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Sefyllfa / Situation

This report is presented to update the People, Organisational Development & Culture
Committee on the progress of implementing compliance with the Welsh Language Standards
and development of the Hywel Dda University Health Board (HDdUHB) strategy to set an
ambition for how we embrace the Welsh language and culture in our organisation. The Welsh
Language Standards are a set of statutory requirements relevant to HDdUHB, which clearly
identify our responsibilities to provide excellent bilingual services.

Cefndir / Background

The Welsh Language Standards are a set of statutory requirements relevant to public bodies,
including Health Boards. They identify HDAUHB’s responsibility to operate and provide
excellent bilingual services. Under the Standards, Welsh should not be treated less favourably
than English. Everyone who works within HDAUHB is responsible for complying with the
standards and line managers are responsible for the compliance of their teams. The Welsh
Language Standards provide for the rights of all individuals; our staff and our communities as
well as specifically for patients.

The introduction of the Standards is the first step towards a change in culture within the
organisation where working through the medium of Welsh becomes the norm and to ensure
that the language is given equal status. It is also about ensuring that our Welsh speaking
population can access services in their language of choice. The Standards form a part of the
Welsh Government’'s Cymraeg 2050 strategy, launched in July 2017. It sets out the Welsh
Government’s (WG) long-term approach to reach the target of a million Welsh speakers by the
year 2050. This commitment was also included in Taking Wales Forward 2016-2021, the
Programme for Government. In order to fulfil this vision, the strategy aims to increase the
number of Welsh speakers, increase the use of the Welsh language and create favourable
conditions - infrastructure and context.

The full implementation of all Standards will not be delivered instantly; strategic language
planning is a long-term endeavour. However, HDdUHB aims to be an exemplar in this area,
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leading by example by both promoting and facilitating Welsh language development within
HDdUHB and ensuring that it is a part of our everyday work.

Asesiad /| Assessment

There are three areas of work that currently offer assurance to PODCC relating to our
ambition for the Welsh language and compliance with Welsh Language Standards to ensure
we are meeting the expectations of our communities:

1.

Strategic approach of Welsh Language

The recommendation of PODCC is that a more strategic approach to Welsh
Language within HDAUHB is being taken forward, with a process for delivery to be
taken forward by the Welsh Language Service Team. The intention is to articulate our
ambition to be an exemplar and go beyond the standards in the next iteration of the
organisation’s annual plan as a planning objective which can be measured. An initial
meeting to scope the process for this has been held and a second meeting is due to
take place in October 2021.

In the meantime, we note that there are areas of work in which HDdUHB already
exceeds the expectations of the standards. We believe having a bilingual workforce is
fundamental to embracing and allowing the Welsh language to flourish and for our
communities to be supported in the language of their choice. A separate report within
the PODCC agenda bundle highlights the progress made against our Bilingual Skills
Policy. Additionally, we are taking a proactive approach to supporting staff to learn
Welsh or improve their Welsh Language skills at various levels. We are the first
workplace to trial a course based on gaining confidence to use language skills, and
the feedback is positive from both tutors and staff attending the course and the
outcomes will be shared with other organisations. We also plan to work again with
schools in collaboration with Y Coleg Cymraeg to grow our future Welsh speaking
workforce.

. Internal Audit and Directorate Self-assessments

An internal audit review was undertaken in July 2021. The purpose of the review was
to establish whether clear and appropriate arrangements are in place to ensure
HDdUHB is compliant with the Welsh Language Standards. The final report
(Appendix A) included 6 recommendations with differing timescales for
implementation.

The report identified a number of issues for reporting in the review. Key matters
arising concerned:

* Embedding the Standards into the Service Plans of the organisation.
* Identification and recording of risks in relation to the Standards.
* Failure by some Directorates to complete the self-assessment tool.

Support has already been offered to directorates with regards to their service plans,
self-assessments and identification and recording of risks in relation to the Standards.
This is in support of the Standards being embedded across HDdUHB and to ensure
that everyone takes ownership of implementing them. As a result, self-assessments
have also been updated by two of the directorates that have previously completed
them, and two new directorates have submitted their self-assessment since the last
Committee meeting (Appendix B). Whilst recognising that many services are under
various pressures, the Welsh Language Services Team will support directorates as
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much as possible either by supporting individual teams who request it or by visiting
specific teams where a shortfall has been identified through complaints, the self-
assessment or the team’s mystery shopper exercise.

A substantial amount of work has gone into the Workforce & OD and Primary Care
directorates, resulting in improvement and progress with the Bilingual Skills and
achieving compliance of Standard 78.

. Mystery Shopper Scheme - During the summer, the Welsh Language Services

Team conducted mystery shopper exercise across each of the three counties as part
of its proactive approach. The findings can be found in Appendix C.

A mystery shopper scheme is a means to internally audit HDdUHB compliance
against the Welsh language Standards. The scheme enables us to assess the extent
in which a Welsh language service is provided by departments across HDdUHB. The
main purpose of the mystery shopper exercise is to assess if services are operating
bilingually and are actively offering a Welsh service to our local population in
accordance with legislative requirements. An internal audit of this nature enables us
to identify areas of non-compliance and to work with such teams to improve services.

The report contains the results of the mystery shopper exercise from a sample of
acute hospital sites, centres, clinics and individual departments, across the three
counties, who have been contacted via telephone, email or visited face-to-face (with
limitations due to COVID-19 restrictions within the sites).

Following the results of this first mystery shopper exercise, it is apparent that many
staff may not be aware of their responsibilities to comply with the Welsh language
Standards and the need to provide a bilingual service to patients and the general
public. Our findings indicate a lack of compliance with the Standards and an overall
poor result in terms of bilingual provision, which is in contrast to the monitoring report
undertaken in the previous year, which was positive overall.

We have eight action points for a workplan to address the findings of the exercise:

¢ Increase staff awareness of Welsh language requirements, patient needs and
public rights to receive Welsh language services.

e Distribute a questionnaire/checklist/order form to all reception areas across
HDdUHB.

e Follow-up communication to be sent to managers in order that they are
appraised of the results of the mystery shopper exercise.

e Bilingual telephone greeting cards / ‘Use your Welsh’ posters, lanyards and
badges to be sent to all front of house areas.

e Contact the Estates Department to rectify any non-bilingual signage displayed.
Also work with reception areas to provide translation for any English only
posters and displays within their areas.

e Correspondence — use corporate communication platforms to remind staff to
include bilingual signatures on their emails and to also include the ‘Welcome
correspondence in Welsh’ strapline.

e Welsh Language Team to once again offer, promote and deliver departmental
language awareness sessions.

e Offer bespoke language awareness sessions for switchboard and reception
staff.
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These action points will be implemented between now and the end of the financial
year by the Welsh Language Team in collaboration with service teams. The Welsh
Language Team will take the approach of initiating work with teams who invite the
support, and will endeavour to engage other teams who may face competing
demands at this time, with minimal disruption.

Since the last meeting of the Committee, the Welsh Language Commissioner has opened a
new investigation, following a complaint from a member of the public. On 16 April 2021, the
complainant telephoned the HDdUHB COVID-19 testing and vaccination enquiries helpline.
After selecting the language option (Welsh) and waiting, the complainant received an
English greeting from an officer. This happened on two separate occasions. The Welsh
Language Team has worked closely with the Command Centre Co-ordinator and a response
has been submitted. The response outlined the extraordinary circumstances around the
establishment of our Command Centre that has relied predominantly on the re-deployment
of staff (some shielding) to the service, as opposed to usual proactive workforce planning,
which would consider language skill mix. However, mitigations have been undertaken
including emphasising to staff the need to use as much bilingualism as possible when
answering and dealing with enquiries.

The findings of the Welsh Language Commissioner will be reported to the Committee.
HDdUHB continues to maintain a good working relationship with the Welsh Language
Commissioner’s office and seeks support when necessary.

Argymbhelliad / Recommendation

In summary, this report aims to demonstrate continual progress in compliance against the
Welsh Language Standards, in an environment where we recognise there is unprecedented
clinical and safety demands which are impacting on our ability in some areas. During this
period, the Welsh Language Team is seeking to build its knowledge base and provide a
supportive environment in which directorates can work alongside us as we seek to move
beyond the standards in the future to create a bilingual culture and workplace within HDdAUHB.

PODCC is requested to receive assurance, even if only partial, which can be monitored, and to
accept our current approach to provide a supportive environment to our most pressured
services at this time.

Amcanion: (rhaid cwblhau)

Objectives: (must be completed)

Committee ToR Reference: 3.10 Seek assurances that there is the appropriate
Cyfeirnod Cylch Gorchwyl y Pwyllgor: | culture and arrangements to allow HDdUHB to
discharge its statutory and mandatory responsibilities
with regard to Welsh language provision (workforce &
patient related).

Cyfeirnod Cofrestr Risg Datix a Sgor | Risk reference number 1232 (risk score 12).

Cyfredol:

Datix Risk Register Reference and

Score:

Safon(au) Gofal ac lechyd: 3. Effective Care

Health and Care Standard(s): 3.2 Communicating Effectively
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1. Putting people at the heart of everything we do
2. Working together to be the best we can be
3. Striving to deliver and develop excellent services

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

5. Offer a diverse range of employment opportunities
which support people to fulfill their potential

Gwybodaeth Ychwanegol:

Further Information:

Welsh Language Standards (No. 7) Regulations 2018
Compliance Notice — Section 44 Welsh Language
(Wales) Measure 2011

Contained within the body of the report.

Welsh Language Team.

Effaith: (rhaid cwblhau)
Impact: (must be completed)

HDdUHB staff time to support implementation of the
Standards and in some instances to undertake internal
training and translation costs. These costs are currently
absorbed within the Welsh Language Services Team
budget and within directorates themselves.
Communication is at the heart of everything HDdUHB
does, therefore treating service users and staff in the
language of need is key to the organisation’s culture and
engagement. There is evidence that high employee
engagement can deliver quality patient care.

All staff have a role to play in implementing the statutory
Welsh Language Standards.

Compliance assessment will highlight risks which may
apply to each Standard. However, these will be mitigated
through a high level of awareness of the standards and a
compliance assessment action plan which will be
maintained as a ‘live’ document. This will reduce risks to
the health board and provide a mechanism of addressing
those risks on a priority basis.

Compliance Notice — Section 44 Welsh Language (Wales)
Measure 2011 on 30t November 2018.
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http://www.wales.nhs.uk/sitesplus/documents/862/WBFGA%20Annual%20Report%202018-2019%20English.pdf
http://www.wales.nhs.uk/sitesplus/documents/862/WBFGA%20Annual%20Report%202018-2019%20English.pdf

HDdUHB has committed not only to comply with the
Welsh Language Standards, but to embrace their
spirit.

Not applicable

The focus of equality between the Welsh and English
languages runs throughout the compliance notice.

HDdUHB’s Equality Impact Assessment processes will
ensure that compliance with the standards are assessed.
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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.

NWSSP Audit and Assurance Services 2



Final Internal Audit Report August 2021

Executive Summary

Purpose Report Classification
The purpose of the review was to
establish whether clear and appropriate Trend
arrangements are in place to ensure the o M ianificant tt
Health Board was compliant with the Limited ore signitican ¢ tEnat_ers
Welsh Language Standards. \ ‘ require management attention. "/
' \y ™ Moderate impact on residual
risk exposure until resolved.
Overview
We identified a number of issues for
reporting in our review. Assurance summaryl
Key matters arising concerned: L
Assurance objectives Assurance
e Embedding the Standards into the
Service Plans of the organisation. 1 Embedding of the Standards Limited
* Identification/and recording of risksfin 2 Monitoring and Recording Compliance Limited

relation to the Standards.

e Failure by some Directorates to 3 Capturing and Addressing Complaints Reasonable
complete the self-assessment tool.

4 Reporting Arrangements Substantial
.. Control Recommendation
Matters Arising Design or Priorit
; Y

Operation
1 Health Board Service Plans Design
2 Identification and Recording of Risks Operation
3 Self-Assessment Tool Operation
4 Welsh Language Steering Group Design
5 Failure to Comply with Health Board Complaints Policy Operation
6 SBAR Report Format Design

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

NWSSP Audit and Assurance Services 3
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1.1

1.2

1.3

Introduction

The review of Welsh Language Standards (known as the ‘Standards’) has been completed
in line with the 2021/22 Internal Audit Plan. The Executive lead for this review was the
Chief Executive Officer.

On the 20th of March 2018, Assembly Members voted in favour of the Welsh Language
Standards Regulations 2018. The two key principles that underpin the Standards are:

e in Wales, the Welsh Language should be treated no less favourably than the English
Language; and

e persons in Wales should be able to live their lives through the medium of Welsh
language if they choose to do so.

The financial penalty for non-compliance with the Standards could be a civil penalty of up
to £5,000 per breach. In July 2018, the Welsh Language Commissioner (the
‘Commissioner’) issued a draft compliance notice to all Welsh health organisations. After a
twelve-week consultation period, responses on the reasonableness and proportionality of
implementing each standard were submitted to the Commissioner by all Welsh health
organisations. A final compliance notice was issued in November 2018 requiring the Health
Board to be compliant with the Standards by 30th May 2019.

The following potential risks were considered during this review:
e non-compliance with the Standards resulting in financial penalties and reputational
damage;
e complaints received by the Health Board are not addressed; and

e the Health Board does not receive assurance in respect of Standards compliance or
is not aware of potential issues requiring addressing.

NWSSP Audit and Assurance Services 4
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2.

Detailed Audit Findings

Objective 1: Welsh Language Standards are embedded into the operations of
the organisation

2.1

2.2

2.3

2.4

2.5

2.6

We can confirm that a Bilingual Skills Policy is in place. The policy underwent a full review
to incorporate the introduction of the Welsh Language Standards and was approved by the
People, Planning & Performance Assurance Committee (PPPAC) on 17% December 2020.
The policy was available on the Health Board intranet in both Welsh and English.

A review of the Health Board’s 3-Year Plan 2020/23 was undertaken to establish whether
the Standards had been incorporated into the service plans of the organisation. At corporate
level, we noted reference was made to “implementing the Welsh Language Standards
according to our compliance notice” as part of the plan’s *‘Wellbeing Objectives of the Health
Board’.

However, a review of individual directorate and service plans identified no direct reference
to the Standards, apart from within the Mental Health and Learning Disabilities plan where
the importance of provision of Welsh language services for patients was noted. [See
Matters Arising 1]

To aid the embedding of the Standards across the organisation, a self-assessment tool was
issued to all directorates and service areas in January 2021. The self-assessment tool
was issued to capture areas of compliance/ non-compliance with the Standards. We can
confirm that the Welsh Language Services (WLS) Team were responsible for collating the
information returned from the directorates and service areas.

The information returned so far has helped the WLS Team identify four Standards (Std’s
78, 90, 107A(ch) & 110) which present the most challenge to the Health Board - this
information was submitted to the PPPAC meeting in April 2021. We can confirm that action
was ongoing to address the challenges with the latest detail as below:

e Std 78: Publishing a policy to consider and address potential impacts on the Welsh
language in regard to provision of primary care — A draft policy has been produced
and is expected to be approved by PPPAC in October 2021.

e Std’s 90: Intranet Translation - this is now on hold as local intranet pages will be
discontinued by March 2022.

e Std 107A(ch): Translation of Job Descriptions - The Health Board have been
granted an extension until November 2021 by the Welsh Language Commissioner.

e Std 110: To publish every five years a plan on the ability and progress to offer
clinical consultation through the medium of Welsh - these are both on hold and
awaiting further instruction from the Welsh Language Commissioner.

We identified from a review of the corporate risk register, together with a sample of
directorate risk registers (Finance, Mental Health & Learning Disabilities, Prince Philip
Hospital and Women & Child Health), that no risks in relation to the Welsh Language
Standards had been recorded to date. We noted that a risk on the corporate risk register in

NWSSP Audit and Assurance Services 5
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regard of the Standards had been de-escalated and removed in 2019. [See Matters
Arising 2]

Conclusion:

2.7 The lack of embedding the Standards into directorate and service plans, and the risk of
non-compliance not being capture in the organisation’s risk registers has resulted in a
Limited assurance rating.

Objective 2: Mechanisms have been implemented to capture compliance with
the Standards

2.8 The roll-out of the self-assessment tool enabled the organisation to capture compliance in
a standardised way. The WLS Team anticipated that the directorates and service areas
would returned their self-assessments by the end of April 2021 to allow for full analysis and
identification of a Welsh language lead for each area. This target was set out in the paper
submitted to the PPPAC meeting in December 2020. Whilst we acknowledge that service
pressures and Covid-19 has impacted directorates and services, the Operations and Nursing
Directorates have yet to submit their returns. [See Matters Arising 3].

2.9 The Welsh language paper submitted to PPPAC in December 2020 also identified a number
of actions that were to be implemented in order for the organisation to capture compliance
with the Standards. We do note that an Independent Member Welsh Champion and
Executive Director Welsh Champion had both been identified to provide leadership on behalf
of the Health Board in regard of the Standards.

2.10 One of the key actions from the paper was the formation of a Welsh Language Steering
Group, which would be responsible for receiving and reviewing the self-assessments to
establish levels of compliance, including areas of good practice and concern. However, at
the time of fieldwork a Welsh Language Steering Group had not been established. [See
Matters Arising 4]

Conclusion:

2.11 Directorate and services have still yet to return their self-assessment tool for compliance
against the Standards and the non-establishment of the Welsh Language Steering Group
has resulted in a Limited assurance rating.

Objective 3: Arrangements are in place to capture and promptly address all
Welsh Language complaints

2.12 All complaints received by the Health Board relating to the Welsh language are recorded on
the Datix system. An extract report from Datix was requested for all complaints received in
relation to the Welsh language within the last 12 months. The extract report identified only
one complaint, whereby a patient had expressed their unhappiness with the lack of services
available in the Welsh language at Bronglais General Hospital.

NWSSP Audit and Assurance Services 6
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2.13 Our review concluded that the complaint had not been resolved in accordance with Health
Board policy. The complaint received on 23™ April 2021 had yet to be resolved and the
patient had not been informed of the reason why it had taken longer than 30 days. We
acknowledge that a letter of apology has been drafted and was awaiting translation at the
time of the audit, prior to being sent to the patient. We also noted from the Datix
information received that the complaint was closed on 4t May 2021. [See Matters Arising
5]

Conclusion:

2.14 The detail noted above has resulted in a Reasonable assurance rating.

Objective 4: Compliance with the Standards is regularly reported through to the
Health Board

2.15 We can confirm that regular update reports from the WLS Team are presented to the PPPAC,
which stands as a statutory committee of the Board. Agendas and papers for the committee
were reviewed for the period December 2020 to June 2021 and satisfactory updates were
detailed together with future work to be undertaken by the team.

2.16 Internal audit observed the PPPAC meeting held on the 24™ June 2021 where the Annual
Report was presented. We can noted the continued collaboration between the WLS Team
and the Welsh Language Commissioner with evidence being reported within the update
papers to the committee.

2.17 All papers reported to the Health Board and its supporting committees and groups contain
the approved SBAR format. To further enhance and embed current practices, consideration
should be given to include reference to the Welsh Language Standards within the SBAR
template in the same way Health & Care Standards have been incorporated. [See Matters
Arising 6]

Conclusion:

2.18 The detail noted above has resulted in a Substantial assurance rating.

NWSSP Audit and Assurance Services 7



8/15

Final Internal Audit Report Appendix A

Appendix A: Management Action Plan

Matter Arising 1: Health Board Service Plans (Design)

A review of the Health Board’s 3-Year Plan 2020/23 and individual directorate and services plans Potential risk of:

identified limited reference to the Standards. . . .
e Potential for financial

penalties and reputational
damage to the Health Board.

The WLS Team should support directorates and services that have engaged with them to ensure
the requirements of the Standards are embedded within their individual plans.

Agreed Management Action Target Date Responsible Officer

The Welsh Language Team to contact all directorates to offer support 15t October 2021 Enfys Williams (Welsh Language
directorates to ensure that the Standards are embedded within their individual Support Manager)
plans.

The Health Board IMTP for 2022/23 - 2024/25 will include planning objectives in
relation to compliance with the standards and are currently exploring through the
transformation steering group where we want to go further to embrace Welsh
Language and Culture.

NWSSP Audit and Assurance Services 8
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Matter Arising 2: Identification and Recording Risks (Operation)

A review of the Health Board Corporate and Directorate/Service level risk registers identified no Potential risk of:
reference to the risk of non-compliance with the Standards and the potential financial penalties the

o . e Potential for financial
organisation could incur.

penalties and reputational
damage to the Health Board.

Management should assess the financial and reputational risk of non-compliance with the Welsh
Language Standards on the risk register.

Agreed Management Action Target Date Responsible Officer

An assessment will be undertaken to establish whether the financial and 31t March 2022 Yvonne Burson (Assistant
reputational risk of non-compliance with the Welsh Language Standards have Director of Communications)
been captured on Health Board risk registers.

NWSSP Audit and Assurance Services 9
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Matter Arising 3: Self-Assessment Tool (Operation)

Several directorates and services have not completed and returned their self-assessment tool to Potential risk of:
capture compliance and non-compliance with the Standards to the WLS Team. The target for

completion for these returns were due in April 2021. * Potential for financial

penalties and reputational
damage to the Health Board.

3.1 The WLS Team should chase up the outstanding directorates and service for their self-
assessment tool and escalate areas of non-engagement to the appropriate Executive Director.

3.2 The WLS Team should support directorates and services in their development of action plans to
address areas of non-compliance with the Standards.

Agreed Management Action Target Date Responsible Officer

3.1 The WLS Team to chase up the outstanding directorates and service for their = 30" September Enfys Williams (Welsh Language
self-assessment tool and escalate areas of hon-engagement to the appropriate 2022 Support Manager)

Executive Director, and support directorates and services, who request it, in their

development of action plans to address areas of non-compliance with the

Standards.

3.2 The WLS Team will support directorates and services that engage with them
in their development of action plans to address areas of non-compliance with the
Standards.

NWSSP Audit and Assurance Services 10
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Matter Arising 4: Welsh Language Steering Group (Design)

The Welsh language paper submitted to PPPAC in December 2020 also identified a number of Potential risk of:
actions that were to be implemented in order for the organisation to capture compliance with the The Health Board d ‘
Standards. One of the key requirements identified was the formation of a Welsh Language Steering * € nea oard coes no

. . receive assurance in respect
Group. However, this group has yet to be established. of Standards compliance, or is

not aware of potential issues
requiring addressing

The WLS Team to establish a Welsh Language Steering Group in order to capture and review the

organisation’s compliance with the Standards as soon as capacity allows. Rl

Establish a Welsh Language Steering Group in order to capture and review the 315t March 2022 Yvonne Burson (Assistant

organisation’s compliance with the Standards as soon as capacity allows. Director of Communications)
NWSSP Audit and Assurance Services 11
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Matter Arising 5: Failure to comply with Health Board Complaints Policy (Operational)

We found that the complaint had not been resolved within 30 days and that the patient was not Potential risk of:
kept informed due to the delay. We also found that the complaint was marked as completed on the
4th May 2021, when in fact the final correspondence to the patient had not been sent out at the
time of the audit. We did note that a letter of apology was in the process of being translated for
immediate dispatch to the patient.

Management should undertake a lessons learned review of this incident to ensure future Welsh
language complaints are managed appropriately.

Agreed Management Action Target Date Responsible Officer

A fortnightly audit of open and closed complaints is now undertaken to identify 12t August 2021 Louise O’Connor (Assistant
any concerns which require escalation in respect of managing delays or issues Director - Legal and Patient
identified with the investigation or management of the concern. Any concerns Experience)

regarding Welsh Language will be sent to the Welsh Language Team as well as

the services(s) involved so there is oversight and monitoring of themes/trends.

e complaints received by the
Health Board are not
addressed.

Medium

NWSSP Audit and Assurance Services 12
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Matter Arising 6: SBAR Report Format (Design) Impact

All papers reported to the Health Board and its supporting committees and groups contain the Potential Risk of:
approved SBAR format. To further enhance and embed current practices, consideration should be
given to include reference to the Welsh Language Standards within the SBAR template in the same ¢ the Health Board does not

way Health & Care Standards have been incorporated. receive assurance in respect
of Standards compliance or is

not aware of potential issues
requiring addressing.

To enhance and embed the Standards, management should consider the inclusion of referencing
the Welsh Language Standards within the SBAR report format.

Agreed Management Action Target Date Responsible Officer

Specific reference to Welsh Language as a key piece of legislation is made within  12% August 2021 Alison Gittins (Head of Corporate
the accompanying Integrated Impact Assessment (IIA) template to the SBAR to & Partnership Governance)
ensure compliance is considered. Links to the IIA are incorporated within the

‘Impact’ fields of the SBAR template for ease of reference.

NWSSP Audit and Assurance Services 13
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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:

. Few matters require attention and are compliance or advisory in
Substantial nature 9 P Y
- assurance '
i Low impact on residual risk exposure.

Some matters require management attention in control design or
Reasonable comboli
J pliance.
£ assurance

) Low to moderate impact on residual risk exposure until resolved.
\".'\ Limited More significant matters require management attention.
' II':'J ‘ assurance Moderate impact on residual risk exposure until resolved.

Action is required to address the whole control framework in this

‘ ‘ No assurance area.
~ High impact on residual risk exposure until resolved.

Given to reviews and support provided to management which form

A t part of the internal audit plan, to which the assurance definitions
ssurance not .. ot appropriate.

C::’:f applicable 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 Explanation Management action
level

Poor system design OR widespread non-compliance.

High Significant risk to achievement of a system objective OR Immediate*

evidence present of material loss, error or misstatement.

Minor weakness in system design OR limited non-compliance.
Within one month*

Some risk to achievement of a system objective.

Potential to enhance system design to improve efficiency or

effectiveness of controls.
Within three months*

Generally issues of good practice for management
consideration.

*Unless a more appropriate timescale is identified/agreed at the assignment.
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Template — Compliance Assessment Tool

Digital Services Team — Assessment of compliance with the Welsh Lanquage Standards (No. 7) 2018 Requlations

The compliance notice notes which standards within the Welsh Language Standards (No.7) 2018 Regulations the Health Board has to comply with and by when.

Appendix B

Staff within each Directorate need to understand their responsibilities with regards to using the Welsh language internally to ensure compliance with the Welsh Language Standards and to promote and facilitate the
use of the Welsh Language.

If you need assistance in identifying which Standards in particular are relevant to your Directorate / Team, the Welsh Language Team can assist you with this.

A RAG rating has been applied to assess compliance.

GREEN

AMBER

Standard
Number

Standard

4 x Imposition dates:-
30/05/2019

30/11/2019

30/05/2020

30/11/2020

Compliance Statement as at XX/XX/XXXX

If you receive correspondence from a person in
Welsh you must reply in Welsh (if an answer is
required), unless the person has indicated that
there is no need to reply in Welsh.
IMPOSITION DAY: 30/05/2019

Yes this is done as standard

When you send the same correspondence to
several persons, you must send a Welsh
language version of the correspondence at the
same time as you send any English language
version.

IMPOSITION DAY: 30/05/2019

Yes this is done as standard

If you don’t know whether a person wishes to
receive correspondence from you in Welsh,
when you correspond with that person you
must provide a Welsh language version of the
correspondence.

IMPOSITION DAY: 30/05/2019

Yes this is done as standard

If you produce a Welsh language version and a
corresponding English language version of

Yes

RAG rating of
compliance

Risk(s) identified

Further action to be
taken




