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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:
	21 May 2026


	Members Present:
	FOUR Members were present at the Audit Committee: Nuria Zolle, Andrew Griffiths, Patricia Price 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:
	28 May 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 (3); 

· Urgent and Emergency Care – Limited Assurance Report; Weaknesses were identified in governance arrangements, particularly in relation to escalation processes, decision-making clarity and consistent application of controls. The Committee noted the critical nature of these findings, including associated patient safety risks relating to flow, over-crowding and escalation. These aspects have been referred to the Quality and Safety Committee for further scrutiny
· Limited Assurance Report – Annual Plan; This is the HB core accountability document to Welsh Government, and the audit identified weaknesses in governance which hampers delivery and increases the risk of continued escalation.  The report has been referred to PFC to ensure lessons have been learned and embedded. 
· Audit Wales – Digital Transformation Report; Findings highlighted the HB has a clear strategy but not the fund level of investment required. The management response will be tightened to provide further assurance to the committee and has already been discussed in the DDRI Committee. 

	
	

	3.
	Assurance




	The Committee is assuring the Board on the following (7) items;
· Partnership Governance Tracker; The Committee agreed that arrangements were in place to oversee partnership governance, supported by the ongoing development of the Partnership Governance Tracker. Whilst recognising good progress and improved organisational visibility, the Committee noted that further work was required to strengthen assurance around capacity, capability and overall grip of control.
· Organisational Annual Report (Draft); The Committee reviewed the draft Annual Report and noted progress in its development. Whilst acknowledging that the document remains subject to further updates, the Committee confirmed that appropriate scrutiny has been applied at this stage.
· Annual Accounts (Draft); The draft Annual Accounts had been reviewed and that appropriate quality assurance processes have been undertaken prior to submission. The Committee also received assurance that lessons learned from previous years had been incorporated and noted that the external audit is progressing in line with expected timelines.
· Analytical Review of Accounts; The Committee reviewed the analytical review of the financial statements, noting the key financial insights, pressures and trends. The review was considered comprehensive and supportive of the Committee’s oversight role.
· Remuneration and Staff Report; The Committee agreed to assure the Board that the Remuneration and Staff Report had been reviewed and that, based on the information presented, it complies with Welsh Government guidance and HM Treasury requirements. Assurance is subject to completion of the external audit process.
· Recovery and Sustainability Governance; The Committee agreed that governance structures and processes supporting the Recovery and Sustainability Programme were in place. However, it explicitly caveated that further assurance is required on the effectiveness and impact of these arrangements, particularly in demonstrating delivery, strengthening grip and control, and evidencing outcomes.
· Internal Audit Progress Report and Plan; The Internal Audit Plan had been reviewed and that proposed amendments, including those relating to orthopaedics and waiting list management, have been considered and approved.

	
	

	4. 
	Advise







	The Committee is advising the Board on the following (4) items; 

· Regional Integration Fund (Audit Wales Report); The findings from the Audit Wales report on the Regional Integration Fund, highlighted the need to strengthen governance and oversight arrangements. In particular, the Committee emphasised the importance of clearly documenting scrutiny arrangements, including within Memoranda of Understanding, to ensure transparency and accountability across partner organisations.
· Audit Tracker and Overdue Actions; There remains uncertainty regarding the current position on overdue audit recommendations, due to verification backlogs and capacity constraints. The Committee reiterated its zero-tolerance approach to delays, particularly those impacting patient safety, and noted that it is not currently in a position to provide full assurance until further validation and progress is demonstrated.
· Strategic Risk Register; The Committee agreed to advise the Board that improvements to the Strategic Risk Register are underway and welcomed the work being undertaken by Executive Directors. However, the Committee was unable to provide full assurance at this stage, due to insufficient time to review and triangulate the refreshed risk registers.
· Additional Learning Needs (Audit Wales Report); The Committee considered the Audit Wales report on Additional Learning Needs and agreed that the Board should be made aware of the potential compliance and capacity risks for the organisation. Particular attention was drawn to the impact of health service capacity on statutory timelines and the need to better understand demand, resource requirements and system-wide responsibilities. The Committee will consider further action once the Welsh Government response is available.

	 
	

	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 (3), assurances (7) and advice (4) mentioned above. 
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