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Swansea Bay University Health Board
Unconfirmed Minutes of the Special Audit Committee Meeting
held on Thursday 25 June 2026 at 9am
via Microsoft Teams

	Present:

	Jan Williams 
	(JW) 
	Health Board Chair 

	Abigail Harris 
	(AH) 
	Chief Executive 

	Nuria Zolle
	(NZ) 
	Independent Member (Committee Chair) 

	Andrew Griffiths
	(AG)
	Independent Member

	Patricia Price
	(PP)
	Independent Member

	Steve Spill 
	(SS)
	Independent Member

	In Attendance:

	Kate Harvard
	(KH)
	Audit Wales 

	Hazel Lloyd
	(HL)
	Director of Corporate Governance 

	Osian Lloyd
	(OL)
	Head of Internal Audit 

	Leanne Malough 
	(LM) 
	Audit Wales

	Alison McLennan
	(AM)
	Assistant Director of Finance 

	Sam Moss 
	(SM) 
	Assistant Director of Finance 

	Claire Mulcahy
	(CMu)
	Corporate Governance Manager 

	Claire Osmundsen-Little
	(COL)
	Director of Finance

	Caitlyn Ralph 
	(CR) 
	Finance Academy (Observing) 

	Tina Ricketts 
	(TR)
	Executive Director of Workforce and OD 

	Apologies:

	Jason Blewitt
	(JB)
	Audit Wales 




	Minute Ref:
	Agenda Item

	PART 1. PRELIMINARY MATTERS 

	1.1 WELCOME AND APOLOGIES 

	69/26
	The Chair opened the meeting and welcomed all present.
Apologies were noted from; 
· Jason Blewitt, Audit Wales 

	1.2 DECLARATIONS OF INTEREST

	70/26
	There were no declarations of interest raised in addition to those already declared on the register.

	1.3 MATTERS ARISING 

	71/26
	There were no additional matters raised.

	PART 2. ANNUAL ACCOUNTS AND ANNUAL REPORT 

	2.1 FINAL ANNUAL ACCOUNTS 2025-26

	72/26
	AM Presented the final audited annual accounts for 2025–26 for Audit Committee approval, ahead of Board ratification and highlighted the following points; 

· Audit Wales had completed its audit, with their report included separately on the agenda.

· One significant audit issue had been highlighted relating to governance arrangements for Executive Director appointments, alongside two additional areas; Property, plant and equipment and Capitalised salaries.

· She advised that the Health Board:
· Did not meet its statutory duty to break even over the three‑year period
· Did not have an approved IMTP
· Resulting in a qualified regularity opinion

· The Health Board did meet its capital resource limit and creditor payment targets.

· She reported that Audit adjustments were mainly classification changes, there no uncorrected misstatements remain and changes do not impact the overall financial position.

· AM sought Committee approval of the audited accounts, with Board ratification later the same day, Auditor General sign‑off planned the following day and submission to Welsh Government by 30 June.

NZ thanked AM and invited comments from members. 

In discussion of the Annual Accounts report, COL placed on record her thanks to AM and the finance team and the capital finance team for their work in preparing the accounts, noting that the production of the annual accounts represented the culmination of work undertaken throughout the year through monthly and quarterly financial reporting processes

NZ asked whether officers could provide assurance that, in their professional opinion, the accounts had been prepared in accordance with the relevant accounting standards and were suitable for endorsement by the Committee. In response, both AM and COL confirmed that they were satisfied that the accounts had been properly prepared and were appropriate for approval.

Following consideration of the report and the assurances provided, NZ sought confirmation from members that they were content to approve the audited accounts for onward ratification by the Board. No further questions were raised and members indicated their support. 

The Committee:

· APPROVED the audited annual accounts for 2025-26 for ratification by the Board on 25th June 2026.


	2.2 ISA 260 AUDIT OF FINANCIAL STATEMENTS 

	73/26
	KH presented the Audit Wales Audit of Accounts Annual Report summarising findings for the 2025–26 financial statements.
· She confirmed that the audit of the 2025–26 accounts was complete, subject to approval of the accounts and the Letter of Representation. 
· She advised that an unqualified “true and fair” opinion would be issued on the accounts; however, a qualified regularity opinion would again be given due to the Health Board’s failure to meet its statutory duty to operate within financial limits over a three-year period and the absence of an approved Integrated Medium-Term Plan. 
· The audit was conducted in line with materiality thresholds, and no uncorrected misstatements were identified, with all adjustments relating to classification only and not impacting the overall financial position. 
· Key findings included the need to strengthen governance arrangements relating to Executive Director appointments, improve supporting evidence for capitalised salaries, and enhance documentation in relation to property, plant and equipment. 
· She thanked officers for their collaborative and constructive approach during the audit.
NZ thanked KH for her introduction and welcomed questions from members. 

AG sought assurance regarding the capitalisation of staff costs, questioning both the robustness of the audit trail and the potential financial risk should such costs need to be treated as revenue in future years. In response, COL clarified that there was no underlying financial risk to the Health Board’s position and that the issue related to evidencing and documentation rather than inappropriate classification; she confirmed that a revised framework would be developed and shared with Audit Wales. NZ emphasised the need to strengthen the audit trail for capitalised salaries and improve supporting documentation for property, plant and equipment valuations, seeking assurance that these issues would not recur. COL advised that corrective actions were in place, including team reorganisation and a post‑audit review to strengthen processes and documentation.

JW queried whether a best practice template existed to support consistent and robust evidence for capitalisation decisions. KH responded that no standard NHS template was in place and noted that this was a common challenge across organisations; Audit Wales would explore approaches with other teams to identify good practice. AH added that engagement with other NHS Wales organisations would be beneficial to share learning and identify sector‑wide good practice, which COL confirmed would be progressed through relevant finance and technical accounting groups. JW further suggested that the Remuneration Committee should receive periodic reports to enhance oversight in this area, which HL confirmed would be incorporated into the Committee’s work programme.

ACTION; 
· HL to bring a paper to a future Audit Committee setting out the revised approach and framework for the capitalisation of salaries, including actions taken to strengthen documentation and audit trails and add periodic review of capitalised salaries to the Remuneration Committee work programme.
· COL – Raise the issue of capital salary evidence requirements through the NHS Wales Capital TAG Group and seek sector-wide good practice and develop and implement a strengthened framework and supporting documentation for the capitalisation of salaries, and share the revised approach with Audit Wales.
· KH – Explore approaches being used by other organisations and identify good practice in relation to evidencing capitalised salaries, feeding back findings to officers.

In relation to governance arrangements, NZ raised the audit finding concerning Executive Director appointments and sought assurance that processes would be strengthened, particularly for interim and extended appointments. TR confirmed that the issue related to reporting to Board and advised that arrangements were being updated to ensure appropriate oversight and regular reporting. HL added that processes were already being revised to include formal Board ratification of appointments, with potential updates to Standing Orders. NZ concluded by emphasising the importance of liaison with Audit Wales to ensure that revised arrangements reflect best practice, which HL confirmed would be taken forward.

ACTION; 
· TR – Ensure strengthened reporting arrangements for Executive Director appointments and appointment extensions, including reporting to Board and relevant committees.
· HL – Revise governance processes to ensure future executive appointments are formally ratified by Board and update Standing Orders/processes as necessary.
· HL / COL – Liaise with Audit Wales regarding the governance arrangements for executive appointments and reflect audit advice in the future Committee paper.

The Committee; 
· RECEIVED, CONSIDERED and TOOK ASSURANCE from the ISA 260 report and agreed the associated actions.

	2.3 LETTER OF REPRESENTATION 

	74/26
	COL introduced the Letter of Representation explaining that it; 
· The letter accompanies the annual accounts as part of the audit completion process.
· It confirms that the Chief Executive has discharged their responsibilities in preparing the accounts
· It provides assurance that appropriate controls, compliance with accounting standards, and legal requirements are in place and confirms that information provided is accurate, complete, and gives a true and fair view of the financial position.
· It states there is no known fraud or material misstatement risk in the accounts.
· The document would be signed by the Chief Executive and Chair following Board ratification.
NZ invited questions from members and no questions were raised and members indicated they were content.
The Committee: 
· APPROVED the Letter of Representation for onward Board ratification.

	2.4 FINAL ANNUAL REPORT INCLUDING REMUNERATION REPORT 

	75/26
	HL introduced the Annual Report, formally placing on record her thanks to Kate Morgan and the Corporate Governance team for their work in compiling the document. She advised that the report was a key governance document, structured in three parts: the performance report, accountability report, and financial statements. She confirmed that the report had been subject to extensive consultation and had previously been considered by the Audit Committee in May. The version presented incorporated all feedback and updates and was recommended for endorsement prior to submission to the Board for approval later that day.

In discussion, NZ emphasised the importance of ensuring the Annual Report effectively communicates the key messages and narrative behind the data, particularly in helping the public and stakeholders understand the Health Board’s work and achievements. She queried how the organisation intended to share the key messages and make the report accessible to communities. In response, HL advised that the report would be shared as part of the Annual General Meeting scheduled for 21 July, and that work was underway with the Stakeholder Reference Group to develop an ‘easy read’ version of the report to support broader accessibility and engagement. No further questions were raised.  

The Committee; 
· Confirmed its support to ENDORSE the Annual Report for submission to the Board for approval.

	

	3.1 HEAD OF INTERNAL AUDIT OPINION AND ANNUAL REPORT 2025-26

	76/26
	NZ introduced the item and welcomed the overall ‘reasonable assurance’ opinion, noting this was a positive improvement from the previous year’s limited assurance. She highlighted the progress made by the organisation, including strengthened oversight of overdue audit recommendations, improved management response processes, and enhanced scrutiny by committees. While recognising the challenges ahead, she emphasised the importance of acknowledging the significant progress made in strengthening governance and control arrangements.

OL presented the Head of Internal Audit Opinion and Annual Report, explaining that the opinion supports the Chief Executive and Board in forming a view on the effectiveness of governance, risk management and internal control. He confirmed that the audit plan had been substantially delivered, aligned to key organisational risks and priorities, and that the overall opinion of reasonable assurance reflects a positive trajectory in the control environment. 

He highlighted that most audit opinions were reasonable or substantial, with a reduction in limited assurance reviews, and that frameworks were generally well designed and operating effectively, particularly at a corporate level. However, he noted that remaining issues were largely due to variability in the implementation and embedding of controls at an operational level, rather than weaknesses in design.

In discussion of the Head of Internal Audit Opinion, HL placed on record her thanks to OL and the audit team, acknowledging the value of their work in strengthening governance and recognising the positive engagement of Executive Directors in addressing findings.

AG welcomed the improvement to a reasonable assurance opinion, but highlighted the need to address the recurring theme that issues often relate to the embedding of controls at an operational level rather than their design. He queried whether key learning from limited assurance areas could be incorporated into the Organisational for Success programme and new care group structures to ensure improvements are sustained.

In response, TR confirmed that this would be taken forward and that audit learning would be incorporated into leadership development programmes, with further engagement to ensure the right content is included.

SS sought clarification on the judgement behind the overall audit opinion, noting that despite a high number of reasonable assurance reviews, several limited assurance findings related to key risk areas and questioned how close the overall opinion was to being more adverse. In response, OL explained that the overall opinion was a balanced professional judgement, taking into account both the number and significance of findings. He confirmed that greater weight had been given to the more critical limited assurance areas, but that this had been balanced by positive findings in other key areas, resulting in a reasonable assurance conclusion.
The Committee;
· Took ASSURANCE from the Head of Internal Audit Opinion and Annual Report and noted the overall reasonable assurance opinion.

	PART 4. ANY OTHER BUSINESS 

	4.1 ANY OTHER BUSINESS 

	77/26
	There was no other business raised.

	4.2 DATE OF NEXT MEETING

	78/26
	The next scheduled Committee meeting was confirmed for Thursday, 16 July 2026



Meeting closed at 9.45am
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