Audit Committee 
Outgoing and Incoming Referrals 
2025-26

	Date of Referring Committee 
	
	Report Title 
	Referred to 
	Detail 
	Comments/Outcome 

	22 May 2025
	Outgoing 
	Analytical Review 
	PFC
QSC 
DDRI 
	Referral - It was proposed that the Performance and Finance Committee, along with the Quality and Safety Committee and the Digital, Data, Research and Innovation Committee, should discuss the analytical review findings in detail.
	CLOSED.

The Analytical Review was referred by the Audit Committee (May 2025) to the Performance and Finance Committee (and other relevant committees) for detailed consideration; however, a discrete minute recording consideration by Performance and Finance Committee was not captured in the 2025 PFC minutes reviewed.

This is now out of date – we have recently received the 2026-27 analytic review. 


	22 May 2025
	Outgoing 
	Internal Audit – Population Health Strategy Report 
	PH
	Referral the Limited Assurance report to the Population Health Committee for further scrutiny.

	CLOSED. 

PH - On 22 May 2025, the Audit Committee referred the Internal Audit – Population Health Strategy (Limited Assurance) report to the Population Health Committee for further scrutiny. The Population Health Committee considered the report in June 2025 and advised the Board on actions taken to address the limited assurance findings.

Minute Ref – 22/25
The Committee: 
· Accepted the key findings and confirmed that the management actions were appropriate and aligned with the required governance mechanisms, as well as the HB’s systems and processes, to support the implementation of the Population Health Strategy on scale. 
· Advised the Board that steps had been taken to address the previously reported limited assurance. These included enhanced communication regarding the Population Health Strategy, a targeted focus on priority areas supported by measurable actions, and collaborative work with directorates to embed the strategy across the organisation. The team had also commenced work to strengthen metrics and processes in areas where they hold public health leadership responsibilities.


	22 May 2025
	Outgoing 
	Audit Wales Report 
	PFC
	Auditor General Report on Cancer Services in Wales report refer to the Performance and Finance Committee. Performance and Finance Committee: To consider the operational issues and recommendations. 

	CLOSED.
PFC – The Committee received and noted the Auditor General Report on Cancer Services on 29 July 2025. 

Minute Ref – 136/25
The Committee; 
· TOOK ASSURANCE from the report.  


	22 May 2025
	Outgoing 
	Audit Wales Report 
	PFC
	The Urgent and Emergency Care; Flow out of Hospital and Discharge Planning to the Performance and Finance committees to address the operational issues highlighted in the pathways. 

	CLOSED.
PFC - The Committee received and noted the Urgent and Emergency Care report on 29 July 2025. 

Minute Ref – 137/25
The Committee; 
· TOOK ASSURANCE from the Report noting the good progress being made by the Health Board in collaboration with local authority partners, including via the RPB


	22 May 2025
	Outgoing 
	Audit Wales Report 
	QSC
	The Urgent and Emergency Care; Flow out of Hospital and Discharge Planning to the Quality and Safety Committee to address the operational issues highlighted in the pathways. 

	CLOSED. 
The referral was not formally discussed and closed by the Quality and Safety Committee but the Audit Wales report was considered by Board and the key issues it highlighted were discussed extensively through both Board and QSC during 2025–26. Reports and discussions covered discharge planning, delayed pathways of care, clinically optimised patients, urgent and emergency care flow, patient safety risks and related governance arrangements. Taken together, this provides assurance that the themes and recommendations arising from the Audit Wales report received significant oversight, scrutiny and monitoring through the Health Board’s governance framework. 


	22 May 2025
	Outgoing 
	Audit Wales Report 
	QSC
	Auditor General Report on Cancer Services in Wales report refer to the Quality and Safety Committee. To start addressing the recommendations ahead of receiving the local report. 
	CLOSED.
Report circulated to all members. 

	17.07.2025
	Outgoing 
	Internal Audit Report 
	PFC
	Neath Port Talbot PFI (NPTPFI) Report: Referred to Performance and Finance Committee for any additional assurance needs.


	CLOSED. 

PFC - The Committee received and noted the Internal Audit report on the Neath Port Talbot PFI (NPTPFI) expiry on 26 August 2025, which had been referred by the Audit Committee for consideration of any additional financial or performance assurance requirements. The Committee noted the assurances provided and did not identify any requirement for further action at this time.

Minute Ref – 160/25 – 
The Committee:
· TOOK ASSURANCE from the Neath Port Talbot PFI (NPTPFI) report. 


	17.07.2025
	Outgoing 
	Internal Audit 
	PFC
	Planned Care Audit Wales Report: Referred to Performance and Finance Committee for detailed scrutiny of recommendations and delivery aspects, with suggestion to invite Audit Wales for further discussion. 

	CLOSED. 

PFC – The Committee received and noted the Planned Care Audit Wales Report on 26 August 2025. 

Minute Ref 162/25 -  
The Committee: 
· TOOK ASSURANCE from the Audit Wales Report on Planned Care and organisational Response to Audit recommendations. Members noted the impact of quarterly funding from the Welsh Government on the Health Boards ability to plan for a long term sustainable planned care service. 

	17.07.2025
	Outgoing 
	Internal Audit 
	PFC
	Contract Management Report: Referred to Performance and Finance Committee for information and potential further scrutiny, given its relevance to financial management
 

	CLOSED.
PFC - The Committee received and noted the Contract Management Report on 26 August 2025. 

Minute Ref 161/25 – 
The Committee: 
· TOOK ASSURANCE from the Contract Management report. 

	17.07.2025
	Outgoing 
	Internal Audit
	PFC
QSC
	Acute Medical Services Redesign (AMSR) Report: Referred to Performance and Finance Committee and Quality and Safety Committee for further oversight and assurance, especially regarding benefits realisation and strategic alignment.

	CLOSED 
The PF Committee received and noted the Internal Audit report on the Acute Medical Services Redesign (AMSR) Report on 26 August 2025 where assurance was taken on benefits realisation and strategic alignment.

Minute Ref 158/25 - Following review by the Audit Committee, the report and its recommendations had been strengthened. Additional actions had been included to enhance assurance and support improved delivery and accountability. 
The Committee: 
· TOOK ASSURANCE from the AMSR report and WELCOMED the planned addition of a benefits realisation framework into the HB’s investment review process.

	17.07.2025
	Outgoing 
	Business Continuity – Internal Audit 
	PFC
	Business Continuity Limited Assurance Report: Referred to Performance and Finance Committee and Digital Committee for further scrutiny, particularly on digital risks and operational performance elements.

	CLOSED.
PFC – The Committee received and noted the Business Continuity Limited Assurance Report on 26 August 2025. 

Minute Ref 159/25 - Ongoing work was underway to embed business continuity planning as a routine component of operational practice. This included proactive engagement across departments and regular updates to both management and the Audit Committee. 
The Committee: 
· TOOK ASSURANCE of the limited assurance report on business continuity.

	16.09.2025
	Outgoing 
	Internal Audit Progress: Strategic Equity Plan
	QSC
	Limited Assurance Internal Audit report on Equality to the Quality and Safety Committee due to the joint focus on equality and quality impact assessments. 
	CLOSED.
QSC discussed the report at the November 2025 Committee. 

The Committee: 
Agreed to advise the Board of the ongoing staffing challenges impacting the delivery of the strategic equity plan, including recent staff absences that have affected progress and the ability to maintain the planned timetable. These challenges presented associated risks to the timely implementation and oversight of the action plan.

	16.09.2025
	Outgoing 
	Audit Tracker and Status of Recommendations
	DDRI
	To the Digital, Data, Research Innovation Committee for the closed recommendations, regarding out-of-hours and digital support be referred to the digital Committee for further assurance. 
	CLOSED
The item was discussed at the January 2025 meeting as part of the Financial Management report. It was agreed that this referral could be closed down. 



	16.09.2025
	Outgoing
	Audit Tracker and Status of Recommendations
	WOD
	The recommendation related to agency management audit be referred to the Workforce and OD team for further scrutiny and suggested inviting Workforce and OD members to a future Committee meeting to provide greater clarity on progress with these recommendations. 
	CLOSED. 
The referral will be scrutinised by the WOD Committee in February, and any invitation to the Audit Committee will follow that review.

	16.09.2025
	Outgoing 
	Audit Tracker and Status of Recommendations
	QSC
	The lack of progress on the internal audit report for mortuary be escalated to the Quality and Safety Committee. 
	IN PROGRESS. 
To be included on the October 2026 QSC agenda. 

	20.11.2025
	Outgoing 
	Internal Audit: Theatre Utilisation
	QSC
	The finding regarding the lack of clinical engagement in the Theatre Quality and Safety Standards framework, together with the associated quality and safety concern of eight never events over two years, be referred to the Quality and Safety Committee. The Chair will be informed to ensure this is considered during agenda planning. 
	CLOSED.
An update on the Theatre Quality and Safety Standards Framework was received at Quality and Safety Committee in February 2026. Presented by NPT/SING Service Group. 
The Committee: 
· AGREED to advise the Board that the Theatre Quality and Safety Standards Framework required continued development, particularly ensuring stronger clinical engagement, clearer self‑assessment processes, and strengthened oversight of never‑event learning, highlighting that assurance would improve once the revised framework was fully implemented. Were assured by the Theatre Quality and Safety Standards Framework update.

	20.11.2025
	Outgoing 
	Audit Wales: Unscheduled Care
	PFC
	The Audit Committee referred the Unscheduled Care report to the Performance and Finance Committee for advice. 
	Closed. 	Comment by Claire Mulcahy (Swansea Bay UHB - Corporate Governance ): Are you happy with this Hazel ??

The referral was not formally discussed and closed by the Performance and Finance Committee but the Audit Wales report was considered by Board and the key issues it highlighted were discussed extensively through both Board and PFC during 2025–26. Reports and discussions covered discharge planning, delayed pathways of care, clinically optimised patients, urgent and emergency care flow, Taken together, this provides assurance that the themes and recommendations arising from the Audit Wales report received significant oversight, scrutiny and monitoring through the Health Board’s governance framework. 


	12.03.2026
	Outgoing 
	Write off Bad Debt 
	WOD 
	The Audit Committee referred the Write off Bad Debt to the Workforce & OD Committee to seek assurance that lessons were being learned and that systems were being strengthened to prevent future overpayments.  

	CLOSED. 
The matters relating to the discrimination settlement and bad debt were addressed within the Director of Workforce and OD Report presented to the Committee in June. No further action is required.

	12.03.2026
	Outgoing 
	Internal Audit – Escalation Status 
	PFC
	The Audit Committee referred the Internal Audit: Escalation Status Action (Limited Assurance) to the Performance and Finance Committee for oversight. 
	CLOSED.
Considered at PFC Committee in April 2026.

	12.03.2026
	Outgoing 
	Internal Audit; Budget Setting 
	PFC 
	The Audit Committee referred the Internal Audit: Budget Setting to the Performance and Finance Committee with a request for the Committee to consider the limited assurance finding on accountability letters, which had also been raised externally by Audit Wales. 
	CLOSED. 
Considered at PFC Committee in April 2026. 
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