[image: C:\Users\cl004355\Desktop\Lo res Swansea Bay logo.jpg]
	
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:
	20 November 2025


	Members Present:
	Three Members were present at the Audit Committee: Andrew Griffiths, Patricia Price and Nuria Zolle.


	Quoracy:
	YES

	Group/Committee Chair:

	Nuria Zolle, Audit Committee

	Report Submitted by:

	Corporate Governance.

	Report Signed off by:
	Nuria Zolle, Audit Committee Chair


	Date of Board receiving the report:
	 29 January 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 (0):


	
	

	3.
	Assurance


Minute Reference:
121/25

Minute Reference: 122/25
Minute Reference: 123/25

Minute reference: 128/25

Minute reference:
130/25

Minute reference:
132/25


Minute reference:
133/25

	The Committee is assuring the Board on the following items (7):

· Corporate Governance Policies: The Committee had received and reviewed the Claim Management Policy and the Standards of Business Conduct Policy.  

· Internal Audit: The internal audit plan had been received, delays in management responses and their rationale had been discussed, a report on areas where challenges persist would be considered.
· Audit Wales Performance Progress: The Audit plan had been received and that work was underway on the charity accounts, alongside other accounts.  

· Financial Control Procedure: The Financial controls had been reviewed and were satisfactory.


· Procurement: The single tender report had been received and scrutinised, with a request for additional information on Item #24 to follow.

· Emergency Medical Retrieval and Transfer Service (EMRTS) Annual Report: The EMRTS Annual Report had been reviewed, highlighting the update on relocation and staff engagement.

· Spinal Services Operational Delivery Network (ODN) Annual Report: The Spinal Services Operational Delivery Network (ODN) Annual Report, had been reviewed and discussed, and the risks identified would be monitored and reported as appropriate.


	
	

	4. 
	Advise


Minute Reference: 119/25


Minute Reference:
120/25

Minute Reference:
122/25
























Minute reference:
124/25

Minute reference: 125/25


Minute reference: 126/25

Minute reference: 
127/25



Minute reference:
129/25
	The Committee is advising the Board on the following items (8):

· Strategic Risk: A new system was in place for Risk Management, the Committee was happy for it to be implemented at this stage, the Committee would oversee how it operated in practice. 

· Audit (Internal and Audit Wales) Management Protocol: A new process was in place; the Committee would monitor its operation in practice. 

· Internal Audit: All Internal Audit reports had been reviewed at the Audit Committee meeting.
· Key findings and priority issues from each report would be highlighted in the report back to the Board. 
· Reports reviewed included:
· Theatres Utilisation: Reasonable assurance, with a high-priority finding on lack of clinical engagement in the Theatre Quality and Safety Standards framework and governance issues;
· Vaccination and Immunisation: Reasonable assurance, with findings on misalignment between strategic plans, lack of SMART objectives, and limited evaluation of interventions;
· Digital Benefits Realisation: Substantial assurance, with minor issues around consistency in benefits management outside the digital services team; 
· Medical Study Leave: Reasonable assurance, with a high-priority finding on inconsistent approvals and lack of formal reporting framework;
· Community Pharmacy: Reasonable assurance, with medium-priority findings on payments before SLAs are signed and limited formal reporting to Board/Committees.

· Audit Wales Structured Assessment: The Structured Assessment report had been received, and the management response was awaited.

· Audit Wales Unscheduled Care: The Unscheduled Care report was received, key findings were highlighted, and further assurances on management actions were sought.

· Audit Wales National Fraud Initiative (NFI) Briefing: A briefing was received and an update on progress had been requested.

· Finance Update: The Finance update was received. The Committee also highlighted that specific actions were requested to strengthen financial controls and that further updates on these actions would be provided to the Committee.

· Value for Money / Recovery and Sustainability: Governance arrangements for recovery and sustainability had been received, further work was underway, and assurance discussions were ongoing across Committees.


	 
	

	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 (0), assurances (7) and advice (8) mentioned above. 
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