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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:
	12 March 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:
	26 March 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


Minute Reference: 



	The Committee is alerting the Board to the following items (1):

· Internal Audit Limited Assurance Report on Escalation: The Committee referred the report to the Performance and Finance Committee for further scrutiny. Executives gave assurance the management responses would address key weaknesses in the timeframes provided.

	
	

	3.
	Assurance


Minute Reference: 
23/26


Minute Reference: 
24/26



Minute Reference:
25/26



Minute Reference:
26/26




Minute Reference:
26/26


Minute Reference: 
27/26


Minute Reference: 
28/26




Minute Reference: 
29/26


Minute Reference: 
30/26


Minute reference:
32/26



Minute Reference: 
31/26

Minute Reference: 
32/26



Minute Reference: 
34/26

	The Committee is assuring the Board on the following items (13):

· Strategic Risk Report: The Committee confirmed that it had reviewed the Risk Register and acknowledged the progress made. 


· Full Standing Order Review: The Committee had reviewed the full Standing Orders and was satisfied that the organisation remained compliant and that the updated Standing Orders should proceed to the Board for approval.

· Compliance with Governance Code: The Committee had reviewed the Compliance with the Governance Code, confirmed compliance subject to the addition of External Audit attendance, and supported its inclusion in the Accountability Report.

· Review and approve the 2026/27 Internal Audit Plan: The Committee approved the Internal Audit Plan and agreed to assure the Board that the plan had been reviewed and approved. They also confirmed that executives had been reminded about capacity, timely responses, and minimal deferrals.

· Progress reports:  Progress had been reviewed and further updates would be provided in May, especially regarding KPIs and closure rates.

· Audit Committee Update: The Committee noted progress on financial audit work and confirmed smooth preparation for year‑end.

· Quality Governance Follow-Up: Strong progress had been made on the 2022 recommendations and statutory duties of quality and candour were being embedded. The Committee received assurance from executives that capacity existed to deliver remaining actions.

· Audit Plan: The audit plan had been received and members have been briefed on the thematic themes arising from it.

· Annual Accounts update: The Annual Accounts timetable and accounting methodologies had been reviewed and approved. Audit Wales confirmed they were content with the proposed approach.

· NHS Wales Shared Services Partnership: Procurement Single Tender Actions and Quotations: Action was being taken to strengthen controls and benchmarking was being used to monitor value for money.

· Write off Bad Debt: The Committee approved the write‑off and would assure the Board this was done in line with Financial Control Procedure 10.

· Value for Money / Recovery and Sustainability: The Committee noted the strengthened governance arrangements and would assure the Board that the Recovery & Sustainability Programme was now well‑structured, with twice‑monthly Board meetings.

· Counter Fraud: The Committee was satisfied that good progress was being made against the Counter Fraud work plan.

	
	

	4. 
	Advise


Minute Reference:
23/26




Minute Reference:
25/26
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26/26





Minute reference:
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26/26












Minute reference:
26/26



Minute reference:
26/26




Minute reference:
33/26



	The Committee is advising the Board on the following items (8):

· Strategic Risk Report: Executives must fully implement the refreshed risk register guidance, including consistent scoring, evidenced controls, realistic action plans and embedded escalation routes, to strengthen assurance and improve the effectiveness of the strategic risk framework.

· Compliance with Governance Code: The Governance Code assessment should be updated to include External Audit attendance and incorporated into the Accountability Report for Board consideration.

· Management of National Reportable Incidents (Reasonable Assurance): The Board should note the need for a comprehensive transition plan for the new Listening to People framework. Monitoring of timeliness of reporting and closure of incidents must continue to improve.

· Controlled Drugs (Reasonable Assurance): Strengthening was still required in governance oversight, including formalising pharmacy feedback into service groups. Assurance was needed that the damaged drug cabinets in Morriston have been addressed.

· Budget setting (Reasonable Assurance): Although the Budget Setting audit received an overall reasonable assurance rating, the limited assurance element highlighted important weaknesses in financial governance that required continued attention. In particular, the Committee noted ongoing issues with the timely completion and return of budget accountability letters, inconsistent cascades of delegation within service groups, and the need to strengthen financial training and system use. The Board was advised to remain sighted on the risks associated with the transition to the new care group model and the need to ensure clear financial accountability throughout this period.

· Risk Management (Reasonable Assurance):  The Board was to expect strengthened evidence of control maturity and better alignment between risk severity and assurance ratings in future reporting cycles.

· Asbestos Management (Reasonable Assurance): Governance processes and documentation should continue to be strengthened to support compliance. The Board should be aware that improvements are largely governance‑related rather than regulatory.

· Update on Value for Money / Recovery and Sustainability: that the Committee had reviewed the governance arrangements, sought further assurance, particularly relating to the Delivery Unit. 

	 
	

	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 (13) and advice (8) mentioned above. 
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