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Health Board
Key Issues Report
(this report should be a maximum of 2 sides of A4 paper)


	Board Date 
	24/09/2026  
 

	Date of Committee
	18/08/2026	Report of:

	Audit Committee

	Quoracy met:  
	Yes

	1
	Agenda
	The Audit Committee continues to meet bi-monthly. The Committee considered an agenda which can be accessed: Audit Committee - BCUHB


	2a
	Alert
	The Audit Committee wish to alert members of the Board of:

· Significant long-standing audit recommendations remain open, including those linked to limited and unsatisfactory assurance; the Committee sought clearer evidence of completion, effectiveness and impact.
· Policy compliance, overdue policies and assurance on Welsh Health Circulars, Ministerial Directions and regulatory requirements require further grip, particularly where patient safety or high organisational risk is involved.
· Some corporate risks remain above appetite for extended periods, and members emphasised the need for clear programmes of work, milestones and evidence of risk reduction.
· Internal Audit reported several limited assurance reviews, including Speaking Up Safely, planned care change, Executive Committee governance, Standards of Business Conduct, Pharmacy Regulatory Compliance, challenged services improvement plans and non-Digital, Data & Technology (DDaT) digital items.
· The Nuclear Medicine Consolidation Project received unsatisfactory assurance, with concerns around revenue affordability, governance, escalation, approvals, delays and expired cost information.
· The Capital Governance review identified recurring weaknesses in business case discipline, accountability, assurance, procurement, contract management and benefits realisation.
· Finance reporting highlighted increased file note payments outside the normal purchase order process, alongside continued focus on payroll overpayments, aged debt, clinical negligence costs and pharmacy stock write-offs.


	2b
	Assurance
	The Audit Committee wish to assure members of the Board that:

· The Committee received assurance that governance arrangements are being strengthened through the refreshed Board Assurance Framework, Corporate Risk Register, committee assurance reporting and corporate governance improvement planning.
· The refreshed Board Assurance Framework provides improved alignment between Strategic Intent, Integrated Medium Term Plan (IMTP) objectives, corporate risks, assurances and gaps, with further validation planned before Board consideration.
· Management confirmed that evidence is reviewed before audit recommendations are closed and that limited and unsatisfactory assurance recommendations are subject to follow-up.
· Counter Fraud delivery remained on track for Quarter 1, with all key performance indicators achieved and open cases reduced.
· External Audit reported that its programme was progressing as planned, including structured assessment, estates, cancer services and primary care work.
· Work is underway to strengthen Standards of Business Conduct, declarations of interest, gifts and hospitality, honorary contracts and academic partnership governance.
· In relation to the Centre for Mental Health and Society review, the Chief Executive confirmed Counter Fraud advice had been considered and wider learning will be taken forward through the Research, Development and Innovation governance review.

	2c
	Advise


















	
	The Audit Committee wish to advise members of the Board:

· The Board is advised that the Committee is strengthening its wider audit, risk and assurance role; this will require clear role definitions, consistent AAA reporting and meeting cycles that support timely assurance to Board.
· The Board should maintain oversight of delivery and impact of actions arising from audit recommendations, particularly those linked to limited and unsatisfactory assurance.
· Reports should focus more clearly on outcomes, sustained impact, benefits realisation and measurable improvement, rather than activity alone.
· Risks above appetite require clearer programmes of work with defined outcomes, milestones, ownership and timescales.
· Capital and service transformation schemes require stronger business case discipline, including revenue consequences, governance routes, escalation, Senior Responsible Officer (SRO) responsibilities and benefits realisation.
· Digital governance outside central DDaT control requires organisational grip, realistic timescales and appropriate committee oversight.
· The Board should expect the Research, Development and Innovation governance review to result in a clear improvement plan with ownership, milestones, target dates and residual risk assessment.

	2d
	Review of Risks
	· The Committee reviewed the Corporate Risk Register and noted that a number of risks remain outside appetite.
· The refreshed Board Assurance Framework was welcomed for clearer alignment, but members requested stronger visibility of measurable outcomes, sustained impact and actions to address gaps in control and assurance.
· Committee-level risk oversight should be connected back into the Audit Committee’s wider assurance role, particularly where risks cut across committee boundaries.

	2e
	Sharing of learning
	· Audit recommendation closure should focus on effectiveness and impact, not closure of actions alone.
· The Centre for Mental Health and Society review highlighted the importance of robust governance at the start of partnerships, including contracts, declarations, honorary contracts, financial controls and value-for-money arrangements.
· Capital governance learning should be embedded across future schemes, with stronger business case development, escalation, procurement, contract management and benefits realisation.
· Committee AAA reporting should be more consistent and tailored to each committee’s responsibilities.

	3
	Actions to be considered by the Board or other Committees
	· Quality, Safety and Experience (QSE) Committee: consider clinical negligence trends and related quality and safety learning; receive assurance on patient safety-related policy compliance and regulatory requirements.
· People and Culture Committee: continue oversight of Speaking Up Safely actions, staff feedback arrangements, the overpayment procedure and workforce-related Counter Fraud learning.
· Performance, Finance and Information Governance (PFIG) Committee: oversee the Nuclear Medicine Consolidation Project, capital governance improvements, business case discipline, revenue consequences, benefits realisation and no purchase order/no pay controls.
· Planning, Public Health and Partnerships (PPHP) Committee: consider non-DDaT digital governance risks and receive assurance on action plans and timescales.

Board/relevant committee route: receive the final Research, Development and Innovation governance review improvement plan.
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