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Sefylifa / Situation

The purpose of this report is to provide the Audit and Risk Assurance Committee (ARAC) with
an assessment of the effectiveness of governance arrangements within the Community and
Integrated Medicine (CIM) Clinical Care Group in relation to:

External audit and inspection recommendations
Management responses and improvement plans
Risk register management

Delivery of mitigating actions

Governance oversight arrangements

Cefndir / Background

The Community and Integrated Medicine Clinical Care Group (CCG) was established on 1 April
2025 and was assessed as being at escalation Level 2 for Governance until it was escalated to
Level 3 in August 2025, at which level it has remained. The principal reasons for the increased
escalation level in this domain were:

¢ Number of overdue inspection plans and recommendations
¢ Delay in preparing management responses to the above
¢ Number of overdue risks and actions

CIM CCG delivers against a significant number of national priority areas, which have been the
subject of a number of audits/inspections. This has seen an increasing number of resultant
reports and recommendations allocated to the CCG for action.




Since its formation, the CCG has seen an increase in the both the number of inspections/audits
and the resulting recommendations, including recommendations relating to revisits and follow-
up inspections. There have also been multiple reviews of the same service areas by different
inspection bodies and duplication of recommendations has arisen as a result. It is also highly
likely that many of these matters already exist as risks on the CCG'’s risk register.

As reported to this Committee, CIM CCG staff have spent dedicated time with the Assurance
and Risk team and Internal Audit team reviewing risks and the Audit Management and
Tracking (AMaT) position at a system level. This has helped ensure greater alignment between
audit findings, improvement plans and risk management arrangements. As part of this work, we
have confirmed that Risk 1027 remains the overarching corporate risk, providing oversight
across the associated service and directorate risks. Arrangements have been put in place for
the CIM CCG Assurance and Risk Business Partner to support the CCG, the first such meeting
took place in in June 2026, with regular future follow-up meetings scheduled. This process
supports the closure of recommendations and actions to enable closure, which will ensure that
the systems are updated and provide an accurate position for the CCG.

Alongside the direct action, the appointment to the System General Managers and Heads of
Nursing under OCP1, has enabled the implementation of robust governance assurance
processes:

1) Monthly System level performance and quality meetings with 3A reports being presented to:
2) Monthly CCG Integrated Performance and Quality meetings.

The monthly meeting is an important point of grip and control within the directorate, ensuring
that delivery against existing actions and recommendations is on track and that there is an
appropriate level of check and challenge of new reports and recommendations; to ensure that
they are clear and (where possible) consolidated within existing workstreams, to reduce
duplication and promote delivery.

The Health Board is currently in the second phase of its Operational Organisation Change
Process (OCP2), which sets out a considerable revision of the CCG’s structure. This proposal
sets out both service/specialty clinical and administration management arrangements, together
with a formalised a business support function as a keystone to delivery of the CCG’s planning,
audit, education and governance responsibilities.

Although service/cluster/locality level arrangements are still evolving as OCP2 progresses, the
System Triumvirates are ensuring governance matters are identified to lead nurses and
managers as part of ‘business as usual’, with the development of data driven dashboards to
identify and address areas for improvement. This grip will strengthen as OCP2 progresses
over the next 3-4 months.

Asesiad /| Assessment

External Audit and Inspection Reports and Recommendations

As illustrated below, whilst the overall number of reports shown as overdue has increased, the
total number of recommendations classified as overdue has demonstrated consistent
improvement since December 2025, despite the total number of recommendations increasing
by almost 50%. Within the current monitoring system (AMaT) a report cannot be closed until all
recommendations relating to it are complete and there is no way of this being clearly identified
in the reporting mechanisms. There are some reports where recommendations are applicable
across a number of CCGs/directorates and, where outstanding actions sit outside of the CIM
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CCG, the closure of reports can be delayed even if all the recommendations assigned to the
CCG have been completed.

Of the total number of overdue recommendations at the end of June (53), 39 were overdue by
more than 6 months.

Course of Overdue Reports and Recommendations (C&IM) November 25 - June 2026
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Risks and Actions

Over the past year, the CCG has seen an increase in the number of risks identified and
continues to ensure all risks are identified and managed within all service areas, hence the
number of corresponding actions.

As shown below, the CCG has experienced two surges in overdue risks, one in December
2025 and one in March 20206; however, the actions of the CCG have addressed these areas
and improved the overall position relating to overdue actions.
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Course of Overdue Risks and Risk Actions (C&IM) August 25 - June 2026
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The CIM CCG has identified 12 risks rated at 20, the maijority of which are also identified in the
Audit and Inspection reports. Action to address these risks and recommendations is being
taken forward by the CCG, primarily through the 6-Goals Programmes and the recently
approved Urgent and Emergency Care business case (to deliver 7-day Same Day Emergency
Care and 7-day clinical streaming hubs), which are fundamental to these risks being mitigated.
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Risk to patient safety due to insufficient medical staffing to volume of medical patients severe &
inpatient acuity.

Risk of harm to patients and staff due to the fragility of the Bladder and Bowel service.

Risk of being unable to consistently deliver safe, sustainable and timely ED services across all
hospital sites.

Risk to patients waiting for pacemaker procedure due to the implant procedure capacity not meeting
the Health Board demand

Risk of delays at Emergency Department due to lack of substantive middle grade doctors

Risk to delivery of timely urgent and emergency care due to demand exceeding current capacity

Risk of increased time in ED due to lack of inpatient beds, GGH.

Risk of patient harm in Emergency department WGH due to demand exceeding capacity,

Risk of harm to patients, staff and public due to insufficient physical security measures in place BGH
Risk of patient harm within the bone health service due to lack of clinical capacity across the Hywel
dda University HB

Risk to patient safety, quality & experience due inconsistent delivery of urgent and emergency care
due to system fragility

Risk of avoidable patient harm due to delayed analysis and reporting of ambulatory cardiac monitoring

A significant number of risks and actions identified within the CCG require additional resources,
workforce capacity and broader system transformation, including that being delivered through
programmes such as Community by Design (CbD) and Integrated Urgent and Emergency Care
(IUEC), to achieve sustainable mitigation.
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Whilst financial investment remains an important enabler, funding alone will not resolve many
of the underlying challenges. The successful reduction of a number of the CCG’s highest-rated
risks is dependent upon the availability of appropriately skilled staff, the delivery of sustainable
service models, and the resolution of system-wide capacity constraints across the Health
Board.

Consideration should, therefore, be given to the extent to which these risks can be mitigated
locally by the CCG and whether continued corporate ownership is required until the necessary
strategic, workforce and service transformation programmes have been delivered.

Argymbhelliad / Recommendation

The Audit and Risk Assurance Committee is asked to TAKE ASSURANCE from the progress
made in strengthening governance arrangements within the Community and Integrated
Medicine Clinical Care Group and NOTE the continuing risks associated with overdue
recommendations, high-rated risks and resource-dependent mitigating actions.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)
3.22 The Committee shall request and review reports
and positive assurances from directors and managers
on the overall arrangements for governance, risk
management and internal control.
As indicated

1. Safe
2. Timely
3. Effective

1. Leadership
4. Learning, improvement and research

All Strategic Objectives are applicable

5. People First, Digital Always
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https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx

10. Not Applicable

Not Applicable

Gwybodaeth Ychwanegol:
Further Information:
Contained within the body of the report

Contained within the body of the report

Not applicable

Effaith: (rhaid cwblhau)
Impact: (must be completed)
No direct impact.

Report describes improvements to the CCG’s governance
arrangements, which will impact upon management of
patient safety.

No direct impact

No direct impact

Report describes improvements to the CCG’s governance
arrangements, which will impact upon management of
risks.

No direct impact

No direct impact

No direct impact

No direct impact
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https://hduhb.nhs.wales/about-us/your-health-board/board-meetings-2026/board-agenda-and-papers-26-march-2026/board-agenda-and-papers-26-march-2026/19-3-wellbeing-objectives-review-pdf/
https://hduhb.nhs.wales/about-us/your-health-board/board-meetings-2026/board-agenda-and-papers-26-march-2026/board-agenda-and-papers-26-march-2026/19-3-wellbeing-objectives-review-pdf/
https://hduhb.nhs.wales/about-us/your-health-board/board-meetings-2026/board-agenda-and-papers-26-march-2026/board-agenda-and-papers-26-march-2026/19-3-wellbeing-objectives-review-pdf/
https://hduhb.nhs.wales/about-us/your-health-board/board-meetings-2026/board-agenda-and-papers-26-march-2026/board-agenda-and-papers-26-march-2026/19-3-wellbeing-objectives-review-pdf/
https://nhswales365.sharepoint.com/sites/HDD_public-health/SitePages/A-Social-Model-for-Health-and-Wellbeing.aspx
https://nhswales365.sharepoint.com/sites/HDD_public-health/SitePages/A-Social-Model-for-Health-and-Wellbeing.aspx
https://nhswales365.sharepoint.com/sites/HDD_public-health/SitePages/A-Social-Model-for-Health-and-Wellbeing.aspx
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