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	Meeting Date
	03 July 2025
	Agenda Item
	

	Name of Meeting
	Quality & Safety Committee 

	Report Title
	External Inspections Report

	Report Author
	Neil Thomas, Assistant Head of Risk & Assurance 

	Report Sponsor
	Hazel Lloyd, Director of Corporate Governance 

	Presented by
	Hazel Lloyd, Director of Corporate Governance

	Freedom of Information 
	Open

	Purpose of the Report
	The purpose of this report is to highlight matters arising in respect of Healthcare Inspectorate Wales (HIW) and other external inspections and reviews, and to provide assurance regarding action to address issues raised. 


	Key Issues



	Key highlights for information:
· Final HIW reports have been published in relation to:
· Neath Port Talbot Hospital Birth Centre (visit Feb 2025)
· Diagnostic Imaging at Singleton Hospital (visit Feb 2025)
· An unannounced inspection has been undertaken at Laurels & Briary Specialist Residential Unit (visit Apr 2025). An immediate assurance letter was issued by HIW. The Health Board submitted an immediate improvement plan which was accepted by HIW. The draft report has now been issued with further improvements for consideration. Arrangements are in hand to respond.
· An unannounced inspection has been undertaken at the Minor Injury Unit at Neath Port Talbot Hospital (visit May 2025). No immediate assurances were required. The draft report is awaited.
· Notification has been received of a planned joint inspection by HIW and CIW (Care Inspectorate Wales), of the Community Mental Health Team (Swansea North) based at Ty Einon, Gorseinon, on 15 & 16 July. Preparations for this visit are being led by the MHLD service group.
· Three HIW improvement plans have been reported as completed:
· Emergency Department, Morriston (2022 ref 03129) 
· Maternity Unit, Singleton (2023 ref 03513) 
· Maternity Unit, Singleton (2024 ref 03645)


	Specific Action Required 
(Please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐



	☐
	☒
	☐

	Recommendations


	Members are asked to:
· RECEIVE the update in relation to external reviews and the health board responses to issues raised.

· CONSIDER any areas requiring further assurance.



EXTERNAL INSPECTIONS REPORT

1. INTRODUCTION

The purpose of this report is to highlight matters arising in respect of Healthcare Inspectorate Wales (HIW) inspections and reviews, and to provide assurance regarding action to address issues raised. This report includes details of other recent external inspections undertaken and their outcomes.


2. BACKGROUND

The Healthcare Inspectorate Wales (HIW) looks at the quality, safety and effectiveness of the services that are being provided to people and communities, drawing attention to good practice where it is found and highlighting practices that could cause harm to those who are receiving it and areas for improvement. It inspects NHS services in Wales and regulates and inspects the independent healthcare sector. HIW also works with other review and inspectorate bodies to consider the quality of healthcare delivered in non-healthcare settings such as prisons. In addition to inspections, HIW undertakes a programme of reviews to look in depth at national or more localised issues.  As part of its work, it makes recommendations to make improvements, immediate and longer term, where appropriate.

This report presents information in respect of reviews/inspections approaching or in progress, and those recently concluded and reported. 

Where reviews/inspections identify areas for improvement, HIW presents recommendations against which improvement plans may be developed by the health board and shared. Progress against these actions is communicated periodically by service leads to the corporate Risk & Assurance team and the position summarised and reported to support corporate oversight and the provision of assurance to the Quality & Safety Committee. 

This report presents the status of actions agreed following HIW reviews/inspections within the health board as informed by updates received to date from service areas. 

Health board services are reviewed and inspected by other external bodies, in accordance with statutory arrangements, quality management accreditation systems, and commissioning arrangements. This report includes details of other recent external inspections undertaken and their outcomes.




3. GOVERNANCE AND RISK 

The following sections highlight the outcomes of external inspections undertaken, the status of responses to them and the processes in place to seek assurance on progress against actions agreed to address risks highlighted.


3.1 SUMMARY OF CURRENT & UPCOMING HIW INSPECTIONS & REVIEWS

The below table summarises the progress of ongoing reviews & inspections (up to the point of their publication) relating to services managed by the Health Board. Where there are updates, these are expanded on in the paragraphs that follow:

TABLE 1: HIW REVIEW SUMMARY 
	SUBJECT AREA
	STATUS / COMMENTS

	Final Report Stage
	

	HIW IR(ME)R Inspection: Diagnostic Imaging, Singleton
(Feb 2025)
	· HIW undertook an announced IR(ME)R (Ionizing Radiation (Medical Exposures) Regulations) inspection of this service on 11&12 February 2025.
· No immediate assurances were required
· The Final report was published on 15 May 2025. A copy is attached at Annex 2. 
· HIW has requested an update on progress within three months (2 August 2025). Arrangements to provide this are in hand.
Additionally:
· While undertaking the above inspection, HIW requested assurance on arrangements for complying with IR(ME)R in relation to use of the ‘C-Arm’ within Theatres, where responsibility sits outside the management of Radiology Services. The response provided by the Health Board includes evidence and a plan of further actions. A copy of the HIW letter and SBU response is attached at Annex 3ab&c.
· HIW accepted this submission and requested that evidence of the further action agreed be provided in line with the timescales set out.
· Collation of evidence has taken longer than the initial, early targets. However, HIW has been apprised of revised expected dates for completion. All documentation expected by HIW by the beginning June has now been submitted. Action is in hand to address remaining areas.

	HIW Inspection:
Birth Centre, Neath Port Talbot Hospital
(Feb 2025)
	· HIW undertook an unannounced inspection at the Birth Centre on 4-6 February 2025.
· No immediate assurances were required.
· The Final report was published on 9 May 2025. A copy is attached at Annex 4. 
· HIW has requested an update on progress within three months (30 July 2025). Arrangements to provide this are in hand.

	Draft Report Stage
	

	HIW Inspection:
Laurels & Briary Specialist Residential Unit (MHLD)
(April 2025)
	· HIW undertook an unannounced inspection at Laurels & Briary Specialist Residential Unit on 29 & 30 April 2025.
· An immediate assurance letter was received highlighting actions required to address issues in relation to:
· Environmental, security and health and safety risks 
· Control of substances hazardous to health (cleaning & sanitizing products)
· Security of access to patient records
· An immediate improvement plan was completed and submitted in response and accepted by HIW.
· The draft report has now been issued with further improvements for consideration. Arrangements are in hand to respond by 30/06/2025.

	Ongoing & Upcoming
	

	HIW Inspection: Minor Injury Unit, NPTH 
(May 2025)
	· HIW undertook an unannounced inspection at the Minor Injury Unit (MIU) on 20 & 21 May 2025.
· No immediate assurances were required.
· The draft report is awaited from HIW.

	Upcoming Joint Inspection: Community Mental Health Team (Swansea North) at Ty Einon, Gorseinon 
(15 & 16 July 2025)

	· HIW has advised the Health Board of an upcoming joint inspection of this service by HIW and the Care Inspectorate Wales (CIW).
· HIW has been advised of service leads to support preparation and communications ahead of visit.
· Two documents have been requested for completion and submission by a deadline of 24 June 2025:
· A self-assessment document
· A service user list (to support sample selection)
· Service user and staff questionnaires have been provided.
· Lists of information required during the visit and persons required for interview have also been provided and steps being taken to prepare for this.





3.2 HIW FINAL REPORTS – SUMMARY FINDINGS

The summarised findings of the most recent final inspection reports are presented in the following sections:

3.2.1 HIW IR(ME)R Inspection: Diagnostic Imaging, Singleton (Feb 2025)

HIW Summary of Findings:
	Quality of Patient Experience

Overall summary:
Patient responses to our questionnaire all rated the service as 'very good' or 'good'. Bilingual posters informed patients about X-rays and to advise staff if they might be pregnant or breastfeeding. Health promotion materials were displayed in waiting areas, covering topics like healthy lifestyles and smoking cessation.

Staff were observed being kind and courteous, going out of their way to support patients. Privacy and dignity were generally respected, with gowns and screens provided, although some changing cubicles were across a public corridor, posing potential dignity issues. The waiting area in CT2 was clean and newly refurbished, while other areas had peeling paint.
Patients told us they were treated with dignity and respect, with staff listening and answering questions. Most patients were involved in decisions about their care and received information on post-examination self-care. Waiting times were communicated effectively and the department had processes to assist patients with hearing, sight and reading difficulties. Bilingual appointment letters were sent, though they lacked information on procedure risks and benefits. Accessibility features included wheelchair access, translation services, and advocacy support.

This is what we recommend the service can improve:
• Include benefits and risk of procedures in the appointment letters.

This is what the service did well:
• Treating patients with dignity and respect
• Ensured the department was accessible.


	Delivery of Safe and Effective Care

Overall summary:
Employer’s procedures were in place as required by IR(ME)R with regular reviews and updates. Updated documents were uploaded to iPassport, a cloud-based system and staff were sufficiently informed via email and meetings. Staff electronically signed to confirm they had read the updated documents, ensuring compliance was monitored.

Based on conversations with the department, the self-assessment form completed and comparison with documents to the regulations, we noted that various updates to documentation were being introduced to reflect the recent amendments to the relevant regulations. Specific feedback in relation to individual employer’s procedures and documentation was shared as part of the review of the SAF during the inspection.

Local Diagnostic Reference Levels (DRLs) were established and monitored, with national DRLs appropriately used where local ones did not exist. Staff were aware of DRLs and the process to follow where DRLs were persistently exceeded.

The entitlement process for referrers, practitioners, and operators was described, with annual reviews during appraisals. Procedures for patient identification and pregnancy checks were in place, though some additional details needed to be included.

The procedure for clinical evaluation required additional detail regarding responsibility and the recording of clinical evaluation. Appropriate entitlement must support this role.

Accidental or unintended exposures were reported and discussed. Near misses were recorded and discussed internally at the Medical Exposure Group (MEG).

The employer’s procedures for operating the mini C-arm in theatres required further review and documentation updates.

This is what we recommend the service can improve:
• Update employer’s procedures and associated documents with the areas identified
• Relevant process needed to be amended to reflect the information in the various procedures.

This is what the service did well:
• Documents were kept in iPassport and staff were updated through this system of changes to documents
• Local DRLs were established where there was sufficient dose information
• Good clinical audits noted
• Medical Physics Expert support was good.





	Quality of Management and Leadership

Staff members who completed the questionnaires responded positively about the quality of care and support provided to patients. Most recommended the hospital as a good workplace.

The Chief Executive was designated as the employer under IR(ME)R 2017, with delegated tasks to other professionals. The management team was committed to learning from HIW's findings and making necessary improvements. Clear lines of leadership and responsibility were noted.

Staff were aware of the policies relevant to their practice and understood their roles under IR(ME)R and the health and care quality standards. Regular monthly meetings and online platforms facilitated information sharing.

Management engaged with staff through an open-door policy and regular presence in the department. Staff felt supported in raising concerns and reporting issues.

Induction and training programs were tailored to individual staff members, with competency assessments and mentorship. Staff understood the Duty of Candour standards, with training provided. Compliance with mandatory training was generally high, but online oxygen cylinder training needs improvement.

The department offered an out-of-hours service and staff were trained on all equipment before participating in night shifts.

Positive actions on health and wellbeing were noted, with low sickness levels and a good work-life balance.

This is what we recommend the service can improve:
• Ensure that training records and competency assessment records are clear and evidenced
• Engaging with staff with less favourable comments on the service.

This is what the service did well:
• Staff understood their roles under IR(ME)R
• Positive management engagement with the inspection process
• Compliance with mandatory training requirements
• Making the main department a positive place to work.






3.2.2 HIW Inspection: Birth Centre, Neath Port Talbot (February 2025)

HIW Summary of Findings:
	Quality of Patient Experience

Overall summary:
We witnessed staff welcoming women who attended the Birth Centre with care, kindness and respect. We found the staff worked well as a team to provide women and birthing people with a positive experience that was individualised and focussed on their needs. All women and birthing people received their care in a welcoming and homely environment.

This is what we recommend the service can improve:
• Ensure that healthy lifestyle information is available to help support women and their baby while they are pregnant
• Consider improving the hospital signage to the Birth Centre to help direct women and their birthing partners to improve their overall experience.

This is what the service did well:
• Feedback captured from women by the health board reported excellent feedback from services provided at the Birth Centre
• We witnessed staff welcoming women who attended the Birth Centre for routine appointments with care, kindness and respect
• Plans to develop in-reach work for further engagement and promotion of the Birth Centre in diverse and more deprived communities to increase the diversity of birthing people and families who use the centre.
 

	Delivery of Safe and Effective Care

Overall summary:
We saw robust arrangements were in place to provide women with safe and effective care. We were assured that safe and effective care was delivered to women and babies using this service. There were processes and audits in place, to manage risk and health and safety. The standard of record keeping was good and promoted appropriate choices for women. Records were clear, legible and well organised. We found there were clear processes in place for the management of clinical incidents, ensuring that information and learning is shared across the service.

This is what we recommend the service can improve:
• The health board must conduct a baby abduction drill at the Birth Centre and associated learning from the drill should be shared with staff members.

This is what the service did well:
• Clear and well communicated processes and criteria were in place to mitigate risk and ensure that women who wish to birth at the centre fall within the strict criteria and guidelines
• The implementation of an E- community digital workbook is notable practice that aligns with the lone worker policy and assists with sharing of the case load to ensure that no calls are missed
• Effective systems and policies were seen and described to us by staff for the management of medical emergencies.


	Quality of Management and Leadership

Overall summary:
A management structure was in place with clear lines of reporting and accountability. Managers were visible within the Birth Centre and comments say that they were approachable, friendly, kind and supportive. We saw well-functioning teams in place and given the that the service has recently re-opened after a long closure there is an acceptance that processes may need change on the back of staff or patient feedback and leaders are not afraid to propose changes.

This is what we recommend the service can improve:
• Ensure that arrangements for patient confidentiality and adherence to Information Governance and the General Data Protection Regulations (GDPR) 2018 are maintained at all times.

This is what the service did well:
• A daily safe staffing safety huddle took place which enabled constant scrutiny of the establishment
• Staff reported that they were encouraged to escalate if there were capacity issues. We saw that staff felt psychologically safe to challenge leaders appropriately and demonstrate a supportive and positive work environment
• Staff felt confident that they can raise concerns appropriately and spoke about a positive culture around Datix reporting and learning from incidents.




3.3 PROGRESS AGAINST ACTION AGREED FOLLOWING HIW REVIEWS

3.3.1 Health Board Directly Managed Services
The below table summarises the overall status of actions agreed for 11 services[footnoteRef:2] with improvement plans remaining open – detail is provided at Annex 1: [2:  Action plans delivered with partners or in response to national reports are covered at section 3.3.2.] 


TABLE 2: IMPROVEMENT PLAN PROGRESS 
	Number of Recommendations
	Number of Actions Agreed
	Number of Actions Completed
	Number of Actions Ongoing
	Number of Actions Overdue[footnoteRef:3] [3:  Reflect actions overdue at the point of the most recent updates received on each improvement plan.] 


	184
	336
	222
	114
	27



The figures above reflect:
· Closure & removal of the improvement plans for: 
· HIW Inspection: Assessment & Treatment Unit, MHLD (ref 03633) 
· HIW IR(ME)R Inspection: Nuclear Medicine, Singleton (ref 03429)
· Addition of the improvement plans relating to: 
· HIW IR(ME)R Inspection: Diagnostic Imaging, Singleton (Feb 2025)
· HIW Inspection: Birth Centre, Neath Port Talbot Hospital (Feb 2025)

Since last meeting improvement plans have been completed in respect of:
· HIW Inspection: ED Morriston (2022 ref 03129) - Annex 5
· HIW Inspection: Maternity Unit, Singleton (2023 ref 03513) - Annex 6
· HIW Inspection: Maternity Unit, Singleton (2024 ref 03645) - Annex 7

The completion of the two maternity reports has already been reported to the Board via the Maternity & Neonatal Gold Command Update Report in May 2025. The three inspections above have been agreed for closure and removal from the monitoring table in future reports.

The updates on improvement plan actions recently submitted to HIW, and next steps for those due for submission shortly are set out below:

TABLE 3: ARRANGEMENTS FOR PROVISION OF UPDATES TO HIW
	SUBJECT AREA
	UPDATE TIMESCALES

	HIW Inspection: 
Tonna Hospital, Suite 2, MHLD Service group
(Sep 2024 visit)
	As previously reported, following publication of this inspection’s final report on 02/01/2025, the Health Board submitted a three-month progress update on 26/02/2025.

The update has since been accepted by HIW.


	HIW Inspection: Emergency Department (ED), Morriston
(Nov 2024 visit)
	Following publication of the final report on 05/03/2025, an update on progress was provided to HIW on 09/06/2025. See Annex 8.

This was the first inspection for which the AMAT system has been the primary source of progress information to generate an update for HIW. The process has identified some improvements to use of the system for the next inspections. 

A further update will be provided when feedback is received from HIW.


	HIW National Review: Do Not Attempt
Cardiopulmonary Resuscitation
(DNACPR) Decisions for Adults
in Wales
(May 2024)
	HIW wrote to health boards on 06/03/2025 seeking updates on progress against the National Report on DNACPR. The SBU update was submitted on 03/04/2025 – Annex 9.




For other subject areas, the progress table at Annex 1 presents information on internal updates received from services by the Risk & Assurance team. 


3.3.2 Other HIW Reviews Including National/Joint Reviews 

National reviews and those requiring a joint response with partners are not included in sections above, but set out below:

a)	Local Review of Governance Arrangements at Swansea Bay UHB for the Provision of Healthcare services to Her Majesty’s Prison [HMP] Swansea

The last update requested by HIW in relation to the above was submitted in June 2023. An internal update on the position in February 2025 indicates that 37 of the 38 actions agreed following the HIW inspection have been completed – this continues to be position. The one remaining is relates to resources and matching capacity to demand. The risk associated with resources is captured within the health board risk register. There is no further update on this currently.

b)	National Review of Patient Flow (Stroke Pathway) 

There is no further update currently. As part of the HIW national review of Patient Flow, focusing on the stroke pathway, HIW conducted an onsite visit at Morriston Hospital on 26-28 April 2022. The report was published on 7 September 2023 and highlighted 50 recommendations for consideration by organisations. The SBU Health Board submitted its improvement plan on 30 October 2023. In response to a request from HIW, an update on progress was submitted in July 2024 (this was reported to the September 2024 QSC meeting). 

c) 	National Review of Mental Health Crisis Prevention in the Community (March 2022)

The above report made 19 recommendations. An update on progress was submitted to HIW in May 2024 (this was reported to the September 2024 QSC meeting). An internal update from the MHLD service group indicated that at the end of October 2024, of the 23 actions agreed to address the recommendations, 22 had been completed. The remaining action relates to the review of the community mental health services. In respect of this and as part of the MHLD Service Group modernisation board the Associate Service Director for MHLD is leading the Community Mental Health Services modernisation work-stream expected completion date for which is June 2025. This action remained open at the last update in February 2025.

d)	National Review of Maternity Services (Nov 2020) 

In June 2023, HIW requested an update from the Health Board on progress against the recommendations made in the National Review of Maternity Services report published in 2020. An updated progress table was submitted to HIW in July 2023 (this has been reported previously). The position in early October 2024 was that 97 of 101 actions have been completed. Following the reporting of completion of improvement plans for the 2019, 2023 and 2024 HIW inspections within maternity-related services to the Board in May 2025, the position on remaining actions relating to this national report is to be reviewed and reported via the new Perinatal Committee.

e)	Patient Safety, Privacy, Dignity and Experience whilst Waiting in Ambulances during Delayed Handover (Oct 2021)

The progress updates against the above are coordinated by EASC. The last progress updates submitted to HIW by EASC was reported to the last meeting. There is no further update currently. Future updates on this will be reported to the Committee when further updates are provided by EASC. There are no updates at this time.

f)	HIW National Review: Mental Health Discharge (April 2023)

Following a review of the quality of discharge arrangements for adult inpatients in mental health units at one health board in Wales, HIW requested that other heath boards assess their arrangements against recommendations raised there and develop improvement plans to respond to areas for improvement. SBU submitted its improvement plan in April 2023, identifying eight actions to take forward. An internal update on the status of action as of October 2024, indicated 5 of the 8 actions agreed had been completed. There is no further update on this currently.

g) 	HIW National Review of DNACPR (May 2024)

HIW published a national report following its Review of Do Not Attempt Cardiopulmonary Resuscitation (DNACPR) Decisions for Adults in Wales in May 2024 and asked organisations to submit action plans to address recommendations made. SBU submitted its action plan in August 2024. As noted earlier, an update was submitted to HIW in April 2025, recording 9 of 21 actions as complete and refreshing actions and timescales where appropriate (Annex 9).


3.3.3	PRIMARY CARE CONTRACTORS – HIW REPORTS ISSUED

Responsibility for addressing concerns raised by HIW inspections within independent contractors, rests with the independent contractors. The following table presents for information, reports shared with the Health Board by HIW following visits to independent contractors:
 
TABLE 4: INDEPENDENT CONTRACTORS
	INDEPENDENT CONTRACTOR
	COMMENTS

	03767 Harbourside Medical Centre
	· Inspection took place 10/10/2024
· One immediate concern was resolved during the inspection itself and no further immediate improvement actions identified.
· An improvement plan was agreed between HIW and the practice
· The report was published 10/01/2025.

	03617 Kings Road Surgery (Mumbles)
	· Inspection took place 10/12/2024
· There were no immediate assurances required
· An improvement plan was agreed between HIW and the practice
· The report was published 10/03/2025.



Additionally, a three-month follow up letter has been issued by HIW accepting progress made against the improvement plan previously submitted by St James Dental Practice (ref 03562).

The above inspection outcomes have been shared with colleagues within the Primary, Community & Therapies Service Group for information.

3.4 UPCOMING & RECENT REVIEWS BY OTHER EXTERNAL BODIES

Since the last update the following external reviews/inspections have been highlighted to the Risk & Assurance team:

TABLE 5: OTHER EXTERNAL REVIEWS/INSPECTIONS
	REVIEW/INSPECTION
	FURTHER INFORMATION

	Natural Resources Wales Radioactive Substances Regulations: Neath Port Talbot Hospital 23/11/2024
	Natural Resources Wales visited NPTH on 23/11/2024 to perform a compliance inspection of the radioactive substances regulations and the associated site permits. This was a scheduled visit based in the Radiology Department (Nuclear Medicine) and not in reaction to any concerns.

The Inspector subsequently issued two compliance assessment reports to the Health Board in December 2024 relating to each site permit: one for sealed radioactive sources and one for open sources/radioactive waste. 

A single breach of the regulations was identified together with a small number of remedial actions. The breach related to security of sealed sources and the Head of Radiation Physics has ensured that this has been rectified with the lead nuclear medicine radiographer and the site lead radiographer. 


	Office of Nuclear Regulation inspection
Singleton Hospital 14/04/2025

	The Office of Nuclear Regulation (ONR) visited Singleton hospital on Wednesday 14/05/2025 to inspect compliance with regulations governing the transport of radioactive materials. This mostly relates to radiopharmacy and the inspection was coordinated by the nuclear medicine team, supported by the SBU Radiation Protection Advisor. The ONR has a wide remit as health and safety regulators and inspections can extend to cover other radiation safety legislation.

Feedback on the day of the inspections did not highlight any findings of critical importance. A draft report setting out minor findings and improvement recommendations was received on 09/06/2025. Advisory points have been raised for response by 30/06/2025. 

A further update will be provided following submission of the Health Board response and feedback from the inspector.


	Pharmacy (Cefn Coed Hospital): Medicines & Healthcare Products Regulatory Agency (MHRA) Inspection 22/05/2025
	The MHRA have conducted an inspection in respect of The Human Medicines Regulation 2012 at the Pharmacy Department, Cefn Coed.

The report and covering letter – Annex 10a – were issued on 29/05/2025 indicating “serious deficiencies in [health board] operations which could provide grounds under Regulation 26 of the Human Medicines Regulations 2012 for the Licensing Authority to take formal action against [the health board] licence and to require the issue of a Statement of non-compliance with GDP.”
(Guidelines on Good Distribution Practice of Medicinal Products for Human Use)

A letter of reply and completed action plan have been submitted (04/06/2025) in accordance with the 7-day timescale stipulated – Annex 10bcd.

A further update will be provided following submission of the Health Board response and feedback from the inspector.


	LLAIS Report: Having a baby in Neath Port Talbot
and Swansea
May 2025
	LLAIS has published a report of the experiences of maternity and neonatal services in the Health Board. A copy can be found here: Experiences of maternity and neonatal services in Swansea Bay University Health Board_0.pdf.

Consideration will be given to improvement actions alongside the outcome of the external review of Maternity & Neonatal services which is expected to report shortly.


	WRP Consent Assessment 2025-2026

	The Welsh Risk Pool (WRP) has written to Chief Executives across NHS Wales notifying of an upcoming review of progress made in organisations in relation to Decision Making & Consent.  See Annex 11.

The format of the WRP Consent Assessment is a two-fold process, which commences with a self-assessment and evidence collation by each health body. A process of analysis by the WRP Safety & Learning Team will then be undertaken, which may involve follow-up questions to health bodies and requests for additional evidence.

A draft report will be provided for factual accuracy review and to support the development of an improvement plan. 

The deadline for submissions is 31st July 2025. Within SBU, the Clinical Audit & Effectiveness Manager is collating evidence for submission via the online tool provided. The Executive Medical Director will provide sign-off before submission.






3.5 OTHER MATTERS FOR INFORMATION

In addition to the above, the Health Board has received assurance requests and correspondence from HIW on several other matters[footnoteRef:4]: [4:  Following the reporting of responses to HIW assurance requests, they will be removed from the list of requests until further correspondence is received from HIW.] 


· Assurance Request CAS-INVES-12572
HIW wrote on 29/01/2025 requesting assurance regarding an unexpected death at Morriston; in particular, an update on the findings and actions implemented following the serious incident investigation, with details of any immediate actions implemented, whilst the investigation is ongoing, to mitigate the risk of similar incidents occurring again in the future. A response was provided on 04/02/2025. 

Further information was provided to supplement this on 13/02/2025 and the Health Board indicated the intent to undertake a thematic review of like incidents and provide the final investigation report relating to this incident when concluded. 

In response to a request within a subsequent letter from HIW on 28/03/2025, the thematic review was submitted on 10/04/2025.

A further letter from HIW on 16/05/2025 written following a meeting held in accordance with its escalation process, requested further information as follows:
· Update on or copy of the serious incident investigation report, in relation to incident which occurred at Morriston Hospital on 26 February 2025.
· Action plan for Thematic Review of Self-Harm and Suicide Incidents within Non-Mental Health Settings in SBUHB
· Copy of status report on ligature risk assessments referenced in the thematic report
· Updated action plans for the three national reported incidents which occurred in Morriston Hospital.

A response was submitted on 27/05/2025. Another update will be reported if further requests/feedback is received from HIW.

· Assurance Request CAS-INVES-12799
HIW wrote on 18/02/2025 requesting assurance in respect of concerns raised in relation to care, cleanliness/infection control and responsiveness to calls in maternity services in Singleton Hospital. An initial response was provided on 03/03/2025 and supplementary information provided on 21/03/2025. Another update will be reported if further requests/feedback is received from HIW.

· Assurance Request CAS-INVES-12816
Following the Health Board notification to HIW of an IR(ME)R[footnoteRef:5] incident that took place in Radiotherapy Department at Singleton Hospital on 12/02/2025,  [5:  IR(ME)R = Ionizing Radiation (Medical Exposure) Regulations] 

HIW wrote on 18/02/2025 requesting completion and submission of a detailed investigation. This was submitted on 04/04/2025 and accepted by HIW.

· Assurance Request CAS-INVES-11965
Following the Health Board notification to HIW of an IR(ME)R incident that took place within Diagnostic Imaging at Morriston Hospital on 14/10/2024, HIW wrote on 08/11/2024 requesting completion and submission of a detailed investigation. This was submitted on 04/04/2025 and accepted by HIW.

· Assurance Request CAS-INVES-12439 
Following the Health Board notification to HIW of an IR(ME)R incident that took place within the Radiology Department at Singleton Hospital on 30/12/2024, HIW wrote on 09/01/2025 requesting completion and submission of a detailed investigation. This was submitted on 27/05/2025 and accepted by HIW.

· Assurance Request CAS-INVES-13012
HIW wrote on 20/03/2025 requesting assurance in respect of concerns raised in relation to the use of surge beds on one of the wards at Morriston and arrangements in place to maintain dignity and privacy, and to respond to potential emergencies. A response was provided on 26/03/2025. Another update will be reported if further requests/feedback is received from HIW.

· Assurance Request CAS-INVES-13055
HIW wrote on 02/04/2025 requesting assurance in respect of concerns relating to the provision of Responsible Clinicians for mental health patients. A response was provided on 28/04/2025. Another update will be reported if further requests/feedback is received from HIW.

· Assurance Request CAS-INVES-13114
HIW wrote on 28/03/2025 requesting assurance in respect of an incident of self-harm by a patient at Morriston on 26/02/2025; in particular, further information regarding this incident, including assurances on any investigation completed, learning from the incident and actions implemented to mitigate the risks of similar incidents occurring again in the future. A response was provided on 10/04/2025.

As per CAS-INVES-12572, a further letter from HIW on 16/05/2025 written following a meeting held in accordance with its escalation process, requested additional information. See above for details of information requested and response provided.  Another update will be reported if further requests/feedback is received from HIW.

· Assurance Request CAS-INVES-13771
HIW wrote on 16/06/2025 seeking assurance in respect of concerns relating to furniture within a mental health ward at Neath Port Talbot Hospital. A response was provided on 20/06/2025. Another update will be reported if further requests/feedback is received from HIW.



4. FINANCIAL IMPLICATIONS

It is possible that actions to address some issues raised in external reviews and inspections may require resources. However, this report does not make any recommendations with financial implications. 


5. RECOMMENDATIONS

Members are asked to:
· RECEIVE the update in relation to external reviews and the health board responses to issues raised.

· CONSIDER any areas requiring further assurance.
· 

	Governance and Assurance

	Link to Enabling Objectives
(Please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐

	
	Co-Production and Health Literacy
	☐

	
	Digitally Enabled Health and Wellbeing
	☐

	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High-Quality Care
	☒

	
	Partnerships for Care
	☐

	
	Excellent Staff
	☐

	
	Digitally Enabled Care
	☐

	
	Outstanding Research, Innovation, Education and Learning
	☐

	Health and Care Standards

	(Please choose)
	Staying Healthy
	☒

	
	Safe Care
	☒

	
	Effective Care
	☒

	
	Dignified Care
	☒

	
	Timely Care
	☒

	
	Individual Care
	☒

	
	Staff and Resources
	☒

	Quality, Safety and Patient Experience

	HIW inspections may identify issues impacting upon the quality or safety of services, or the experiences of those affected by them. This report aims to provide assurance on actions taken to address issues.

	Financial Implications

	It is possible that actions to address some issues raised in HIW inspections may require resources. However, this report does not make any recommendations with financial implications.

	Legal Implications (including equality and diversity assessment)

	HIW inspections may identify areas of non-compliance with legislation. This report aims to provide assurance on actions taken to address issues.

	Staffing Implications

	HIW inspections may identify issues related to the staffing of services e.g. staffing numbers, or staff training/competency, or the solutions to other issues raised may have implications in terms of staff resources. This report aims to provide assurance on actions taken to address issues.

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

	The work of HIW provides an independent view of issues and risks within services. In addressing matters arising from reviews and inspections, the health aims to understand the causes of issues to prevent them from re-occurring.

	Report History
	This is report is based on the June 2025 inspections report to Quality & Safety Group, with updates where appropriate.

	Appendices
	Annex 1: Progress Against Action Previously Agreed
Annex 2: HIW Diagnostic Imaging, Singleton Hospital – Final Report
Annex 3abc: HIW IRMER C-Arm Assurance correspondence
Annex 4: HIW Birth Centre, NPTH – Final Report
Annex 5ab: HIW 2022 ED Morriston IIP & IP Completion
Annex 6: HIW 2023 Maternity Singleton IIP & IP Completion
Annex 7: HIW 2024 Maternity Singleton IIP & IP Completion
Annex 8: HIW 2024 ED Morriston IIP & IP Update
Annex 9: DNACPR Progress Update to HIW (03/04/2025)
Annex 10abcd: MHRA letter & report: Pharmacy, Cefn Coed Hospital & SBU letter of reply and action plan
Annex 11: WRP Consent Assessment 2025-2026
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