[image: C:\Users\su001508\Desktop\New logos Swansea Bay\Abertawe_Swansea NHS Health Board.jpg]
	Meeting Date
	16 July 2026	Agenda Item
	7.3

	Name of Meeting 
	Audit Committee
	Report Title
	Audit Committee End of Year Effectiveness Survey 2025-26 

	Report Author
	Claire Mulcahy 

	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

	N/A
	Click or tap to enter a date.
	Purpose of the Report
	For Discussion
	Report Summary; detailing any action required

	The purpose of this report is to present the findings of the Audit Committee End of Year Effectiveness Survey 2025–26 and to seek the Committee’s consideration of key areas for improvement to enhance its effectiveness.

	Key Issues

	Board committees are required to undertake an annual review of how effective they have been over the previous year in-line with their terms of reference and work programme. Arrangements have been put in place to undertake the process twice a year in response to the Audit Wales structured assessment report. 

	Decision / Action required
	Choose requirement

	Recommendations

	Members are asked to: 
· Consider the findings of the End of Year Effectiveness Survey 2025-26
· Discuss and agree next steps and any action required.





COMMITTEE EFFECTIVENESS 

1. INTRODUCTION

The purpose of this report is to present the findings of the Audit Committee End of Year Effectiveness Survey 2025–26 and to seek the Committee’s consideration of key areas for improvement to enhance its effectiveness.

2. BACKGROUND
An annual effectiveness survey was undertaken with Audit Committee Members, Officers and Internal and External Auditors to assess the Committee’s performance against its Terms of Reference and recognised good governance practice.

A total of 8 responses were received across all respondent groups.

3. GOVERNANCE AND RISK ISSUES

3.1 Overall Committee Effectiveness
Feedback indicates that the Committee is operating effectively, with consistently positive responses across all areas and no significant concerns identified. 

Responses were predominantly rated as “Agree” rather than “Strongly Agree”, suggesting that whilst the Committee is functioning well, there is an opportunity to further enhance its maturity and overall effectiveness.

3.2 Quality and Presentation of Reports
Reports are generally considered timely and of appropriate format to support the Committee in discharging its responsibilities. 
However, qualitative feedback identified the following areas for improvement:
· Inconsistency in formatting when accessing papers via Admin Control 
· Reports could be more concise and focused
· Greater use of clear executive summaries would support effective scrutiny 

This indicates an opportunity to strengthen the clarity, consistency and usability of Committee papers.

3.3 Internal Audit Oversight
The Committee continues to demonstrate strong oversight of Internal Audit arrangements, with positive responses confirming that:
· The Internal Audit Plan is approved and based on 
· Progress reports and the Annual Report and Opinion are received 
· Implementation of management actions is monitored effectively 
However, responses were less consistent in relation to:
· Investigation of non-accepted audit recommendations
· Assurance regarding Internal Audit resourcing and compliance with Public Sector Internal Audit Standards (PSIAS
· This suggests scope to further strengthen the level of challenge and assurance in these areas.

3.4 Counter Fraud Arrangements
The Committee receives assurance that Counter Fraud arrangements are in place, with plans approved and based on risk assessment
However, this area demonstrated the most variation in responses, particularly in relation to:
· Monitoring the implementation of actions arising from Counter Fraud work
· The effectiveness and resourcing of the Local Counter Fraud Service This indicates that Counter Fraud oversight may benefit from enhanced scrutiny.

3.5 Integration with Other Committees and Assurance Framework
The Committee has considered how it integrates with other Committees responsible for risk and provides oversight of the Board Assurance Framework. 
However, feedback identified:
· Opportunities to strengthen cross-committee working and alignment 
This highlights a need to further clarify assurance flows and strengthen coordination across the governance framework.

3.6 Meeting Effectiveness and Decision-Making
Audit Committee meetings are considered to be well chaired, professional and conducive to open and constructive discussion. 
Some responses indicated that agenda items are not always clearly “closed off”, with the outcome, decision or action not always explicitly defined. 
This suggests an opportunity to strengthen clarity of outcomes and action tracking.

3.7 Executive Engagement and Attendance
The Committee is generally well supported by Executive Directors in terms of attendance, quality of papers and responsiveness to challenge. 
However, feedback noted occasions where:
· Directors are not present and are represented by deputies 
· This presents a potential risk to consistent accountability and effective engagement at the appropriate level.



3.8 External Audit and Regulatory Oversight
The Committee receives strong assurance regarding External Audit arrangements, including:
· Presentation of audit plans and progress reports
· Oversight of the quality and effectiveness of audit work Some uncertainty was identified regarding:
· The review of non-statutory work commissioned from External Audit  

3.9 Compliance, Risk and Regulatory Oversight
Responses indicate that the Committee provides appropriate oversight of:
· Regulatory and legislative compliance processes
· Awareness of emerging legal and regulatory issues 
· However, the level of assurance was not consistently strong across all respondents, indicating an opportunity to further enhance oversight mechanisms.

3.10 Training and Development
No respondents identified a requirement for additional training to support their role on the Committee. 

4. KEY THEMES
The following cross-cutting themes have been identified:
· Opportunity to move from an effective to a high-performing Committee
· Need to improve the quality, consistency and clarity of reports
· Enhancing cross-committee working and assurance alignment
· Improving clarity of decision-making and action tracking
· Reinforcing Executive-level engagement and accountability

5. ASSURANCE IMPLICATIONS
The findings of the survey indicate that:
· The Committee is operating effectively and in line with its Terms of Reference
· No significant areas of concern have been identified
· There are opportunities to further strengthen assurance in specific areas, including: 
· Counter Fraud oversight
· Internal Audit challenge and resourcing assurance
· Cross-committee alignment

6.FINANCIAL IMPLICATIONS
There are no direct financial implications arising from this report. 


7. RECOMMENDATION
The Audit Committee is asked to:
· Consider the findings of the End of Year Effectiveness Survey 2025-26
· Discuss and agree next steps and any action required.

	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

	Ensuring the Board and its Sub-Committee(s) makes fully informed decisions is dependent on the quality and accuracy of the information presented and considered by those making decisions.  Informed decisions are more likely to impact favourably on the quality, safety and experience of patients and staff

	Financial Implications

	There are no direct financial implications arising from this report. 

	Legal Implications (including equality and diversity assessment)

	Ensuring the Board carries out its business appropriately in accordance with the governance and legal frameworks as set down by Welsh Government

	Staffing Implications

	No staffing implications arising from this report.

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

	The Act requires the Health Board to think more about the long term, how we work better with people and communities and each other, look to prevent problems and take a more joined up approach with partners. There will be long term risks that will affect both the delivery of services, therefore, it is important that you use these five ways of working (Long Term Thinking, Prevention, Integration, Collaboration and Involvement) and the wellbeing goals identified in the Act in order to frame what risks the Health Board may be subject to in the short, medium and long term. This will enable The Health Board to take the necessary steps to ensure risks are well managed now and in the future.

	Report History

	An annual report. 

	Appendices

	Appendix 1 – Effectiveness Results
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