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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:
	20 March 2025


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


	Quoracy:
	YES

	Group/Committee Chair:

	Nuria Zolle, Audit Committee

	Executive Lead for the Committee:
	Hazel Lloyd, Director of Corporate Governance

	Report Submitted by:

	Corporate Governance.

	Report Signed off by:
	Nuria Zolle, Audit Committee Chair


	Date of Board receiving the report:
	29 May 2025

	
	

	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):


	Minute Reference: 23/25

	Executive Lead: Director of Corporate Governance
Associated Risk: There is no risk in relation to this subject within the draft strategic risk register or current Health Board Risk Register.

	Audit tracker and status of recommendations. The committee identified gaps in relation to the status of outstanding audit recommendations. It was identified that there needed to be an improvement in the Swansea Bay University Health Board (SBUHB) turn-around for management responses to draft internal audit reports. This currently exceeds the 15-day deadline.


	
	

	Minute Reference: 28/25
	Executive Lead: Director of Corporate Governance
Associated Risk: 
There is no risk in relation to Asset Management within draft strategic risk register or current Health Board Risk Register; 
Quality Assurance is associated with a high-level risk(s) being considered by Executive Directors for inclusion within the draft strategic risk register.

	Internal audit progress. The committee received two limited assurance reports from Internal Audit in relation to Asset Management and Quality Assurance.


	
	

	Minute Reference: 35/25

	Executive Lead: Director of Finance and Performance
Associated Risk: There is no risk in relation to this subject within the draft strategic risk register or current Health Board Risk Register.


	Bad Debt. The Committee agreed a debt write off in excess of £2,500 in accordance with FC10 Income, Fees and Charges.


	
	

	3.
	Assurance
	N/A


	
	

	4. 
	Advise
	The Committee is advising the Board on the following items (10):

	Minute Reference: 22/25

	Executive Lead: Director of Corporate Governance
Associated Risk: N/A


	Board Assurance Framework and Strategic Risk Register. The risk register is in the process of being reset and a strategic approach is being developed to support system operations effectively. There has been a reduction in the number of internal audit outstanding recommendations and an increase in external audit overdue recommendations.


	
	

	Minute Reference: 24/25

	Executive Lead: Director of Corporate Governance
Associated Risk: N/A


	Board effectiveness action plan (BBEAP). The BBEAP needs to be updated to include governance issues highlighted by reviews and the Health Board’s structured assessment.


	
	

	Minute Reference: 25/25
	Executive Lead: Director of Corporate Governance
Associated Risk: N/A


	Governance code report. The Governance Code needed to be updated to reflect current practice.


	
	

	Minute Reference: 26/25
	Executive Lead: Director of Corporate Governance
Associated Risk: N/A


	Population Health and Partnerships committee workshop. The Audit Committee will oversee governance arrangements in relation to the Health Board’s partnerships.


	
	

	Minute Reference: 27/25
	Executive Lead: Director of Corporate Governance
Associated Risk: N/A


	Health Board policies, procedures and written controls. The Health Board has a system in place to oversee policies, procedures and written controls. There was a need to align the system with our committee structure and tighten controls, including deadlines for completion.


	
	

	Minute Reference: 28/25
	Executive Lead: Director of Corporate Governance
Associated Risk: N/A


	Internal audit plan. The Committee approved the Internal Audit Plan. The committee received two reasonable assurance reports in relation to Data Quality and Estates Conditioning Governance.


	
	

	Minute Reference: 32/25
	Executive Lead: Director of Corporate Governance
Associated Risk: N/A


	Annual Audit Report. The committee requested the management’s response in relation to Audit Wales structured assessment be tightened to help track progress.


	
	

	Minute Reference: 33/25
	Executive Lead: Director of Corporate Governance
Associated Risk: N/A


	Audit Wales Plan and Fees. The audit plan and fees were approved for the upcoming year. This approval included the performance audit plan, which covers key areas such as estate management, cancer services, and quality governance.


	
	

	Minute Reference: 34/25
	Executive Lead: Director of Finance and Performance
Associated Risk: N/A


	Finance Update. The financial position was noted no financial adjustments in relation to the audited accounts had been contested at this stage.


	
	

	Minute Reference: 34/25
	Executive Lead: N/A
Associated Risk: N/A


	Annual Account. The Committee received the annual accounts update.


	
	

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

	
	

	6.
	Sharing of learning
	· The committee referred some lessons from the approach to the savings from the Outpatients Follow Up Report to the Performance and Finance committee. 
· The committee wanted to draw to the attention of the Performance and Finance Committee the underperformance of enhanced General Medical Services against expectations.

	
	

	7.
	Actions to be considered by Board
	· Executives will be asked to provide full updates in relation to progress on outstanding recommendations. The committee will invite executives when delays far exceed expected timeframes for completion. 

· The need to tighten management responses in relation to audit recommendations and the time taken to respond to draft audit reports. 

· The ongoing review of the risk register and board assurance framework to ensure it supports operational delivery.  
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