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	The aim 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

	Final reports have been published following the HIW inspection at Taith Newydd (Low Secure), Glanrhyd; and the Joint HIW/Care inspectorate Wales Assurance Check at the Community Learning Disabilities Team (CLDT) for Neath & Port Talbot.

A HIW inspection is upcoming within the Nuclear medicine Department at Singleton Hospital on 6-7 October 2026.

The report provides an updated position on progress against previously agreed improvement plans. Since the last meeting an update has been provided to HIW on progress at Ward D Morriston; additionally, following the update provided to HIW on Rowan House and reported at the last Committee meeting, remaining actions have been completed and the improvement plan closed.


	Decision / Action required
	No

	Recommendations

	Members are asked to:
· RECEIVE FOR ASSURANCE the update in relation to external reviews and the health board responses to issues raised.
· CONSIDER any areas requiring further assurance.



INSPECTION REPORT

1. INTRODUCTION

1.1	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.

2. BACKGROUND

2.1	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. 

2.2	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. 

2.3	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, where provided to the Risk & Assurance team.



3. GOVERNANCE AND RISK ISSUES

	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 ACTIVITIES

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:
	
	SUBJECT AREA
	STATUS / COMMENTS

	Final Report Stage

	HIW Inspection 04607: Taith Newydd (Low Secure), Glanrhyd
	· A HIW unannounced inspection was undertaken at the Rowan and Cedar wards of the Low Secure Unit at Glanrhyd Hospital on 18-20 May 2026.
· There were no immediate assurance points.
· The draft report was received on 01/07/2026. The Health Board’s improvement plan was submitted on 21/07/2026.
· The improvement plan was not accepted (24/07/2026). HIW set out areas to address to support its acceptance in respect of 5 of the 28 points raised to show:
· how environmental risks are managed from identification through to resolution; 
· how management monitor, challenge and escalate overdue issues and how the Health Board gains assurance that environmental risks are addressed within appropriate timescales; 
· evidence that the issues we identified have been addressed and that the process is delivering real improvements.
· A revised improvement plan was submitted on 03/08/2026. This was accepted by HIW.
· A final report was issued on 07/08/2026. A copy is attached at Annex 2.


	Joint Assurance Check 04622: NPT CBC & SBU - Community Learning Disabilities Team (CLDT)
	· The Health Board received a letter from HIW on 27/04/2026, announcing an upcoming joint assurance check by Care Inspectorate Wales and Healthcare Inspectorate Wales of the care and support for adults with learning disabilities in the Neath Port Talbot area. 
· Onsite activity was undertaken on 9-11 June 2026, and the inspection bodies worked across the Health Board and Neath Port Talbot Local Authority.
· The Health Board responded to the subsequent draft report and an improvement plan was agreed with HIW.
· The final report has now been published. A copy is attached at Annex 3.


	Draft Report Stage

	Nil
	

	Ongoing & Upcoming

	HIW National Review: Child Safeguarding
	· The Health Board received a letter from HIW on 14/05/2026, announcing a national focused review into child safeguarding arrangements in health boards and trusts, which will align with Section 5 of the Wales Safeguarding Procedures (WSP) relating to allegations or concerns about practitioners or people in positions of trust.
· The review has been undertaken in stages:
· Evidence gathering exercise (by 27 May 2026)
· Interviews (originally 10-17 June)
· HIW has held its interview with the Health Board Safeguarding leads and Workforce attended in support.
· The final item of supporting information was submitted to HIW on 06/08/2026.

The next update on this will be provided when the Health Board receives further correspondence / report from HIW.


	HIW Inspection 04542 (Upcoming): 
Nuclear Medicine, Singleton
	· SBU received a letter from HIW on 01/07/2026 providing notification and details of a planned IR(ME)R inspection within this service on 6-7 Oct 2026.
· A nominated service lead (the Head of Nuclear Medicine Physics) has been provided to HIW to support preparation.
· The self-assessment and supporting information were submitted to HIW on 11/09/2026.

A further update will be provided following the onsite visit.




3.2 	HIW FINAL REPORTS – SUMMARY FINDINGS

3.2.1	HIW Inspection 04607:
	Taith Newydd, MHLD (18-20 May 2026)

HIW Summary of Findings:
	Quality of Patient Experience

Overall summary:
We found a calm and therapeutic environment across both wards, with staff consistently treating patients with dignity, kindness and respect. Patients spoke positively about their care and described staff as supportive and responsive.

Care was delivered with dignity, kindness, and compassion. Interactions between staff and patients were calm and respectful, and patients told us that staff were kind and responded to their needs. Staff supported personal care sensitively, maintained privacy and encouraged patients to personalise their rooms to create a more homely environment, while ensuring appropriate safety arrangements were in place.

Care delivery was individualised and responsive, with patients supported to make choices about daily routines, activities, and meals. Care records reflected planning, multidisciplinary input, and family involvement where appropriate. However, we identified some inconsistency in how patient views and perspectives were recorded within care plans.

Patients received timely care, with staff responding promptly to requests for assistance and providing reassurance and de‑escalation when needed. Overall, systems supported communication, equality, patient rights, and safe, person‑centred care.

There was good availability of patient information, advocacy services and health promotion materials, and staff demonstrated a good understanding of patients’ needs.

However, we identified inconsistency in patient experience across wards, particularly in relation to catering provision, where patients on Rowan Ward reported concerns about the quality and choice of meals.

This is what we recommend the service can improve:
• Ensure consistency in catering provision across all wards
• Ensure patient views are consistently reflected in care planning.

This is what the service did well:
• Positive, respectful and therapeutic staff-patient interactions
• Strong advocacy provision and patient information


	Delivery of Safe and Effective Care

Overall summary:
We identified a mixed picture in relation to the delivery of safe and effective care.

There were areas of good practice, including detailed care planning, strong physical healthcare provision and appropriate safeguarding arrangements.

However, we identified concerns regarding environmental risks. These included ligature risks, damaged fixtures, compromised fire door safety and an unreliable alarm system. Some of these issues had the potential to affect patient and staff safety, including the risk of delayed staff response in an emergency.

Although the ligature and fire door safety risks were resolved during the inspection, we were informed that issues had previously been identified and escalated to estates but had not been addressed in a timely manner. The lack of timely resolution despite escalation is a significant concern and reduced our assurance that risks to patient and staff safety were being effectively identified, prioritised and addressed in a timely and sustained manner.

We also identified issues relating to record keeping, medicines management, infection control documentation and Mental Health Act compliance. These included disorganised patient records held across multiple systems, gaps in medication monitoring such as incomplete temperature checks, inconsistent recording of cleaning schedules, and omissions within statutory documentation, including incomplete Mental Health Act forms and a lack of clearly recorded capacity assessments.

This is what we recommend the service can improve:
• Timely resolution of environmental and estates risks
• Improvement in record keeping and unified systems
• Ensuring full compliance with Mental Health Act documentation.

This is what the service did well:
• Strong physical healthcare provision and GP in-reach service
• Appropriate safeguarding systems
• Good use of de-escalation and least restrictive practice.





	Quality of Management and Leadership

Overall summary:
We found a positive and improving culture at ward level, with staff describing supportive leadership, good teamwork and improved working relationships. Staff spoke positively about senior leaders, who were visible, approachable and engaged with ward teams.

However, we were not assured that governance arrangements were consistently effective in ensuring safe and sustainable service delivery. As set out in the delivery of safe and effective care section, environmental and estates risks had not always been resolved in a timely way despite escalation. This indicated weaknesses in oversight, prioritisation and action, particularly where issues had the potential to affect patient and staff safety.
We also found that several policies were out of date or overdue for review, and requirements within policies, such as competency assessments, were not consistently implemented in practice.

We also found that audit processes were not consistently effective in driving improvement. Although a range of audits were undertaken, these had not identified or addressed key issues identified during the inspection, including concerns relating to record keeping and environmental risks.

In addition, workforce pressures were impacting leadership capacity. Ward managers were frequently required to undertake administrative duties, which reduced their ability to focus on core leadership responsibilities, including oversight of clinical practice and staff support. Opportunities for structured staff engagement, such as team meetings, were also limited.

This is what we recommend the service can improve:
• Strengthen governance and policy oversight
• Improve workforce capacity to support leadership roles
• Strengthen staff engagement in service development.

This is what the service did well:
• Visible and supportive ward-level leadership
• Positive team culture and improved staff relationships.


3.2.2	CIW/HIW Joint Inspection 04622: 
	Community Learning Disabilities Team (16-18 February 2026)

CIW/HIW Letter & Improvement Plan – Key Extracts:
	Overall Summary:
(From final joint CIW/HIW letter)

Across the local authority and SBUHB, support for adults with learning disabilities is delivered by a committed and experienced workforce who place a strong emphasis on person-centred practice. Practitioners demonstrate a good understanding of people’s needs and work in a collaborative and responsive way to assess, plan and review care and support.

Multidisciplinary working is well embedded, particularly between local authority services and the learning disability health team. Established forums enable shared decision-making and coordinated responses. Professional relationships are positive and facilitate effective day-to-day communication and problem solving across agencies.

People benefit from continuity within teams and practitioners who know them well. Care and support is often delivered flexibly, with examples of creative and responsive approaches to meeting people’s needs. There is also evidence of constructive partnership working with external providers, particularly in relation to care planning and commissioning arrangements.

Safeguarding practice is well embedded within both the local authority and SBUHB, with established structures and a well‑developed understanding of roles and responsibilities. Practitioners demonstrate effective multi-agency working in managing risk and enabling people to remain safe.

These strengths provide a positive foundation for partnership working across the local authority and SBUHB, with many people benefiting from personalised, relationship‑based support from practitioners who know them well. However, this is not consistently experienced. There is variability in pathways, roles and responsibilities, and in the application of key processes, including advocacy, carers’ assessments, reviews, reassessment and aspects of health practice, including physical health monitoring. This can result in gaps in support for some people and, in some cases, delays in accessing timely support. This reflects increasing demand and complexity across services, with sustained caseloads and ongoing referrals placing pressure on capacity and responsiveness.

	
Areas for Improvement
(The below areas are taken from the Improvement Plan provided by HIW listing actions for the Health Board)

· Workforce capacity and specialist clinical roles
The health board should review workforce capacity, role clarity, caseload pressures, specialist skills and prescribing capacity to support timely and sustainable care.

· People’s rights, involvement and feedback
The health board should strengthen evidence that people are supported to understand their rights, take part in decisions and influence service improvement through feedback and co-production.

· Timely access, prevention and physical health
The health board should strengthen oversight of referrals, triage, waiting times, follow-up, Annual Health Checks and physical health monitoring to ensure timely and preventative care.

· Partnership governance, shared risk and discharge planning
The health board should work with partners to strengthen joint governance, information sharing, shared care planning, risk management, crisis response, discharge coordination and ownership of shared risks.

· Care records, care planning and carers’ assessments
The health board should improve the completeness, clarity and accessibility of care records and care plans, including allocation of responsibilities and consistent documentation of carers’ needs and assessments.

· Outcome monitoring
The health board should develop outcome measures to show the impact of the service on safety, wellbeing, independence, social inclusion and quality of life.

· Medicines management assurance
The health board should strengthen medicines management assurance arrangements, including records, policies, governance systems and oversight appropriate to the service model.





3.3	PROGRESS AGAINST HIW IMPROVEMENT PLANS

3.3.1	Health Board Directly Managed Services Action Status

Since the last meeting the Risk & Assurance Team has revised the approach to the presentation of performance data as recorded by the system. In particular:

1) Actions marked in AMAT by a service as complete pending review and approval at Service Group Director level, have been separated into a column of their own (‘Actions Pending Review’). Previously they remained in columns representing actions ongoing or overdue. This approach better represents progress recorded by services, while recognising remaining governance steps to support greater assurance in respect of their completion at Board level.

2) Previously, an ‘Actions Ongoing’ column recorded the total number of open actions, whether within their target dates or overdue – a further column then indicated which of those were overdue. Now columns for ‘in-date’ and ‘overdue’ actions count these separately. The small number of actions indicated by services as unable to complete are included in the overdue figure (irrespective of target date). Actions that cannot be completed will be considered alongside those that have been completed, by the Quality & Safety Group at the point at which the improvement plan is submitted for closure.

The status recorded as at 17/09/2026 is presented in the table below. Comparative data over time will resume from next meeting.

	
	Plans Open
	Improvements Required
	Actions Agreed
	Actions
Complete
	Actions
Pending Review
	Open Actions In-Date
	Open Actions Overdue[footnoteRef:1] [1:  Actions overdue at the point of the most recent reporting period.] 


	This Time
	18
	361
	729
	468
	93
	47
	121



The table at Annex 1 provides further detail on individual inspections. 

All open HIW inspection improvement plans are included in the above table with the exception of Taith Newydd (ref 04607) which is being set up with colleagues in the service currently.

Since the last meeting all actions within the Rowan House (ref 03938) improvement plan have been signed off as complete and its closure has been agreed via the Quality & Safety Group. A copy of the final, completed improvement plan is attached at Annex 4.

All figures above are now generated from AMAT with the exception of two services, for which earlier manual submissions are reflected. Steps are being taken within services to update figures in the system. We anticipate the improvements to become visible over coming months as updates are taken through local governance meetings and the system is updated. The need to drive actions and update the system continues to be reinforced through the monthly Executive Performance Review process and reported via the Quality & Safety Group inspections reports. 

To assist individual users of the AMAT system, and to improve the effectiveness of the system for reporting of progress, a more detailed User Guide has been developed, to supplement the Standard Operating Procedures already in place, and shared with service users via the Quality & Safety Group. 
3.3.2	Progress Updates to HIW

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

	SUBJECT AREA
	UPDATE TIMESCALES

	SUBMITTED
	

	HIW Inspection 03938: Rowan House, Cefn Coed

	HIW published this report on 09/04/2026. 

An update was provided to HIW on 15/06/2026 (previously shared with QSC). HIW accepted the update. Since then, all improvement plan actions have been completed (as noted in section above).
 

	HIW Inspection 03923:
Ward D Morriston
	The final report was issued by HIW on 30/04/2026. An update was submitted to HIW on 17/09/2026 – See Annex 5. Feedback is awaited.


	UPCOMING
	

	HIW Inspection 3879: 
Maternity Services Singleton

	The final report was issued by HIW on 01/05/2026. Arrangements have been made to provide an update to HIW by 30/09/2026.


	HIW Inspection 04617:
Ward 3 Singleton
	The final report was issued by HIW on 17/07/2026. Arrangements have been made to provide an update to HIW by 16/10/2026.


	HIW Inspection 04081: 
Caswell Clinic
	The final report was issued by HIW on 08/06/2026. Following agreement to an extended timescale to capture a greater number of actions targeted for completion, arrangements have been made to provide an update to HIW by 16/10/2026.


	HIW Inspection 04607: 
Taith Newydd
	The final report was issued by HIW on 10/08/2026. Arrangements have been made to provide an update to HIW by 06/11/2026.





3.4	PRIMARY CARE CONTRACTORS – HIW REPORTS ISSUED

3.4.1	Responsibility for addressing concerns raised by HIW inspections within independent contractors, rests with the independent contractors. Reports when received are forwarded to colleagues within the Health Board Primary Community & Therapy Service Group and reported to the Quality & Safety Group.  The following table, presenting information on reports or immediate assurance requests, issued by HIW following visits to independent contractors, was reported to the last Quality & Safety Group meeting (September 2026):

	INDEPENDENT CONTRACTOR
	COMMENTS

	04629 MyDentist, Killlay
	· HIW Inspection on 04/03/2026
· HIW Draft report issued 24/04/2026


	04638 Grove Medical Centre
	· HIW Inspection on 06/05/2026
· Immediate assurance requested by HIW on 07/05/2026
· Immediate Improvement Plan accepted by HIW 13/05/2026
· Draft Report issued 11/06/2026
· Final report published 06/08/2026


	04640 Amman Tawe Partnership, Gwaun Cae Gerwen
	· HIW Inspection on 02/06/2026
· Immediate Assurance requested by HIW on 03/06/2026
· Immediate Improvement Plan accepted by HIW 08/06/2026
· Draft Report issued 03/07/2026
· Final report published 02/09/2026


	04043 London Road Dental
	· HIW inspection on 04/06/2026
· Final report due to be published on 04/09/2026


	04492 Chapel Street Dental
	· HIW inspection on 21/07/2026
· Final report due to be published on 21/10/2026





3.5 REVIEWS BY OTHER EXTERNAL BODIES

3.5.1	Since the last report the following external reviews / updates have been highlighted to the Risk & Assurance team in respect of upcoming / recent inspections:

	REVIEW/INSPECTION
	FURTHER INFORMATION

	Natural Resources Wales Radioactive Substances Regulations Compliance Inspection - Morriston hospital - 4 June 2026
	This visit took place on 4 June. Its purpose was to inspect compliance with Radioactive Substances Regulations (which form part of the wider Environmental Permitting (England and Wales) Regulations 2016).
The inspection took place in the nuclear medicine facility within the Radiology Department. 

The SBU Radioactive Waste Adviser has received a copy of the report and indicates there are no recommendations and that the Health Board was in good compliance with radioactive substances regulations. 


	Upcoming:
Natural Resources Wales Radioactive Substances Regulations Compliance Inspection – Singleton Hospital – Planned visit re-scheduled to 02/10/2026.
	A similar inspection of the Health Board is being scheduled for 02/10/2026. The SBU Radioactive Waste Advisor is coordinating. A further update will be provided following the visit and any feedback received.




3.6 ASSURANCE REQUESTS 

3.6.1	Assurance Request CAS-INVES-17756 (IR(ME)R incident)
	HIW wrote to the Health Board on 15/07/2026, acknowledging the notification of an IR(ME)R incident that took place in the X-Ray Department at Singleton (correction to department previously reported). The response was submitted 22/07/2026.

3.6.2 Assurance Request CAS-INVES-17431
HIW wrote to the Health Board on 25/06/2026, in respect of concerns raised in relation to the staffing levels and redeployment practices at Morriston Hospital. HIW requested the concerns be investigated and for information on any findings and learning arising. The response was submitted on 13/07/2026. Clarifications were sought by HIW, and a further response was submitted on 31/07/2026.

3.6.3 Assurance Request CAS-INVES-17852 (IR(ME)R incident)
	HIW wrote to the Health Board on 27/07/2026, acknowledging the notification of an IR(ME)R incident that took place in Radiology at Neath Port Talbot Hospital. The investigation report has been requested for submission to HIW by 16/10/2026.

3.6.4 Assurance Request CAS-INVES-18161 (IR(ME)R incident)
	HIW wrote to the Health Board on 25/08/2026, acknowledging the notification of an IR(ME)R incident that took place in Radiology at Singleton Hospital. The investigation report has been requested for submission to HIW by 13/11/2026.

3.6.5 Assurance Request CAS-INVES-18164 (IR(ME)R incident)
	HIW wrote to the Health Board on 25/08/2026, acknowledging the notification of an IR(ME)R incident that took place in Nuclear Medicine at Singleton Hospital. The investigation report has been requested for submission to HIW by 17/11/2026.

3.6.6 Assurance Request CAS-INVES-17431
HIW wrote to the Health Board on 25/06/2026, in respect of concerns raised in relation to patient call bells and Mental Health Act requirements on a ward at Cefn Coed Hospital. HIW has requested a response by 28/09/2026.

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


3.7 HIW ANNUAL REPORT 2025-26

	The following is a summary of the key messages within the recently published HIW Annual Report 2025-26 on its work across Wales. The full report is attached at Annex 6.

	Sustained Operational Pressure Continues to Impact Quality and Safety

HIW identifies ongoing pressures relating to urgent and emergency care, patient flow, delayed discharge, access to primary care and workforce shortages. These pressures are affecting service capacity, patient experience and the consistency of care delivery across Wales. Corridor care, overcrowding and extended waits in emergency departments remain areas of concern.

	Governance, Risk Management and Assurance Remain Under Scrutiny

Across multiple service settings, HIW reports recurring concerns relating to:

· Governance and oversight
· Risk management arrangements
· Audit and assurance processes
· Documentation and record keeping
· Embedding and sustaining improvements

HIW notes that corrective actions are often taken following inspections but that many issues continue to reappear, suggesting that improvements are not always sustainably embedded.



	Mental Health Services Remain a National Priority

The most strongly worded sections of the report relate to NHS mental health services. HIW remains concerned about the condition, suitability and safety of some NHS mental health environments, noting that ageing facilities may compromise privacy, dignity, safety and therapeutic care. Progress in addressing known estate issues is considered too slow. 

The report also references inspection activity in Swansea mental health wards, identifying committed staff alongside ongoing safety and dignity concerns.

	Workforce Issues are Increasingly Viewed as Quality and Safety Risks

HIW repeatedly links workforce challenges to service quality, resilience and sustainability. Concerns include vacancies, temporary staffing, training compliance, skill mix and staff fatigue. The report recognises the dedication of staff but stresses that healthcare quality cannot depend upon goodwill alone.

	Public Concern Levels Continue to Rise

HIW received 783 concerns during 2025–26, the highest number reported to date. Common themes included:

· Long waiting times
· Emergency department pressures
· Access to GP services
· Access to dental care
· Mental health services
· Standards of inpatient care 

Swansea Bay University Health Board accounted for 110 concerns reported to HIW during the year. (HIW notes that such figures should not be used to compare organisational performance because of differences in population size and service responsibilities.)


3.8 ORGANISATIONAL LEARNING FROM HIW INSPECTIONS

3.8.1 Individual Learning Briefs

Individual Learning Briefs from four HIW Inspections: Caswell (ref 04801 February 2026), Maternity Services (ref 03879 February 2026), Tawe Clinic (ref 03641 October 2025) and Ward D Morriston (ref 03923 March 2026) have been prepared and shared via the August Quality and Safety Group meeting.  Copies of briefs are attached at Annexes 7a-d. Further Learning Briefs are in preparation.

3.8.2	Thematic Review of External Inspections Undertaken During 2026/27 

A review of inspection reports published during 2026/27, including Healthcare Inspectorate Wales (HIW) and joint HIW/Care Inspectorate Wales (CIW) inspections, has been undertaken assisted by copilot, and shared with the Quality & Safety Group:

	REF
	TITLE
	VISIT
	REPORT PUBLISHED

	04617
	Ward 3 Singleton
	May 2026
	Aug 2026

	04622
	CLDT NPT (Joint CIW HIW)
	June 2026
	Aug 2026
(Summary letter published to CIW website)

	04607
	Taith Newydd
	May 2026
	Aug 2026



This has identified a number of recurring themes: Whilst inspections consistently recognised compassionate staff, positive multidisciplinary working and generally good patient experiences, opportunities for improvement were identified in a number of common areas. These themes provide valuable organisational learning and may help inform quality improvement, service planning and governance arrangements across the Health Board.

	1. Workforce Capacity and Service Resilience

	Several inspections highlighted workforce pressures, including vacancies, sickness absence, recruitment challenges and the impact on service capacity, continuity of care and leadership oversight.

	

	Strategic learning

	• Continue to strengthen workforce planning and recruitment.

	• Support staff wellbeing, resilience and retention.

	• Protect leadership capacity to enable effective oversight and quality improvement.

	

	2. Governance, Assurance and Risk Oversight

	A recurring theme was the need to strengthen governance arrangements and assurance mechanisms to ensure risks are identified, escalated and addressed in a timely and sustainable way.

	

	Strategic learning

	• Strengthen oversight of risks, actions and improvement plans.

	• Improve assurance that audit findings result in sustained improvement.

	• Increase organisational visibility of learning arising from inspections.

	

	3. Record Keeping and Documentation

	Inspectors identified opportunities to improve the consistency, accessibility and quality of records, including care planning, reassessments, patient involvement, capacity assessments and statutory documentation.

	

	Strategic learning

	• Improve consistency and quality of record keeping.

	• Strengthen documentation of patient involvement and decision-making.

	• Enhance assurance regarding compliance with documentation standards.

	

	4. Person-Centred Care and Service User Voice

	Whilst caring and compassionate staff were consistently recognised as a strength, inspections identified opportunities to improve how patient, carer and service-user views are captured, recorded and used to inform care and service development.

	

	Strategic learning

	• Strengthen co-production and personalised care planning.

	• Improve mechanisms for capturing and using feedback.

	• Increase visibility of advocacy and patient voice within services.

	

	5. Timeliness, Access and Care Coordination

	A number of findings related to delays in accessing services, responsiveness to patient needs, discharge planning and coordination across organisational boundaries.

	

	Strategic learning

	• Improve oversight of demand, capacity and waiting times.

	• Strengthen responsiveness and escalation arrangements.

	• Continue to develop integrated pathways and partnership working.

	

	6. Environment, Estates and Safety

	Environmental and estates-related issues were a recurring theme, including maintenance concerns, storage constraints, environmental risks, privacy arrangements and delays in resolving known issues.

	

	Strategic learning

	• Strengthen management and oversight of environmental risks.

	• Ensure care environments support safety, dignity and therapeutic care.

	• Improve assurance regarding timely resolution of estates issues.

	

	7. Clinical Quality, Safety and Monitoring

	Inspections identified opportunities to strengthen physical health monitoring, medicines management, statutory compliance and clinical safety systems, alongside improving consistency of monitoring and follow-up arrangements.


	Strategic learning

	• Strengthen oversight of clinical monitoring and patient safety processes.

	• Improve compliance with statutory and professional requirements.

	• Enhance clinical governance arrangements supporting safe care.




The thematic review will be repeated and approach developed to respond to any Quality & Safety Group needs in respect of wider improvements.

4. OPEN AUDIT RECOMMENDATIONS 

4.1	The Health Board has received a final internal audit report in respect of External Inspections. A Reasonable assurance rating has been derived. A copy of the report, including improvement actions agreed is attached at Annex 8. Information on progress will be provided to a future meeting.

5. FINANCIAL IMPLICATIONS

5.1 	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. 

6. RECOMMENDATION

Members are asked to:
· RECEIVE FOR ASSURANCE the update in relation to external reviews and the health board responses to issues raised.
· CONSIDER any areas requiring further assurance.

	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☒
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☒
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☒
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☒
	
	The health board is a resilient, sustainable and responsible organisation
	☒
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☒
	
	Timely Care
	☒
	
	Effective Care
	☒
	
	Efficient Care
	☒
	
	Equitable care
	☒
	
	Person-centred Care
	☒
	
	Staff and Resources
	☒
	Enablers (please choose which applies)
	Whole Systems Approach
	☒
	
	Leadership
	☒
	
	Workforce
	☒
	
	Culture
	☒
	
	Information 
	☒
	
	Learning, Improvement and Research
	☒
	Quality, Safety and Patient Experience

	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 an update of the report received in June 2026.

	Appendices

	Annex 1: Progress Against Action Previously Agreed
Annex 2: 04607 Taith Newydd (Low Secure) – Final Report
Annex 3: 04622 Joint Assurance Check: NPT CBC & SBU Community Learning Disabilities Team (CLDT) – Final Report 
Annex 4: 03938 Rowan House – Completed IP
Annex 5: 03923 Ward D Morriston – Update to HIW
Annex 6: HIW Annual Report 2025-26
Annex 7a-d: 4 x Learning Briefs (for information)
Annex 8: Internal Audit Report – External Inspections
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