engaged and positive onboarding journey; 

B: More uptake on Network/support groups available (eg: BAME, Buddy, 

LGBTQ+, Carers Network); 

C: Reduced Attrition in year one. 

31st May 2022 

 

Sally Owen 

(Head of Recruitment & 

Workforce Equality, Diversity and 

Inclusion) 

11/14 16/19
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The medical recruitment team are supporting the medical directorate in a piece 

of work to further explore candidate connections pre Day 1 and on/around Day 1. 

The recruitment team have added a positive action page to the Health Board 

internet page which promotes the buddy scheme, LGBTQ+ network group 

(ENFYS), BAME Network and Carers Network – to encourage anyone interested 

to engage. They have also asked if the Strategic Partnership/Inclusion team can 

develop an information leaflet for use in their induction session to signpost new 

starters to networks available. 

Accommodation is an ongoing issue for the Health Board. The Medical 

Recruitment team use every possible means to secure accommodation for new 

arrivals however there is a lack of suitable accommodation generally and often 

medics understandably want to arrive from overseas with their families for which 

there is little or no accommodation. This is an ongoing challenge and poor 

experience/first impression for our medics. 

 

12/14 17/19
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Appendix B: Assurance opinion and action plan risk rating 

Audit Assurance Ratings 

We define the following levels of assurance that governance, risk management and internal 

control within the area under review are suitable designed and applied effectively: 

 

Substantial 
assurance 

Few matters require attention and are compliance or advisory in 

nature.  

Low impact on residual risk exposure. 

 

Reasonable 

assurance 

Some matters require management attention in control design or 

compliance.  

Low to moderate impact on residual risk exposure until resolved. 

 

Limited 

assurance 

More significant matters require management attention. 

Moderate impact on residual risk exposure until resolved. 

 

No assurance 

Action is required to address the whole control framework in this 

area. 

High impact on residual risk exposure until resolved. 

 

Assurance not 

applicable 

Given to reviews and support provided to management which form 

part of the internal audit plan, to which the assurance definitions 

are not appropriate. 

These reviews are still relevant to the evidence base upon which 

the overall opinion is formed. 

Prioritisation of Recommendations 

We categorise our recommendations according to their level of priority as follows: 

Priority 

level 
Explanation Management action 

High 

Poor system design OR widespread non-compliance. 

Significant risk to achievement of a system objective OR 

evidence present of material loss, error or misstatement. 

Immediate* 

Medium 
Minor weakness in system design OR limited non-compliance. 

Some risk to achievement of a system objective. 
Within one month* 

Low 

Potential to enhance system design to improve efficiency or 

effectiveness of controls. 

Generally issues of good practice for management 

consideration. 

Within three months* 

* Unless a more appropriate timescale is identified/agreed at the assignment. 
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NHS Wales Shared Services Partnership 
4-5 Charnwood Court 
Heol Billingsley 
Parc Nantgarw 

Cardiff 
CF15 7QZ 
 
Website: Audit & Assurance Services - NHS 
Wales Shared Services Partnership 
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