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AUDIT COMMITTEE
Key Issues Report


	The purpose of this report, is to provide an overview of the matters identified by the Audit Committee to be brought to the attention of the Board following discussions at the last meeting.

	Date of Committee meeting:
	10 September 2026

	Members Present:
	THREE Members were present at the Audit Committee: Nuria Zolle, Andrew Griffiths, and Steve Spill.

	Quoracy:
	Yes

	Group/Committee Chair:
	Nuria Zolle, Audit Committee

	Report Submitted by:
	Corporate Governance

	Report Signed off by:
	Nuria Zolle, Audit Committee Chair
Hazel Lloyd, Director of Corporate Governance

	Date of Board receiving the report:
	24 September 2026

	
	

	1.
	Agenda
	The Audit Committee convenes bi-monthly, and the agenda, relevant documents, and minutes from the meetings are accessible on the SBUHB website. 

	
	

	2.
	Alert





	The Committee is alerting the Board to the following items (1);
· Discharge Planning Deep Dive – Progress had been made in strengthening discharge arrangements but the deep dive identified continuing evidence of drift, limited organisational grip and gaps in prioritisation. Further assurance was required on leadership, ownership and the delivery of a comprehensive end-to-end approach, including the Integrated Discharge Hub and Clinically Optimised Patient flow arrangements. The Committee requested a further report demonstrating sustained improvement and an integrated response to relevant audit recommendations.

	
	

	3.
	Assurance




	The Committee is assuring the Board on the following items (5):
· Strategic and Corporate Risk Register - The Committee reviewed the July 2026 Strategic and Corporate Risk Registers. Assurance was provided that controls and actions were in place to manage risks and, where lower target scores have been set, to move risks towards those targets. Further work was required to evidence the effectiveness of controls, strengthen consistency of scoring and ensure appropriate scrutiny of risks that remain above appetite.

· Partnership Governance and Assurance Tracker - The Committee was assured that the Partnership Tracker was being used as an effective governance and assurance tool, was subject to quarterly review and updated through an agreed process managed by the Partnerships Team. 

· Financial Control Procedure 15; Fixed Asset Verification - The Committee approved the revised Financial Control Procedure for fixed-asset verification. The new digital approach, using a Microsoft Power App, photographic evidence and existing QR codes, was welcomed as a more efficient and robust method of verification. Both Internal Audit and Audit Wales confirmed that they were supportive of the proposed approach

· Internal Audit Reports- The Committee received four Internal Audit reports, each providing Reasonable Assurance: Medical Variable Pay, Capital Systems, External Inspections and Professional Concerns. The Committee was assured by the progress reported and management’s acceptance of the recommendations, while noting priority findings requiring continued oversight. Relevant findings will be shared with the Performance and Finance Committee and Workforce and OD Committee.

· Clinical Audit Annual Report - The Committee was assured that strengthened governance, reporting and digital systems were now in place to support clinical audit across the Health Board. Improvements include clearer oversight, enhanced visibility of audit activity and a stronger focus on demonstrating how audit findings lead to changes in practice, patient care and organisational learning. Further assurance on the delivery and sustainability of improvements will be considered through the Quality and Safety Committee.

	
	

	4. 
	Advise







	The Committee is advising the Board on the following items (6):
· Declarations of Interest, Gifts, Hospitality and Sponsorship - The Committee sought assurance on the consideration of conflicts of interest, the recording of declined offers, repeated offers from the same sources, charitable donations and the cumulative risk associated with gifts, hospitality and sponsorship. The registers will return to the Committee on a six-monthly basis.

· Procurement Report - The Committee reviewed the procurement report and requested an action plan setting out how retrospective actions and repeated use of single quotation and single tender arrangements will be reduced. Further analysis was required by service group, alongside strengthened challenge of value for money, conflicts of interest, contract planning and the risk of reliance on individual suppliers. The treatment and recording of commercial grants and sponsorship would also be reviewed.

· Internal Audit Progress Report - The Committee approved the proposed changes to the Internal Audit programme and noted that delivery remained on track. However, the Committee expressed concern about the pace of implementation of higher and medium-priority recommendations and requested clearer reporting on the recovery trajectory, timely clearance of reports and demonstrable progress in addressing overdue recommendations.

· Audit Wales Estates Review - The Committee noted the positive findings relating to estates governance, capital prioritisation and Board oversight, while recognising continuing concerns regarding health and safety compliance, estate condition, workforce capacity and assurance over statutory requirements. The Committee requested strengthened milestones and assurance arrangements, particularly in relation to immediate compliance risks, and agreed that the report should be shared with the Performance and Finance Committee and Workforce and OD Committee.

· Counter Fraud Arrangements - The Committee approved the proposed introduction of the Fraud Prevented Figure methodology in future Counter Fraud reports. The Board is advised that work is continuing to identify and record fraud risks on the Health Board’s risk system, allocate them to appropriate risk owners and ensure that relevant committees, including Workforce and OD, receive appropriate information and assurance

· Hosted Agencies Assurance Reports - The Committee noted risks affecting hosted services, including vehicle availability within the Emergency Medical Retrieval Transfer Service (EMRTS), limitations in national trauma data and the potential loss of the overnight trauma desk. Assurance was provided that the Trauma and Spinal Network risks were now recorded on the Health Board’s risk system. Further work was required to ensure clear ownership, escalation and integrated oversight of risks arising through hosted services and partnership arrangements.


	 
	

	5.
	Review of Risks
	The Audit Committee will keep the Board updated on any developments regarding risks in relation to the above matters.

	
	

	6.
	Sharing of learning
	None identified during the meeting.

	
	

	7.
	Actions to be considered by Board
	Consider the alerts (1), assurances (5) and advice (6) mentioned above. 
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