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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:
	16 July 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:
	30 July 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):

· Morriston Service Group Governance (Limited Assurance Report) - The Committee noted concerns regarding the absence of a formal Management Board for an extended period and weaknesses in oversight arrangements. While management accepted the findings and outlined significant remedial actions already underway, the Committee agreed this should be highlighted to Board.

	
	

	3.
	Assurance




	The Committee is assuring the Board on the following items (12):
· Strategic and Corporate Risk Register - Significant improvements have been made to the quality and presentation of risks, including strengthened controls, assurances and actions. Risks continue to be scrutinised through the committee structure and that further work is underway to strengthen risk maturity arrangements and service-level risk management. The Committee therefore provides assurance that the risk registers have been reviewed, refinements made, and ongoing oversight arrangements are in place.

· Audit Tracker Report – There has been continued reduction in overdue audit recommendations and arrangements for tracking, monitoring and verifying the closure of audit actions are becoming increasingly effective, supported by strengthened executive oversight and robust verification processes. Whilst noting the positive progress made, the Committee agreed to introduce a more formal escalation process for longstanding overdue recommendations, whereby responsible officers will be required to attend Committee to provide assurance on progress.

· Referral Review 2025-26 - The Committee was assured that enhanced controls are now in place to manage committee referrals, improving ownership, tracking, oversight and closure arrangements, with positive assurance provided by both Internal Audit and Audit Wales.

· Speaking Up Safely Report – The committee was assured that effective arrangements remain in place for staff to raise concerns in line with Standing Orders. 

· Corporate Policies Report - The Committee was assured that appropriate processes remain in place to manage, review and approve corporate policies across the Health Board. Members noted the oversight arrangements in place for monitoring overdue policies and received assurance that actions are being taken to manage policy reviews and support compliance across relevant committees and teams.

· Losses and Special Payments - The Committee reviewed losses and special payments totalling £27.47m during the reporting period, with a net cost to the Health Board of approximately £1.3m after Welsh Risk Pool recoveries and Welsh Government funding. The Committee was assured that appropriate governance, monitoring and reporting arrangements remain in place to manage losses, claims and organisational learning arising from these cases.

· Post Payment Verification End of Year Report The Committee received assurance that Post Payment Verification arrangements remain effective, with all planned reviews completed and no significant issues identified. The Committee also welcomed plans to enhance future reporting and management information.

· Managing Delivery of National Digital Systems The Committee welcomed the Substantial Assurance opinion and was assured that effective governance, oversight and risk management arrangements are in place to support delivery of national digital programmes. 

· West Wales Regional Joint Committee Governance – The Committee was assured that a strong governance framework has been established, with clear structures, reporting arrangements and oversight mechanisms supporting regional collaboration. 

· NatSSIPs and LocSSIPs (Invasive Procedures) – The Committee received assurance that controls for invasive procedures are generally effective, with governance, training, audit and incident management arrangements in place, reflected in a Reasonable Assurance opinion. 

· PET/CT Scanning Unit Project, Singleton Hospital – The Committee received assurance that the project remains on track to deliver its objectives, with a Reasonable Assurance opinion and Substantial assurance provided for project delivery arrangements.
· Audit Wales Performance and Progress Report - The Committee noted the completion of the annual accounts audit and ongoing delivery of planned reviews. Members welcomed the insight reports published by Audit Wales and were assured of the positive progress and future programme of work.

	
	

	4. 
	Advise







	The Committee is advising the Board on the following items (2):

· Strategic and Corporate Risk Register – The Committee requested further scrutiny of the mitigating actions associated with key strategic risks, particularly Access to Services, Recovery and Sustainability, and Mental Health. Members sought greater assurance that controls are delivering measurable improvements and reducing risk exposure. Relevant committees have been asked to undertake further review and challenge in these areas.

· Hosted Agencies Assurance Report - Lymphoedema Service - The committee received Annual Report for information, noting the positive outcomes achieved by the service, the absence of significant risks within the hosted national service, and the ongoing challenge of national variation in waiting times across Wales.


	 
	

	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 (12) and advice (2) mentioned above. 
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