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Swansea Bay University Health Board
Unconfirmed Minutes of the Audit Committee Meeting
held on Thursday 15 January 2026
via Microsoft Teams

	Present:

	Nuria Zolle
	(NZ)
	Chair

	Andrew Griffiths
	(AG)
	Independent Member

	Patricia Price
	(PP)
	Independent Member

	Steve Spill 
	(SS)
	Independent Member

	In Attendance:

	Jason Blewitt
	(JB)
	Audit Wales (For item 08/26)

	Amelia Cole
	(AC)
	Corporate Governance Officer (Note taker)

	Len Cozens
	(LC)
	Head of Compliance (For item 05/26)

	Michelle Davies 
	(MD)
	Head of Strategic Planning and Partnerships

	Darren Griffiths
	(DG)
	Executive Director of Finance and Performance (For item 10/26)

	Hazel Lloyd
	(HL)
	Director of Corporate Governance 

	Osian Lloyd
	(OL)
	Head of Internal Audit (For item 07/26)

	Alison McLennan
	(AML)
	Assistant Director of Finance (For Item 11/26)

	Felicity Quance
	(FQ)
	Internal Audit

	Karen Stapleton 
	(KT)
	Deputy Director of Strategy (For item 06/26)

	Neil Thomas
	(NT)
	Assistant Head of Risk and Assurance (For item 04/26)

	Sara Utley
	(SU)
	Audit Wales (For item 09/26)

	Apologies:

	Richard Evans
	(RE)
	Executive Medical Director 

	Deb Lewis 
	(DL)
	Chief Operating Officer 



	Minute Ref:
	Agenda Item

	PART 1. PRELIMINARY MATTERS 

	1.1 WELCOME AND APOLOGIES 

	01/26
	The Chair opened the meeting and welcomed all present.
Apologies were noted for:
· Richard Evans, Executive Medical Director 
· Deb Lewis, Chief Operating Officer 

	1.2 DECLARATIONS OF INTEREST

	02/26
	There were no declarations of interest raised in addition to those already declared on the register.

	1.3 MATTERS ARISING 

	03/26
	There were no additional matters raised.

	PART 2. GOVERNANCE 

	2.1 STRATEGIC RISK 

	04/26
	NT presented the Strategic Risk Report and highlighted the following key points: 
· This was the first updated report issued since the development of the new Strategic Risk Register (SRR) and Corporate Risk Register (CRR);
· October and November Risk Management Group (RMG) meetings did not proceed due to clashes with urgent business; assurance work was instead taken forward directly with Service Group Directors;
· Service Groups confirmed the accuracy of the risks recorded in their registers, supporting reporting for November and this cycle;
· Committees now receive detailed operational risk information in private session, improving visibility of risks managed within Service Groups;
· Although RMG meetings did not take place, risk register information was shared with Executive Team members to support November and December performance review meetings;
· Work was underway as part of the “Organising for Success” programme to consider future governance structures, including the potential formation of an Executive Board that could strengthen integrated risk oversight;
· The improved attendance and broader executive representation at performance meetings supports more comprehensive risk discussions across services;
· Risk training slides had been updated to reflect the new SRR and CRR, with refreshed training scheduled following further procedural guidance;
· Work this quarter would focus on developing new procedures and guidance to support consistent risk management practice and address gaps;
· Management Board would receive a thematic summary of aged risks in January, with periodic updates planned to support monitoring;
· A proposal would be brought back to Audit Committee in approximately six months to show how risks were developing, including consideration of how best to present operational risk movements.
NZ highlighted gaps in the accompanying commentary within the SRR querying when full commentary would be completed.  NZ highlighted that for many of the risks the target was to reduce the likelihood and consequence and further work was required to strengthen the evidence as to how the consequence could be reduced.  Staff wellbeing and children being admitted to adult mental health wards were risks which would benefit from a review of the likelihood and consequence of the scoring. A timeline in relation to when target scores would be achieved would be helpful to see more explicitly.
NT confirmed he would review and address the gaps in the next refresh, reinforcing expectations with risk owners and identifying areas for improvement.
HL highlighted that the Strategic Implementation Plan concludes in March 2026 and work was underway to consider future arrangements, including strengthening the culture around operational risk. HL reported increased Executive Director engagement and ongoing Board development on risk and risk appetite. Upcoming sessions will focus on Emergency Department and Mental Health risks, and all risk registers, Strategic, Corporate, and Operational, would be revisited to ensure alignment. HL added that while the framework was in place, content would continue to evolve through improved scrutiny and challenge.
HL confirmed the role of the Risk Management Group (RMG) was being reviewed in light of reset performance meetings, with consideration of consolidating discussions where all Executives were present. Benchmarking work was ongoing, with further meetings planned to assess progress and strengthen escalation and de‑escalation processes.
NZ suggested Committee members observe an RMG meeting but agreed to await HL’s advice on appropriate timing given the ongoing changes. NZ also asked NT and LC to consider resource implications of any revised arrangements.
HL confirmed this work was already planned and would be considered by Management Board to ensure alignment with Executive oversight.
Action: NT
The Committee:
· Agreed to ASSURE the Board that it had reviewed the Risk Register and proposed improvements relating to risk scoring, the inclusion of commentary, and the assurance ratings. She asked members to confirm they were content with this position.
· ACKNOWLEDGED the work to develop the Strategic and Corporate Risk Registers.

	2.2 AUDIT TRACKER AND STATUS RECOMMENDATIONS

	05/26
	LC presented the Audit tracker and Status Recommendations highlighting the following key points; 
Audit Wales Actions
· Number of overdue Audit Wales actions had reduced since the previous report;
· Section 3.3 provides a summary of audits linked to the remaining overdue actions; detailed breakdown was included in Appendix A;
· Nine actions were closed during the reporting period (details in Appendix B);
· Two actions flagged in Section 3.5 for management‑requested closure despite not being fully completed as originally intended: 
· Reporting of clinical risks associated with delayed outpatient follow‑up appointments.
· Equality Impact Assessment action relating to the appointment of a Head of Equality, Diversity and Inclusion;
· Director comments supporting the request for closure were included in the report;
Audit and Assurance Actions
· Overdue actions had reduced to 87;
· 19 new actions became overdue during the period. 
· Section 4.2 identified the three reports contributing most to new overdue actions: 
· Acute Medical Services Redesign (AMSR) Estate Condition Governance
· Learning from Incidents
· Concerns
· Increase in overdue actions was offset by 47 actions being closed, many previously overdue;
· Executive Director of Nursing and Patient Experience intended to review and revise some management responses within the Learning from Incidents and Concerns audit to ensure better alignment with the ongoing ‘Listening to People’ work;
· Audit & Assurance colleagues will be involved to confirm that revised responses continue to address the original findings.
NZ highlighted that the overall trend in reducing overdue recommendations was positive but reminded the Committee that similar progress seen previously had not been sustained. NZ emphasised that the key issue remained the pace of addressing outstanding recommendations and expressed hope that the total would fall below 100 by the next Audit Committee meeting. NZ revisited the earlier discussion on the proposed closure of two Audit Wales recommendations where actions had not been implemented as originally intended. NZ confirmed she was content to endorse closure, subject to the Committee’s agreement, and emphasised the need for transparency in the process.
HL was satisfied with the current trajectory and anticipated further improvement to report in March.  Work was underway to review the team structure and strengthen resilience.
NZ proposed advising the Board of both the current number of overdue recommendations and the positive downward trend, while reiterating the importance of maintaining momentum.

The Committee:
· Agreed to ADVISE the Board that the reduction in overdue actions was noted as a positive development; however, the overall pace of delivery continues to be a concern. Actions relating to Mortuary services remain significantly overdue and lack clearly defined milestones, indicating a need for strengthened oversight and clearer progress tracking.
The Committee agreed that governance colleagues would meet with responsible officers to confirm the evidence requirements for the overdue mortuary services actions, with executive leads to be invited to the next Audit Committee meeting if adequate progress was not made.

· ENDORSED the closure of two Audit Wales recommendations: the first relating to follow‑up appointments, agreeing it could be closed while noting that wider clinical risk issues should be escalated to the Chairs of the Performance & Finance and Quality & Safety Committees; and the second concerning the Equality Impact Assessment, supporting its closure on the basis that assurance would be provided on how lessons learned and good practice would inform development of the new integrated assessment. ACKNOWLEDGED the Audit tracker and Status Recommendations.

	2.3 PARTNERSHIP GOVERNANCE TRACKER

	06/26
	KS presented the Partnership Governance Tracker highlighting the following key points;
· This was the first formal presentation of the new partnership governance overview;
· The report aimed to increase visibility and awareness of the Health Board’s critical Partnership Forums, and should be read alongside Marie Davies’ (MD), Executive Director of Planning and Partnerships, monthly Planning and Partnerships report to Board;
· The partnerships align with where the Health Board conducts its core business, including: 
· Regional Partnership Board (RPB)
· Public Services Boards (PSB)
· Area Planning Board (APB)
· A live partnership tracker had been established, with access provided to ensure visibility of updates; quarterly reporting would now highlight changes to partnership arrangements;
· MD was appointed Vice Chair of both Public Services Boards, strengthening the Health Board’s influence;
· The RPB had been streamlined, with work programmes now focused on key Health Board priorities: Continuing Healthcare, Mental Health, and wider priority areas;
· Minor updates had been made to statutory responsibilities within the Emergency Planning and Response Framework.

NZ confirmed that the Committee was content to endorse the partnership update as presented. However, requested a presentation was given to members outside of the committee in relation to the tracker so that everyone had a chance to discuss expectations and level of assurance it would provide. 
PP highlighted that recent discussions within the integrated community care system were encouraging and showed progress in the right direction. PP emphasised that she valued the report’s focus on the main business partnerships and expressed a preference not to dilute this with an excessive number of minor partnership updates. She stressed the importance of maintaining the clarity and strategic focus of the report.
KS explained that there was ongoing national debate led by the Future Generations Commissioner’s Office regarding the roles and value of PSBs and RPBs. KS informed that the PSB structure remained less formalised and currently had no dedicated resources, which makes clarity of purpose particularly important. KS reported that Welsh Government would be hosting a national meeting in the coming weeks to discuss expectations of RPBs and PSBs. KS explained that the Health Board intended to enter those discussions with well‑framed questions, developed jointly with Public Health colleagues to ensure the Health Board could articulate what was needed for stronger, more effective partnership working.
NZ thanked KS for the significant work involved in developing the partnership tracker, highlighting the substantial change underway and the value it brought to the Committee. NZ thanked MD and asked that appreciation be shared with the wider team, acknowledging the clear improvement in oversight.
ACTION: KS
The Committee: 
· Agreed to ASSURE the Board that the Committee had reviewed the partnership update and agreed the use of the partnership tracker to enhance governance, oversight and assurance.
· ENDORSED the  Partnership Governance update. 
· WERE ASSURED by the Corporate Governance Policies Update. 

	PART 3. INTERNAL AUDIT

	3.1 INTERNAL AUDIT

	07/26
	OL presented the Internal Audit Progress Report, highlighting the following key points;
· There were seven final reports issued and four reports in draft, as outlined in Section 2;
· There were five reviews currently in progress and six planning-stage reviews not yet started; further detail provided in Appendix A;
· Despite efforts to catch up in November, the short time between committee cycles meant some reports could not be finalised, but assurance given that the full programme remains on track for delivery by summer deadlines;
· There was a proposed change to the audit plan under Section 3: Urgent and Emergency Care review to be refocused to align with the recent Audit Wales report on Unscheduled Care to avoid duplication;
· Follow‑up recommendations update (Section 4);
· Validation sample of 18 recommendations tested.
· 14 confirmed as closed; 4 require further evidence before closure can be agreed.
· Closure rate currently around 60%, noting the Health Board continued to report against original deadlines, unlike many organisations.
· Engagement update (Section 5): 
· Strong engagement with all Executive Directors.
· A long‑list of potential audit areas for 2026/27 was being developed with LC and will be shared with Executives and Independent Members.
· Aim to present the draft plan at the next Audit Committee for approval.
· KPI performance (Section 6): 
· Manager response indicator remains below target, but strengthened measures were in place to support improvement.
· Of the 11 draft or final reports issued this year: 
· 8 received Reasonable Assurance
· 1 Substantial Assurance
· 2 Limited Assurance
This represents a significantly improved position compared to the same point last year. 
NZ confirmed that the Committee could approve the proposed change in scope. 
OL informed that there were no specific lessons to highlight. He explained that the validation sample covered a wide range of areas and reports, with queries and evidence gaps not concentrated in any one theme. OL’s understanding was that the issues identified were spread across different report areas and did not reflect a systemic pattern. 
ACTION: OL/HL
The Committee:
· Agreed to ASSURE the Board that the Internal Audit Plan had been received, delays in management responses and their rationale had been discussed, and that a report on areas where challenges persist would be considered.
· Agreed to ADVISE the Board the Committee reviewed the follow‑up actions and the current closure position. 
· APPROVED the proposed change to the Internal Audit Plan

	PART 4. EXTERNAL AUDIT

	4.1 AUDIT COMMITTEE UPDATE

	08/26
	JB presented the Audit Committee Update report, highlighting the following key points; 
· The 2024/25 Charitable Funds Accounts were now complete and scheduled for the Auditor General’s sign‑off next week, with an unqualified audit opinion expected;
· Planning work for the 2025/26 interim audit had begun with initial activity underway ahead of the main audit period in May and June;
· The early planning work aimed to progress a significant portion of audit activity in advance.
NZ asked whether the same audit team responsible for reviewing the Charitable Funds accounts would also be undertaking the Financial Accounts audit, highlighting she had been prepared to ask further questions before hearing that the Charitable Funds audit was already completed.
JB confirmed that the senior members of the audit team remained the same as in previous years, providing continuity, while new trainees join each year as part of the usual rotation. The core audit team structure, however, is unchanged.

SU highlighted that: 
· The Structured Assessment was included on the agenda with the completed management response;
· The Digital Review was currently in draft;
· The Quality Governance Follow‑Up had now been finalised since the report was issued, and the Health Board was preparing its management response for submission to the next Audit Committee;
· Good progress was being made across performance audit activity, aligning with the internal audit update presented earlier;
· It was confirmed that planning had commenced for the next audit year, with: 
· Initial scoping discussions held jointly with Internal Audit;
· Early conversations to identify potential local audit work for the 2026/27 programme;
· Intention to present the draft Performance Audit Plan to the Committee in March or April.
The Committee: 
· Agreed to ASSURE the Board that the Committee had reviewed the audit plan.

	4.2 STRUCTURED ASSESSMENT 2025

	09/26
	The Structured Assessment 2025 report was taken as read.
HL explained that it had been challenging to set out some of the separate actions when the team was still considering what feedback would best support SBUHB. 
NZ supported AG’s observation that it would be helpful for management responses to clearly state whether recommendations were accepted or not accepted, highlighting that narrative alone sometimes made this difficult to determine. NZ sought assurance on Recommendation 2, which was marked as discharged in November 2025 relating to the Standards of Business Conduct policy. NZ asked HL to confirm that this recommendation was fully completed and had delivered the intended outcome. NZ added that although there could be some anxiety when a recommendation was marked as complete before the Committee reviewed the response, discussions with SU had confirmed that the recommendation was appropriately discharged. NZ queried Recommendation 4, highlighting that the response did not clearly indicate whether the revised framework would track progress against all recommendations, or whether it referred more narrowly to risks and compliance. NZ requested greater clarity on the term “framework” to avoid ambiguity.
SU informed that the Structured Assessment 2025 would be submitted to January Board for approval, alongside the Annual Audit Summary.
The Committee: 
· Agreed to ADVISE the Board that the Committee had reviewed both the Audit Wales work plan and the management responses to the Structured Assessment.
· Were assured by the Structured Assessment 2025 report

	PART 5. FINANCIAL CONTROL AND MANAGEMENT  

	5.1 FINANCE UPDATE

	10/26
	DG presented the Finance update, highlighting the following key points;
· Month 9 Deficit:
· The Health Board reported a £3.8m deficit in Month 9 – the best monthly position to date;
· Year‑to‑date deficit stood at £55.2m, leaving a £3.5m gap to the Board‑approved year‑end target of £58.7m;
· Required Improvement:
· To meet year‑end commitments, monthly overspends must reduce to around £1.2m per month for the remaining three months;
· Previous best performance was £3.8m, signaling a significant step‑change was required;
· Delivery of Agreed Actions:
· The gap was expected to be addressed through the actions previously agreed by the Board, most of which were already planned for Quarter 4 implementation;
· The Performance & Finance Committee and the Recovery & Sustainability Board were overseeing delivery;
· Cost Pressures in Month 9:
· There were significant pressures driven by: 
· Continuing Healthcare (CHC)
· Adult Mental Health placements (£0.8m)
· Mental Health CHC (£0.5m)
· The Chief Executive had already met with the Mental Health management team; a further urgent meeting was planned;
· Vacancy & Pay Position:
· Underspends were now emerging as vacancy controls take effect;
· Variable pay spend was £4.2m in the month but needed to reduce to around £2m;
· Savings Delivery:
· Total savings delivered to date now at £42.8m (an increase of £0.5m in-month);
· The remaining gap to be met through the actions agreed by Board;
· Forward Look to 2026/27:
· Early modelling showed recurrent pressures of £35m, beyond the funded levels, posing a risk for next year if not addressed;
· “Check and challenge” sessions with every service group to review: 
· In‑year actions
· Recurrent opportunities
· Risk reduction plans
· Support from Deloitte included.
· Allocation & Budget Impact:
· Health Board received an unexpected uplift of £12.5m in the revised Welsh Government budget;
· A higher‑than‑anticipated 3.2% Wales pay award had required much of this to be held centrally;
· Welsh Government had assured the pay award would be fully funded;
· Unavoidable Pressures:
· Guidance states uplift funding must be used only for unavoidable growth and demand pressures, not new investments;
· The Health Board’s £12.5m uplift was nearly fully absorbed by an £11.7m increase in Welsh Risk Pool costs;
· Savings Requirement:
· Current plan aimed to deliver £44.4m; early review suggested further savings may be required;
· Work was underway to: 
· Firm up certainty around the £44.4m
· Identify additional recurring savings opportunities
· Address run‑rate pressures.
· Next Steps:
· Independent Members would see regular iterations of the financial position as modelling continues;
· Emphasis remains on: 
· Reducing monthly overspends
· Increasing recurrent savings
· Preparing a robust plan for next year in a challenging financial climate.
NZ emphasised the need for a clear audit trail on the organisation’s financial controls, including documentation of what controls had been implemented, when reviews had taken place, and the impact of those actions. This would support effective scrutiny by Independent Members and strengthen assurance. NZ highlighted the significant work undertaken, including through the Delivery Unit, and requested a future presentation consolidating actions taken, impact to date, review timelines, and anticipated progress.
NZ asked DG whether the proposal was appropriate, and he confirmed that it was.
DG outlined that governance and control‑related deliverables aligned with Audit Committee’s remit, while matters relating to the deficit, Urgent and Emergency Care, Continuing Healthcare, and savings delivery sat with Performance & Finance Committee. DG highlighted the potential need for cross‑committee referral where issues overlapped. DG updated the Committee on the development of the Performance and Accountability Framework (PAF), confirming that monthly performance reviews were now in place. The PAF would shadow‑run during Quarter 4 to ensure it was fully embedded by Quarter 1. A report on this work would be presented to Management Board within the month.
NZ highlighted the interdependencies across the financial and performance landscape and stressed the importance of clear visibility of timelines for actions and reviews. This would support forward planning and ensure Aduit Committee could identify which reports and officers were required at future meetings. NZ emphasised that such clarity was essential for robust oversight and organisational accountability.
The Committee:
· Agreed to ADVISE Board that the Finance update was received. The Committee also highlighted that specific actions were requested to strengthen financial controls and that further updates on these actions would be provided to the Committee.

	5.2 ANNUAL ACCOUTNS UPDATE AND CLOSURE PLAN 2025/26

	11/26
	AML presented the Financial Control Procedure, highlighting the following key points;
· The draft Manual for Accounts was issued by Welsh Government on 19 December;
· Health Boards are to submit draft accounts by 12:00 on 1 May, consistent with last year’s deadline;
· Final audited accounts must be submitted by 30 June, also unchanged from previous years;
· Audit Wales’ interim audit began this week and was expected to run for 3–4 weeks;
· The Finance team had prepared all required documentation and uploaded it in advance of the audit;
· Interim work would focus on system processes and control account reviews, with minimal income/expenditure testing at this stage;
· A detailed closure plan was being developed and would be shared with Audit Wales by mid‑February;
· Finance are to meet with the wider finance function throughout February and March to go through guidance and resolve any areas of ambiguity;
· A detailed year‑end paper outlining processes for producing the Annual Accounts would be brought to the March Audit Committee;
· Year‑end timetable was included in Section 2.6 of the report;
· Work already underway included month 9 inter‑NHS balance agreements, with all partners except Welsh Government (completed in October);
· The current exercise finalising the balances closes on 16 January 2026;
· One key risk identified: the additional year‑end workload for the finance team alongside preparations for the new financial year;
· Mitigations included detailed planning, preparation, and learnings from last year.
NZ asked whether the forthcoming departure of the Executive Director of Finance and Performance would pose any risk to the completion of the year‑end accounts.
AML explained that although the finance team had considered including this as a risk within the presented paper, they had not done so as no tangible risk was currently identified. AML advised that the team did not envisage any issues at present but would manage and escalate any emerging risk should circumstances change.
DG provided further assurance, stating that the year‑end process did not rely on a single individual and therefore his departure did not create a single‑point‑of‑failure risk. DG highlighted the capability and experience of the finance team and reinforced their strong working relationship with Audit Wales, confirming continuity of key actions and controls. DG also advised that work was already underway to secure an Interim Executive Director of Finance and Performance, with a substantive appointment to follow, and that oversight of the accounts process would remain with an appropriately qualified Executive Director during the transition.
The Committee:
· APPROVED the year‑end accounts timetable and closure plan as presented, highlighting that a further detailed update will return to the March Audit Committee.

	PART 6. CLINICAL AUDIT 

	6.1 NEONATAL ANNUAL REPORT 

	12/26
	The Neonatal Annual Report had been deferred to the March 2026 Audit Committee meeting. 

	PART 7. COMMITTEE MANAGEMENT

	7.1 MINUTES OF THE PREVIOUS MEETING

	13/26
	The minutes of the previous Committee meeting held on the 20 November 2025 were APPROVED as a true and accurate record.

	7.2 COMMITTEE LOG 

	14/26
	HL reported that work was progressing across several actions.
· Cross‑committee actions - HL intended to discuss with the Chair a proposal to integrate the cross‑committee action log, Structured Assessment findings, and the external Board Effectiveness Review into a single Board Effectiveness Action Plan, which would allow this action to be closed on the current log and strengthen oversight going forward. Learning from Internal Audit and Audit Wales recommendations - HL confirmed she had since met with LC, who would work with OL to utilise Internal Audit’s follow‑up tracking and validation tool. An updated position would be provided in the March report, with the action expected to close at that point. Action 122/25, Internal Audit: Digital Benefits Realisation, DG, confirmed progress on the digital benefits work, noting that engagement had taken place with Digital Health and Care Wales (DHCW) who would deliver a demonstration of the digital benefits tool. Work on benefits realisation continued, with the intention of identifying how the model could be applied within SBUHB. 

	7.3 COMMITTEE WORK PROGRAMME 2025/26

	15/26
	The Committee noted that the Annual Accounts Update will move to the March meeting.

	PART 8. ANY OTHER BUSINESS

	8.1 ITEMS FOR REFERRAL

	16/26
	There were no recorded referrals. 

	8.2 COMMITTEE EFFECTIVENESS

	17/26
	There were no comments to record. 

	8.3 ANY OTHER BUSINESS

	18/26
	There was no other business raised.

	8.4 DATE OF NEXT MEETING

	19/26
	The next scheduled Committee meeting was confirmed for Thursday, 12 March 2026.
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