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	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
	Neil Thomas, Assistant Head of Risk & Assurance

	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:
· HIW has issued an embargoed final report following its inspection of Radiotherapy Singleton. It will be brought to the next Committee meeting, following its formal publication. 
· HIW has accepted the Health Board improvement plan submitted in response to its inspection of Rowan House and published its final report.
· A draft report has been received from HIW in relation Maternity Services, Singleton Hospital. An improvement plan is in development for submission shortly.
· HIW inspected services at Caswell Clinic in February 2026. There were no immediate assurance points. A report is awaited.
· HIW inspected Ward D at Morriston Hospital in March 2026. Several areas were raised for immediate assurance. An immediate improvement plan has been submitted. HIW feedback is awaited.
· A second improvement plan update in relation to the Minor Injury Unit, NPT Hospital, was submitted to HIW in February 2026 and accepted. 

	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 Inspection 03972: Radiotherapy Singleton

	· HIW undertook an inspection of this service on 27-28 January 2026.
· No immediate assurances were requested
· A final report was received by the Health Board on 10/04/2026. This is embargoed pending publication (planned date 30/04/2026). The report will be brought to the next meeting.


	HIW Inspection 03938: Rowan House, MHLD

	· HIW inspection was undertaken at Rowan House on 06-07 January 2026.
· No immediate assurances were requested
· A draft report was received by the Health Board and the improvement plan submitted in response was accepted by HIW.
· A final report was published on 09/04/2026. See copy at Annex 2.





	Draft Report Stage
	

	HIW Inspection 03879: Maternity Services, Singleton
	· HIW inspection of Maternity services at Singleton was undertaken on 16-18 January 2026.
· One area was raised for immediate assurance relating to the need for consistent checking and recording of resuscitation equipment. 
· An immediate improvement plan was submitted by health Board and accepted by HIW
· A draft report has been received by the Health Board and an extended deadline of 21/04/2026 agreed for response. An improvement plan is in development.


	Ongoing & Upcoming
	

	HIW Inspection (reference tbc): 
Caswell Clinic MHLD
	· HIW inspection of Caswell Clinic at Glanrhyd Hospital was undertaken on 23-25 February 2026.
· No immediate assurances were requested of Swansea Bay UHB. However, HIW has written to Cwm Taf Morgannwg UHB, seeking assurances on environmental / estate matters.
· The HIW draft report is awaited.


	HIW Inspection 03923: Ward D Morriston
	· HIW inspection of Ward D at Morriston was undertaken on 17-18 March 2026.
· Immediate assurances were requested on several areas: 
· The use of patient identification bands.
· The use of surge beds (noting privacy & IPC implications); maintaining consistency of staffing levels; the use of student nurses; and risk assessments to manage overcrowding. 
· The timeliness of rectification of environmental matters; the disposal of PPE equipment; the review of bed capacity & spacing; and the use of housekeeping staff to clean the ward.
· The completion of patients’ needs assessments and secure storage of records. 
· An immediate Improvement Plan has been submitted. 
· Feedback is awaited.





3.2 HIW FINAL REPORTS – SUMMARY FINDINGS

There are no new final reports received since the last meeting to summarise for this meeting. 


3.3 PROGRESS AGAINST ACTION AGREED FOLLOWING HIW REVIEWS

3.3.1 Health Board Directly Managed Services
This report presents the position following receipt of updates received to the end of March 2026. The table below summarises the overall status of actions – detail is provided at Annex 1:

TABLE 2: IMPROVEMENT PLAN PROGRESS 
	
	Inspection Plans Open
	Improvements Required
	Actions Agreed
	Actions Complete
	Actions Ongoing
	Actions Overdue[footnoteRef:1] [1:  Actions overdue at the point of the most recent reporting period.] 


	Last Meeting
	13
	230
	404
	312
	92
	80

	This Meeting
	13
	241
	447
	324
	123
	122



Supporting notes:

· HIW Inspection 21193 Tawe Clinic (March 2022) 
Since the last meeting this inspection was approved for closure by the Executive Director of Nursing & Patient Experience in recognition that the last remaining action related to estate/environmental issues and these have been raised afresh in the more recent HIW inspection. This has been removed from the figures above.

· HIW Inspection 03641 Tawe Clinic (Oct 2025) 
The most recent Tawe Clinic inspection has been set up within AMAT and is included amongst open inspection plans at Annex 1, but figures in respect of actions and progress against them are currently being reviewed for the first update to HIW and will be added to the above table when signed off and submitted (the inspection is not included in the table above currently but will be reflected in the next report).

· HIW Inspection 03871 CMHT (Ty Einon) (Jul 2025)
The improvement plan and update position provided to HIW in January 2026 is now reflected in figures above.

· HIW Inspection 04072 Laurels & Briary (Apr 2025)
The service has confirmed all actions complete for this inspection. It will be removed from figures following sign off at the next Quality & Safety Group and closure position reported to the Committee.

· HIW Inspection 03750 Birth Centre NPTH (Feb 2025)
The service has confirmed all actions complete for this inspection. It will be removed from figures following sign off at the next Quality & Safety Group and closure position reported to the Committee.

· HIW Inspection 03938 Rowan House (Jan 2026)
Following confirmation of acceptance of the health board improvement plan on 27/03/2026, this improvement plan is being set up on the AMAT system for tracking of progress (not included in above figures).

The accuracy of assurance is dependent on the timely and consistent updating of actions within AMAT (or by other means eg updated improvement plan documents have been accepted where necessary to meet external reporting timescales). Some of the increase in overdue actions within some improvement plans reflects delays in updating the system fully rather than operational slippage. Work is underway with Service Groups to promote improvements to the timeliness and effectiveness of AMAT entries. This will be reinforced through the monthly Executive Performance Review process. 

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 03903: Minor Injury Unit, NPTH 
(May 2025 visit)
	Following this inspection HIW published the final report on 28/08/2025. SBU submitted an update on progress on 14/11/2025 (this has been shared previously). 

The update was accepted by HIW but, noting the number of actions remaining for completion in January 2026, HIW requested that a further update on progress be submitted. The initial January target for this was extended to February to accommodate extraordinary service pressures and to allow for update on actions targeted for the end of the month. A second update was provided in February indicating greater progress made with completion of actions. See Annex 3.

It has been accepted by HIW.


	HIW Inspection 03641:
Tawe Clinic, Cefn Coed
	The final report was issued by HIW on 19/01/2026, with request for an update on progress within 3-months.

Arrangements have been made to provide an update to HIW by 17/04/2026. A further update will be brought to the next meeting.


	HIW Inspection 03938: Rowan House, Cefn Coed

	HIW published this report on 09/04/2026. 

Arrangements have been made to provide an update to HIW by 10/06/2026.




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 

No updates have been sought on previously published national reviews for this report. 

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, correspondence shared with the Health Board by HIW (up to end March 2026) following visits to independent contractors:
 
TABLE 4: INDEPENDENT CONTRACTORS
	INDEPENDENT CONTRACTOR
	COMMENTS

	03884 MyDentist, Baglan
	· HIW wrote to this practice on 30/01/2026 accepting its three-month progress update on its existing improvement plan.


	03938 Hawkins Practice, Swansea
	· HIW wrote to this practice on 26/01/2026 following previous issue of a draft report, accepting its improvement plan submitted in response. 


	04017 Gowerton Medical Centre
	· HIW wrote to this practice on 23/03/2026 accepting a progress update on its existing improvement plan.


	04031 Killay Surgery, Swansea
	· HIW wrote to this practice on 13/03/2026 accepting a progress update on its existing improvement plan.


	04036 Clase Surgery, Swansea
	· HIW wrote to this practice on 25/03/2026, following an inspection undertaken on 19/01/2026, presenting the final inspection report




The above inspection correspondence has 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 report the following external reviews / updates have been highlighted to the Risk & Assurance team:

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

	Pharmacy (Cefn Coed Hospital): Medicines & Healthcare Products Regulatory Agency (MHRA) Inspection 22/05/2025
	Previously reported to QSC:
· The MHRA conducted an inspection in respect of The Human Medicines Regulation 2012 at the Pharmacy Department, Cefn Coed.
· As at the end of November 2025, Pharmacy colleagues confirmed all actions due have been completed, with one remaining (due January 2026). 

Update:
· The last action remaining related to conduct of a transport temperature exercise. This has since been superseded, following a switch to a different courier. Pharmacy colleagues indicate that the new courier arrangement provides greater regulatory compliance as they are a WDA(H) holder and will be required provide the Health Board with validated transport conditions under the terms of their licence and the Technical Agreement between SBUHB and the company. This closes the last remaining matter.


	Welsh Risk Pool Decision Making and Consent Assessment 2025-26

	The Welsh Risk Pool (WRP) has issued its draft report on Decision Making and Consent to Examination & Treatment Standards in NHS Wales. 

The WRP has requested a response by 12pm Friday 01/05/2026. The Health Board response is being coordinated by the Executive Medical Director’s office. The Committee will be updated when the report is finalised.




3.5 OTHER MATTERS FOR INFORMATION

3.5.1	Assurance Request CAS-INVES-15405
	HIW wrote to the Health Board on 05/12/2025, requesting assurance following receipt of concerns raised by a patient in relation to the provision of aftercare associated with Section 117 of the Mental Health Act. A response was submitted on 11/12/2025.

3.5.2	Assurance Request CAS-INVES-15622
	HIW wrote to the Health Board on 23/12/2025, requesting assurance following receipt of concerns in relation to the quality of care provided on one of the wards at Cefn Coed Hospital. A response was submitted on 12/01/2026.

3.5.3	Assurance Request CAS-INVES-15577
	HIW wrote to the Health Board on 09/01/2026, requesting assurance following receipt of concerns raised by a patient in relation to the provision of translation services whilst an inpatient on one of the wards at Cefn Coed Hospital. A response was submitted on 22/01/2026.

3.5.4	Assurance Request CAS-INVES-15782
	HIW wrote to the Health Board on 20/01/2026, requesting assurance following receipt of concerns raised relating to working conditions and management at the Pathology Department of Princess of Wales hospital. A response was submitted on 12/02/2026.

3.5.5	Assurance Request CAS-INVES-15864 & 15866
	HIW wrote to the Health Board on 23/01/2026, requesting assurance following receipt of concerns received in relation to: the placing of patients under increased observation; the provision to patents of documentation regarding patient detention; the making of reasonable adjustments in accordance with protected characteristics; and the staff conduct towards patients. A response was submitted on 05/03/2026.

3.5.6	Assurance Request CAS-INVES-15905
	HIW wrote to the Health Board on 02/02/2026, requesting assurance in relation to concerns surrounding the Health Board’s decision to relocate beds and staff from Gorseinon to Singleton. A response was submitted on 10/02/2026.

3.5.7	Assurance Request CAS-INVES-15906
	HIW wrote to the Health Board on 04/02/2026, requesting assurance following receipt of concerns regarding the allocation of Band 4 staff to duties typically undertaken by registered nurses within a district nursing team. A response was submitted on 11/02/2026.

3.5.8	Assurance Request CAS-INVES-15960 (IR(ME)R incident)
	HIW wrote to the Health Board on 26/01/2026, acknowledging notification of an IR(ME)R incident that took place in the PET-CT Department at Singleton Hospital on 08/01/2026, and requesting submission of a detailed investigation. A report was submitted to HIW on 02/04/2026.

3.5.9	Assurance Request CAS-INVES-16064
	HIW wrote to the Health Board on 04/02/2026, requesting assurance following receipt of concerns in relation to issues and patient safety risks on one of the wards at Singleton Hospital. A response was submitted on 11/02/2026.

3.5.10 Assurance Request CAS-INVES-16122
	HIW wrote to the Health Board on 12/02/2026, requesting assurance following receipt of a concerns raised in relation to neonatal and postnatal care at Singleton Hospital. A response was submitted on 23/02/2026.



3.5.11 Assurance Request CAS-INVES-16135
	HIW wrote to the Health Board on 22/01/2026, requesting assurance in relation to governance and assurance arrangements relating to the Health Board’s recorded risk of unlawful and lapsed detentions under the Mental Health Act, and risk associated with backlogs and capacity shortfalls in relation to deprivation of liberty safeguards. A response was submitted on 23/02/2026.

3.5.12 Assurance Request CAS-INVES-16202
	HIW wrote to the Health Board on 26/02/2026, requesting assurance following receipt of concerns raised in relation to blood services across the health board. A response was submitted on 16/03/2026.

3.5.13 Assurance Request CAS-INVES-16253
	HIW wrote to the Health Board on 05/03/2026, requesting assurance in relation to concerns received and associated risks to patients, in the Emergency Department at Morriston Hospital. A response was submitted on 13/03/2026.

3.5.14 Assurance Request CAS-INVES-16261
	HIW wrote to the Health Board on 02/03/2026, requesting assurance following receipt of concerns in relation to a patient Section 117 Aftercare for a patient previously detained under the Mental Health Act. A response was submitted on 06/03/2026.

3.5.15 Assurance Request CAS-INVES-16306 (IR(ME)R incident)
	HIW wrote to the Health Board on 26/01/2026, acknowledging notification of an IR(ME)R incident that took place in the PET-CT Department at Singleton Hospital on 08/01/2026, and requesting submission of a detailed investigation. The deadline for submission is 22/05/2026.

3.5.16 Assurance Request CAS-INVES-16445 (IR(ME)R incident)
	HIW wrote to the Health Board on 26/01/2026, acknowledging the notification of an IR(ME)R incident that took place in the Radiology Department at Morriston Hospital on 13/02/2026, and requesting submission of a detailed investigation. The deadline for submission is 03/06/2026.

3.5.17 Assurance Request CAS-INVES-16343 
	HIW wrote to the Health Board on 01/04/2026, requesting assurance following receipt of concerns in relation to governance, leadership and culture at the Welsh Fertility Institute. The deadline for response is 10/04/2026.

3.5.18 Deaths in Custody
The Health Board has been in correspondence with HIW to support the investigation of several deaths-in-custody at various stages:
· MW: a draft report was received following the HIW clinical review and SBU action plan submitted to HIW on 23/03/2026.
· KP: Following receipt of a final HIW report and submission of the SBU action plan on 16/12/2025, further action has been taken to correct an error within the medical record for one prisoner, following correspondence with HIW.
· LN: A draft report has been shared with the Health Board by HIW for factual accuracy check. The target for response is 21/04/2026.

In respect of each of the assurance requests received above, further updates will be provided to the Committee should further enquiries be made by HIW.

In addition to the above, the Health Board has received the HIW Strategy 2026-2030. This will be taken to the Quality & Safety Group in May and then brought to the next meeting of this Committee.

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 report is an update of the report received in February 2026. 


	Appendices
	Annex 1: Progress Against Action Previously Agreed
Annex 2: HIW Final Report – Rowan House
Annex 3: HIW MIU NPTS Update Feb 2026
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