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	Meeting Date
	16 July 2026	Agenda Item
	2.4

	Name of Meeting 
	Audit Committee
	Report Title
	Audit Committee Referral Review 2025-26

	Report Author
	Claire Mulcahy, Corporate Governance Manager 

	Report Sponsor
	Director of Corporate Governance
	Presented by
	Hazel Lloyd, Director of Corporate Governance 

	Freedom of Information
	Open

	FoI Closed detail
	If closed, choose detail
	Impact Assessment Summary Outcome
	IA Completion date

	No decision or service change is proposed through this report. 
	Click or tap to enter a date.
	Purpose of the Report
	For Assurance
	Report Summary; detailing any action required

	This report provides assurance on the management and status of referrals made by Audit Committee during 2025–26.


	Key Issues

	The review provides positive assurance that Audit Committee referrals are being used effectively as a mechanism to escalate matters to the appropriate governance forums for further consideration, scrutiny and assurance.


	Decision / Action required
	No

	Recommendations

	Audit Committee is asked to:
· Receive the review of Audit Committee referrals for 2025–26.
· Take good assurance from the attached appendix that Audit Committee referrals have generally been progressed through the appropriate governance routes.
· Note that the majority of referrals reviewed have been considered and closed by receiving Committees, with remaining open or in-progress referrals subject to continued monitoring.
· Take assurance that the strengthened Committee Log process, implemented from 1 April 2026, provides an improved mechanism for tracking, evidencing and formally closing Committee referrals going forward.




AUDIT COMMITTEE REFERRALS 2025-26

1. INTRODUCTION
This report provides assurance on the management and status of referrals made by Audit Committee during 2025–26.

2. BACKGROUND
The review demonstrates that referrals made by Audit Committee have generally been progressed through the appropriate governance routes, with receiving Committees considering the relevant matters and recording outcomes, actions or assurance where appropriate.

The attached appendix provides good assurance that the majority of referrals have been actioned, considered and closed, with clear examples of matters being escalated to the relevant Committee for further scrutiny and oversight. Where referrals remain open or in progress, these have been identified and will continue to be monitored through the strengthened Committee Log process.

3. GOVERNANCE AND RISK ISSUES
The review provides positive assurance that Audit Committee referrals are being used effectively as a mechanism to escalate matters to the appropriate governance forums for further consideration, scrutiny and assurance.

Key Issues

· The majority of referrals reviewed have been considered and closed by the relevant receiving Committees.
· Receiving Committees have provided scrutiny, assurance and/or agreed further actions in response to Audit Committee referrals.
· A small number of referrals remain open or in progress and are being monitored through the governance process.
· The strengthened Committee Log process, implemented from 1 April 2026, provides a clearer and more consistent approach to recording, tracking, evidencing and formally closing referrals.

Overall, the review provides good assurance that Audit Committee referrals have been appropriately progressed during 2025–26. The appendix evidences that a number of matters referred by Audit Committee were received by the relevant Committees, considered in the context of their remit, and either closed following assurance or identified for further follow-up.

The review also highlights that while referrals were generally acted upon, the evidence of consideration and formal closure was not always captured consistently. This does not undermine the assurance that referrals were progressed, but it does demonstrate the value of strengthening the process to ensure a clearer audit trail is maintained in future.

The revised Committee Log process directly addresses this improvement area by providing clearer ownership, status tracking, evidence of consideration and formal closure arrangements. The process has already been implemented and will continue to strengthen oversight, accountability and assurance in respect of Committee referrals going forward.

4. OPEN AUDIT RECOMMENDATIONS
There are no new audit recommendations arising directly from this covering report. The attached review includes referrals linked to audit reports, audit tracker matters and assurance follow-up activity, and demonstrates that these have generally been routed through the appropriate governance arrangements for further scrutiny and assurance.

5. FINANCIAL IMPLICATIONS
There are no direct financial implications arising from this report.
6. RECOMMENDATION
The Audit Committee is asked to:
· Receive the review of Audit Committee referrals for 2025–26.
· Take good assurance from the attached appendix that Audit Committee referrals have generally been progressed through the appropriate governance routes.
· Note that the majority of referrals reviewed have been considered and closed by receiving Committees, with remaining open or in-progress referrals subject to continued monitoring.
· Take assurance that the strengthened Committee Log process, implemented from 1 April 2026, provides an improved mechanism for tracking, evidencing and formally closing Committee referrals going forward.

	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☐
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☐
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☐
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☐
	
	The health board is a resilient, sustainable and responsible organisation
	☒
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☐
	
	Timely Care
	☐
	
	Effective Care
	☒
	
	Efficient Care
	☒
	
	Equitable care
	☐
	
	Person-centred Care
	☐
	
	Staff and Resources
	☒
	Enablers (please choose which applies)
	Whole Systems Approach
	☐
	
	Leadership
	☒
	
	Workforce
	☐
	
	Culture
	☒
	
	Information 
	☒
	
	Learning, Improvement and Research
	☒
	Quality, Safety and Patient Experience

	No direct service impact. Strengthened referral tracking will support assurance that quality and safety matters referred by Audit Committee are followed through by the relevant receiving Committee.

	Financial Implications

	No direct financial implications.

	Legal Implications (including equality and diversity assessment)

	Supports compliance with the Health Board’s governance framework. No specific legal implications identified.

	Staffing Implications

	No direct staffing implications.

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Supports sustainable governance arrangements and improved organisational learning through clearer tracking, escalation and closure of Committee referrals.

	Report History

	First report

	Appendices

	Appendix 1 – Referrals 2025-26
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