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	Report Sponsor
	Hazel Lloyd, Director of Corporate Governance 

	Presented by
	Hazel Lloyd, Director of Corporate Governance

	Freedom of Information 
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	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:
· A final report has been received following the HIW inspection at Tawe Clinic, Cefn Coed Hospital.
· An improvement plan update has been accepted by HIW in relation to the Minor Injury Unit, NPT Hospital. It has been agreed to provide a further update in the first week of February 2026.
· An update has been provided to HIW in relation to progress made against the improvement plans agreed to address the recommendations of the joint (HIW, CIW and Estyn) review of Children & Young People’s Mental Health.
· The improvement plan agreed following a previous inspection of Bryn Afon (ref 03202) has been closed following completion of actions.
· The Health Board is in discussion with JCC in respect of action following receipt of a draft report issued following its review at Caswell Clinic. HIW has been apprised of progress.

	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 03641:
Tawe Clinic, Cefn Coed
	· HIW unannounced inspection took place on Fendrod & Clyne Wards of Tawe Clinic, at Cefn Coed Hospital on 6-8 October 2025.
· The Final report, incorporating health board improvement actions, was received on 19/01/2026, with publication date of 29 January 2026. See Annex 2


	Draft Report Stage
	

	No reports at this stage currently
	

	Ongoing & Upcoming
	

	HIW IRMER Inspection 03972: Radiotherapy, Singleton
	· We have previously reported that a HIW inspection of Radiotherapy services at Singleton is planned for 27 & 28 January 2026.
· Main points of contact have been confirmed.
· The self-assessment has been submitted.
· Practical arrangements have been discussed with HIW and initial queries are being addressed. 
· An update will be provided at the next meeting.







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 Inspection 03641:
Tawe Clinic, Cefn Coed Hospital (06-08 October 2025)

HIW Summary of Findings:
	Quality of Patient Experience

Overall summary:
Patients generally received timely nursing and medical care and felt treated with dignity and respect. Communication was effective, supported by digital tools, bilingual signage, and weekly advocacy services. Health promotion was evident, with examples seen of the clinic helping patients manage long-term conditions and improve their health.

Staff were consistently praised for kindness, professionalism, and responsiveness. However, the physical environment was a significant concern. Both Clyne and Fendrod wards lacked green space and exercise facilities, leaving patients confined to small courtyards mainly used for smoking. Patients reported that this was affecting their emotional wellbeing and motivation.

Accessibility for patients with mobility needs was poor, with barriers such as stairs and inaccessible bathrooms on both wards. Privacy was limited, as while a private family room was available, this was located off the wards. Patients therefore often met visitors in busy communal areas. Capacity issues with the psychology service at the health board meant there was limited psychology input available to support patients and staff. Activity schedules were inconsistent, and occupational therapy coordinators were often diverted to clinical duties, leaving patients reportedly feeling bored and unstimulated. Staff shortages and poor transport access further restricted opportunities for community engagement.

While staff showed compassion and commitment, urgent improvements are needed to shift from containment to treatment-focused care to support recovery and wellbeing.

Immediate Assurances: 
• Laundry provision was poor. On Clyne Ward, the washing machine had been broken for weeks, leaving some patients washing clothes in the bath. On Fendrod Ward, clothes sent off-site often came back late or went missing. Patients expressed frustration at wearing dirty clothes, which undermined hygiene and dignity.

This is what we recommend the service can improve:
• Improve access to green space and exercise facilities
• Align vaping practices on Clyne Ward with policy standards
• Create private spaces for visits and confidential discussions
• Embed a clear, treatment-focused care model with structured therapeutic interventions
• Improve accessibility for patients with mobility impairments
• Provide clear guidance on supporting transgender patients.

This is what the service did well:
• Staff were kind and professional
• Patients had private rooms they could personalise
• Nursing and medical care were timely and compassionate
• Weekly advocacy services were available
• Tailored support for patients with sensory impairments and use of translation services.


	Delivery of Safe and Effective Care

Overall summary:
Our inspection identified significant concerns regarding the environment and safety and quality of care on Clyne and Fendrod wards. Both wards were in poor physical condition, including damaged flooring, corroded fixtures and mould in the shower areas. These issues, highlighted in previous inspections, remain unresolved and continue to compromise patient dignity and safety. While it is positive that an improvement and transformation programme has now been agreed, urgent action is required to address these longstanding deficiencies.

Risk management processes were in place, including ligature assessments, but practical issues such as shortages of essential keys posed serious risks. The absence of a designated seclusion or Extra Care Area meant staff had to manage high-risk situations in corridors, which was neither safe nor dignified.

Infection prevention and control arrangements were partially effective, with good training compliance and audits, but the poor environment hindered cleaning and increased infection risks. Medicines management was generally safe, though some gaps in fridge temperature monitoring was noted. We found nutrition and hydration provision was inadequate, with repetitive meals, slow access to dietetic support, and hygiene risks in food service.

Safeguarding arrangements appeared robust, with appropriate referrals and oversight, but staff awareness of whistleblowing processes was limited. Mental Health Act compliance was generally satisfactory, but a missed Hospital Managers’ Hearing was a serious breach of patient rights. Additional concerns included poor tracking of legal documents during transfers, and lack of mandatory staff training on the Mental Health Act.

Care planning and risk assessments were comprehensive and person-centred, and staff demonstrated commitment to patient safety despite resource challenges.

Immediate assurances:
• We identified a shortage of essential keys on Clyne Ward, including those for observation panels, bedroom doors, and call alarms. Nurses had to carry two separate sets of keys, and all staff reportedly had access to the medication room, which could create additional safety concerns. The shortage affected operational efficiency and limited immediate access to critical areas during emergencies. It was also reported that this issue may have contributed to a delayed response to a ligature incident, which remained under investigation.
• We found weaknesses in monitoring Immediate Life Support (ILS) training compliance. At the time of inspection, only 40% of nurses on Clyne Ward were up to date, and one upcoming night shift had no ILS-trained nurse scheduled. There was also no system to check the training status of bank or agency staff. This concern was significant given the rurality of Cefn Coed, and we could not be assured that patients would receive appropriate
intervention in a medical emergency
• We reviewed the statutory detention documentation for four patients and found that one patient did not receive a Hospital Managers’ Hearing within the required timeframe. This was a serious breach of safeguards designed to protect patient rights and raised concerns about the lawfulness of their continued detention.

This is what we recommend the service can improve:
• Provide access to a safe environment for managing patients during periods of acute distress or heightened risk
• Address IPC risks by repairing damaged areas and improving everyday practices
• Strengthen staff awareness of whistleblowing processes
• Implement robust tracking of legal documentation during transfers
• Allocate resources for structured debriefs after incidents
• Improve food quality, variety, and access
• Develop guidance for meeting nutritional needs while awaiting specialist input.

This is what the service did well:
• Medicines management was generally safe and compliant
• Safeguarding arrangements were robust, with appropriate referrals and oversight
• Care plans and risk assessments were comprehensive and person-centred
• Violence and aggression training was completed, supporting de-escalation practices
• Patient records were well-organised and aligned with Mental Health Measure domains
• Multidisciplinary collaboration was strong, and staff felt supported 
• Patients were involved in medication decisions and care planning.


	Quality of Management and Leadership

Overall summary:
It was clear that Tawe Clinic continues to face significant challenges despite the health board’s Mental Health Transformation Programme, which aims to modernise services. While this initiative is positive, issues identified in previous inspections remain unresolved, requiring urgent action to ensure safe and therapeutic inpatient care.

Staff were committed and worked collaboratively, but morale was low, with many staff reporting that they felt undervalued. Workforce pressures were evident, including staff shortages, reliance on temporary staff, and a reported poor skill mix, which affected patient safety and limited therapeutic opportunities. Compliance with training and appraisals was below expected standards. While an induction booklet was available, this was not always being completed for new members of staff.

Governance arrangements and audit systems were in place, but several key policies were outdated, and a backlog of incident reviews posed risks to learning and safety. Patient feedback mechanisms were limited, with poor visibility of complaints processes and no anonymous options.

This is what we recommend the service can improve:
• Update all out-of-date policies and share with staff 
• Increase psychological input and structured interventions
• Allocate protected time for training, supervision, and appraisals
• Ensure all new members of staff benefit from completion of the induction booklet
• Improve visibility of feedback and complaints processes
• Provide resources to clear incident review backlog and embed learning.

This is what the service did well:
• Staff showed commitment and teamwork despite challenges
• Governance arrangements and regular audits were in place
• Positive discharge and admission processes with good partnership working.







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 November. A bi-monthly schedule has been agreed at the Group for the submission of progress updates. The next cutoff date is the end of January 2026, submissions to which will inform the next progress report. The table below summarises the overall status of actions – detail is provided at Annex 1:

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


	Last Meeting
	13
	200
	360
	275
	85
	69

	This Meeting
	13
	230
	404
	312
	92
	80



Since the last meeting:

· The improvement plan following the 2021 HIW review at HMP Swansea has been incorporated into this table for a more consistent tracking of actions alongside other actions arising from local inspections/reviews.

· The improvement plan following the HIW inspection of the Minor Injury Unit at NPT Hospital (ref 03903) has been added and the status update provided to HIW in November 2025 is reflected above.

· Following receipt at the January Quality & Safety Group, the improvement plan for MHLD Bryn Afon (ref 3202) recording completion of all actions has been closed and removed from summary figures. The final improvement plan is included at Annex 3.

· Progress against the improvement plan agreed following the HIW/CIW Inspection of Community Mental Health Services (Swansea North) (ref 03871) will be reflected in the next cycle of reporting.

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: 
Minor Injury Unit, NPTH
(May 2025 visit)
	Following publication of the final report on 28/08/2025, the Health Board submitted a 3-month progress update to HIW on 14/11/2025. See Annex 4.

HIW accepted the update but requested a further update in January 2026. It was agreed to extend this to 06/02/2026, in recognition of service pressures and for benefit of capturing progress on actions targeted for January 2026 month end. 

An update will be provided to the next meeting.


	HIW/CIW/Estyn Joint Review: Children & Young People’s Mental Health
	HIW, CIW and Estyn issued a joint national report entitled ‘How are healthcare, education, and children’s services supporting the mental health needs of children and young people in Wales?’ in November 2024.

Following this, organisations were requested to submit improvement plans indicating actions taken and planned within their services, and jointly with partners. In January 2025, SBU submitted an action plan of improvements for which it was solely responsible, and another agreed jointly with West Glamorgan Regional Partnership Board partners, of actions required by partnership members in response to matters raised.

In response to a letter from HIW to the Health Board and its Local Authority partners on 21/10/2025, an update on progress was coordinated and agreed and submitted on 18/11/2025. See Annex 5a, b & c.

No feedback has been received to date. An update will be brought to a future meeting if further correspondence is received.


	HIW/CIW Inspection: Community Mental Health Services (Swansea North) (ref 03871)
	The final report following this inspection, received by the Health Board on 07/10/2025, requested an update within three months. This was submitted to HIW by the Health Board on 09/01/2026. See Annex 6.

HIW accepted this update.




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 

Internal updates have been sought on the status of actions following a number of national reviews. As these are received this section will be updated. The first updates are summarised below (details are provided in separate Annexes):

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

	Update
	Background:
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). 

Update:
The latest update provided in November 2025 indicates that of the 23 actions agreed to address the recommendations, 22 have been completed. See Annex 7.

The outstanding action remains the review of the community mental health services to address the national HIW recommendation: Health boards should review the community mental health services available in their localities, to ensure that services focus on individualised needs of people to prevent a deterioration in mental health, and to provide timely care and support in all community services when required.

In respect of this last action, the latest update indicates: 
The Nurse Director for MH&LD Service Group chairs the Scheduled Care Modernisation Work Stream; This work stream is responsible for providing oversight and assurance to the Adult Mental Health Modernisation Service Board in respect of all matters relating to current service provision, demands on the services and what modernisation is required to make the services sustainable and fit for purpose.

A further update will be sought in June 2026. 





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

	Update
	Background:
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. 

Update:
The latest update provided in November 2025 indicates 3 of the 8 actions remain to be completed – See Annex 8. The remaining actions are aimed at addressing the following national HIW recommendations:

HIW R3: The health board must ensure that there are adequate arrangements in place for the management and storage of any paper patient records across the health board mental health services:
a) to ensure a standardised approach to allow for efficient access to patient information;
b) to maintain the security of patient data and clinical information.

HIW R4: The health board must provide assurances on the electronic patient clinical records systems in place, within its mental health services, to allow for essential information to be shared electronically between inpatient and community services.

SBU position (R3 & R4): RIO will be the replacement system which is due to go live September 2026.

HIW R8: The health board must ensure that when staff complete patient risk assessments, the method should reflect the requirements set out within national guidance.

SBU position (R8): The Safety Framework has been developed which includes the use of the WARRN [Wales Applied Risk Research Network training]. Currently compliance as of September 2025 was 71% for the adult mental health directorate. Further training sessions are running in 2026. Service to work towards increasing compliance to 80% by July 2026.

A further update will be sought in September 2026.





	Title
	HIW National Review: Maternity Services (2020)

	Update
	Background:
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. The position in early October 2024 was that 97 of 101 actions had been completed. 

Update:
The latest position updated in November 2025indicates that a further 3 actions have been completed, leaving only 1 of the 101 actions remaining – See Annex 9. The HIW recommendation, original action and latest update are summarised below:

HIW R8: Review the adequacy and availability of perinatal and postnatal mental health support for women.

Original SBU action agreed: Make the following improvement to the current perinatal mental health clinics: 
• A dedicated multi-professional team of obstetrician, midwife and mental health professional
• Continuity of carers
• Links with the Swansea Bay UHB mental health teams and primary care
• Links with third sector services for referral and support e.g.(NSPCC/MIND)

Update: 
In progress to form part of the antenatal clinic service review. 
The service has a named Obstetric Consultant, Perinatal Mental Health Midwife and Mental Health professionals providing perinatal mental health support in Swansea Bay.  There are established links within the HB with primary care and mental health teams.
Further work and resource are required to fully implement the Perinatal Mental Health Pathway including the upskilling of our Maternity team and a business case is in progress for submission.  
The Maternity team have the access and pathway in place to support individual case discussions with the Perinatal Mental Health Midwife and wider team where cases are discussed at High-Risk Meetings as an MDT.




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 23 January 2026) following visits to independent contractors:
 
TABLE 4: INDEPENDENT CONTRACTORS
	INDEPENDENT CONTRACTOR
	COMMENTS

	03568 MyDentist, Baglan Bay Retail Park, Port Talbot

	· Inspection was undertaken 02/09/2025
· There were no immediate assurance points reported.
· The final report was received on 24/10/2025.


	04017 Estuary Group Practice: Gowerton Medical Centre, Swansea
	· HIW inspected this practice on 14/10/2025.
· An Immediate Improvement Plan was submitted by the practice and accepted by HIW on 22/10/2025.
· The final report was received on 10/12/2025.


	04031 Killay Surgery
	· Inspection took place 23/09/2025
· The practice provided an immediate improvement plan which was accepted by HIW on 26/09/2025.
· The final report was received on 28/11/2025.


	04040 GRH Davies, The Dental Surgery, Swansea
	· The contractor submitted an update to HIW on 30/09/2025 on the progress against the improvement plan agreed following an earlier inspection. 
· It was accepted by HIW on 03/11/2025.


	04041 Gower Medical Practice (Scurlage), Swansea
	· The contractor submitted a progress update to HIW on the improvement plan agreed following an earlier inspection, on 17/11/2025. 
· It was accepted by HIW on 25/11/2025.


	03974 Brynteg Dental Practice
	· Inspection was undertaken 09/12/2025
· There were no immediate assurance points reported.
· The draft report was received on 15/01/2026.
· An update will be provided when the inspection is finalised.


	04036 Clase Surgery

	· HIW inspected this practice on 19/01/2026.
· HIW has requested that the practice provide an immediate improvement plan.
· An update will be provided to the next meeting.




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 update the following external reviews/inspections 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.
· A letter of reply and action plan were submitted on 04/06/2025. 
· Following referral by the inspector to the Licensing Authority, the health board received a further letter from the Licensing Authority indicating that the action plan did not adequately address issues.
· SBU submitted a letter of representation on 18/07/2025.
· Letter was received 08/08/2025 from MHRA indicating acceptance and decision not to proceed with suspension. It also indicated a further site inspection would be undertaken in the next 12 months.

Update:
· As at the end of November 2025, Pharmacy colleagues confirmed all actions due have been completed (one remains for completion in January 2026). A further update will be sought following this date.


	Welsh Risk Pool Decision Making and Consent Assessment 2025-26

	The Welsh Risk Pool (WRP) wrote to Chief Executives across NHS Wales on 01/05/2025 notifying of an upcoming review of progress made in organisations in relation to Decision Making & Consent (letter previously shared).  

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. The self-assessment and evidence has previously been submitted online as requested. 

A further update will be provided in due course when the draft report is received from WRP.


	Welsh Risk Pool: PTR Assessment 2025-26
	The Welsh Risk Pool (WRP) Committee has commissioned the 2025 round of WRP Assessments of Concerns Management across all health bodies.

The WRP acknowledged receipt of requested documentation on 10/11/2025 and indicated that it would commence review of materials and conduct case evaluations remotely, indicating that it would liaise to coordinate next steps. Preferences for meetings with assessors have been confirmed.

A further update will be provided in due course when the draft report is received from the WRP.


	JCC Service Review Report: Caswell Clinic Medium Secure Mental Health Facility (Oct 2025)
	Following a site visit of the Caswell Clinic Medium Secure Mental Health Facility by NHS Wales Joint Commissioning Committee (JCC) members in July 2025, which identified significant concerns with safety and quality issues, a full service review took place between 15th September and 3rd October 2025, assessing service delivery against the recognised quality standards for Medium Secure Units and reviewing individual patients.

HIW wrote to the Health Board seeking assurance in respect of matters arising from the review and has been apprised accordingly (HIW Request CAS-INVES-15125 refers – see later section) on 07/01/2026:
· Draft action plan provided. 
· There were still some areas that the Health Board was waiting for further clarification on from JCC, as the narrative was taken from their original action plan. This was expected to be addressed at a follow up meeting between the management team in Forensic Division and JCC representatives in January, the areas requiring further clarification to be confirmed or closed from that meeting. All the other actions were assigned RAG ratings and timescales.

In relation to meeting between the Health Board and JCC:
· Initial discussions took place at a senior level with Executive Directors from JCC and the Health Board in October 2025 to discuss the findings of the review and plan a way forward. 
· Since then, the management team from the Forensic and Rehab Division within MH and LD Service Group have met frequently to jointly review the details of the report and develop the attached action plan. There were also ongoing visits by the members of the original review team throughout December. The purpose of these was to revisit the clinical areas, assess progress and support the clinical teams in any aspects they may require to achieve the required standards. 
· At the point of response, the final visit was expected, following which consideration would be given to reopening the unit to admissions.  
· The management team in the Forensic and Rehab Division during the holiday period had been working with JCC in relation to planning six admissions/transfers in the coming weeks if the current sanction is removed.
· As well as the meeting described above the Health Board Chief Operating Officer, the Interim Service Group Director for MH and LD and the Interim Director for MH Commissioning in JCC have been meeting fortnightly to oversee the ongoing updates and progress.


	MHRA Inspection 
14-16/10/2025


	On 14-16/10/2025, MHRA visited Singleton Hospital Radiopharmacy and Pharmacy Support Services, to carry out an inspection under the Human Medicines Regulations 2021 (as amended).

The MHRA reported on 23/10/2025. No ‘critical’ findings were reported. While that is the case the report indicated a number of areas of non-compliance with Good Manufacturing Practice classed as ‘major’ and ‘other’. 

The Health Board submitted its action plan in response ahead of time on 13/11/2025. Following a request for further information on 20/11/2025, a further responses were submitted on 27/11/2025.

The MHRA confirmed acceptance of these responses on 23/12/2025. A formal letter and report will follow.


	Infected Blood Inquiry
	The Infected Blood Inquiry commenced in 2017 to review more than 300,000 cases of NHS patients receiving blood transfusions or treatments made from contaminated blood products between 1970 and the 1990s. The main report of the inquiry was published in May 2024 and made 12 overarching recommendations, with a number of sub-recommendations.

Health Board arrangements to take matters forward are set out below:
· A review of the Inquiry’s recommendations has been undertaken to identify those which the health board needs to consider for implementation.
· Most of the recommendations are for the UK and/or local governments, or other external agencies to take forward.
· To date, two Welsh Health Circulars have been received by the health board seeking assurance of the health board’s compliance in relation to two sections of recommendation seven (patient safety: blood transfusions). 
· The more recent Welsh Health Circular required a response by the end of November 2025 and sought assurance that the health board has a mechanism in place for implementing the recommendations of Serious Hazards of Transfusions (SHOT) reports. 
· An assessment against these standards was to be submitted to the Blood Health National Oversight Group (BHNOG) Transfusion Risk Group in line with the deadline of 31st December 2025.
· Also within the recommendations is the need to report these standards through the Hospital Transfusion Committee.
· As such the remit of an existing group has been repurposed as a Hospital Transfusion Committee. 
· This will have a reporting structure underneath the Quality and Safety Group with a bi-annual update to the Quality and Safety Committee as part of the external inspection report.





3.5 OTHER MATTERS FOR INFORMATION

3.5.1	Assurance Request CAS-INVES-13114
Further to earlier correspondence in respect of this assurance request, submitted by SBU on 23/05/2025, HIW wrote again on 08/09/2025 asking:
(i) For a copy of the final investigation report, following the incident of potential self-harm at Morriston Hospital on 26/02/2025.
(ii) Copy of an updated table presenting the status of ligature assessments across MHLD Service group (such a table was previously received summarising the position across each Service Group at the Quality & Safety group).

A response was sent on 15/09/2025. It included the investigation report and the ligature risk assessment table presenting the status across all four service groups (indicating assessments were complete for all clinical areas).

HIW subsequently enquired whether an action plan has been put in place to address the recommendations arising from the investigation. A response was submitted on 24/10/2025 indicating action already taken within Morriston and setting out steps taken and remaining to develop an action plan within the Mental Health & Learning Disabilities (the service to which most of the incident investigation recommendations are directed). 

HIW requested a copy of the MHLD action plan. The draft action plan was discussed at the MHLD SIRL (Serious Incident Review & Learning) meeting on 25/11/2025, but improvements were requested. An update on the status of the plan was provided to HIW on 28/11/2025. A final, agreed action plan was submitted to HIW on 20/01/2026. 

3.5.2	Assurance Request CAS-INVES-14682 (received 26/09/2025)
HIW has written indicating it has received information relating to staffing levels at a ward managed at Tonna Hospital within MHLD Service Group, which it had been informed presented serious patient safety concerns. 
HIW requested:
(i) Assurances on the actions taken to investigation the concerns, as well as any learning or actions implemented as a result. 
(ii) Within the response, information regarding current staffing levels for the ward (day and night) to meet the patient needs.

The Health Board identified four areas requiring assurance and responded in full in relation to two of those on 08/10/2025. Within that response the need to undertake a more detailed investigation to address the two remaining areas was highlighted. The final response addressing these areas was submitted on 31/10/2025.

3.5.3	Assurance Request CAS-INVES-14530
HIW wrote on 27/08/2025 to acknowledge receipt of the notification of an IRMER incident that took place on 12/08/2025 within the Nuclear Medicine Department at Singleton Hospital, requesting submission of a detailed investigation report by 14/11/2025. 

The final investigation report was sent on 17/11/2025, following which HIW wrote on 27/11/2025 accepting the report and closing the incident.

3.5.4	Assurance Request CAS-INVES-14961
HIW wrote on 20/10/2025 seeking assurance in respect information it had received relating to the treatment of a patient under the Mental Health Act at Cefn Coed Hospital. This has been investigated and a response provided to HIW on 24/10/2025.

3.5.5	Assurance Request CAS-INVES-15011
HIW wrote on 21/10/2025 seeking assurance in respect of an information it had received in relation to Rowan House. This has been investigated and a response provided to HIW on 28/10/2025.



3.5.6	Assurance Request CAS-INVES-15125 
HIW wrote on 11/11/2025, following SBU CEO discussion with the HIW CEO in October and in relation to the recent JCC review. The letter sought a copy of the action plan developed in response to the JCC review, details of any immediate actions and assurance on the levels of governance in place to oversee action and to ensure improvements are sustained. A response was submitted to HIW on 20/11/2025. 

A follow up request was received from HIW on 23/12/2025. The Health Board responded on 07/01/2026 and shared the current draft of the action plan (discussion in respect of action was ongoing with JCC).

3.5.7	Assurance Request CAS-INVES-15169 IR(ME)R
Following SBU notification of an incident in the SPECT-CT Department at Singleton Hospital, HIW wrote on 04/11/2025 asking for a copy of a detailed investigation report to be submitted by 26/01/2026. This was shared with the service for action and a response submitted to HIW on 15/01/2026.

3.5.8	Assurance Request CAS-INVES-14899 
HIW wrote on 23/10/2025 in respect of concerns reported to it in connection to Gorseinon Hospital, which were linked to previous concerns, asking for information outlining the steps to be taken to investigate the concerns, as well as any actions that had been or would be implemented in response to the identified issues. The response was submitted to HIW on 13/11/2025.

3.5.9	Assurance Request CAS-INVES-15353
HIW wrote on 26/11/2025, seeking explanations for an adjourned mental health tribunal due to the lack of a Responsible Clinician. The response was submitted on 04/12/2025.

3.5.10	Deaths In Custody
The Health Board has been in correspondence with HIW to support the investigation of several deaths-in-custody at various stages:
· KRM: Provision of records to support investigation.
· LD: A final report has been received with recommendations for action. In response to a HIW request the Health Board submitted its action plan on 19/01/2026.
· MW: Provision of records to support investigation.
· RL: Final investigation report received. No action requested.
· KP: Final investigation report received with recommendations for action. In response to a HIW request the Health Board submitted its action plan on 16/12/2025.

3.5.11	HIW Mental Health Annual Report 2024-2025:
HIW published the above annual report on 20/11/2025. A copy is appended for information at Annex 10abc. HIW highlights several areas requiring improvement across Wales identified in its work during 2024/25:

	Meaningful and Therapeutic Activities: Many services lacked structured activity programmes, with staffing gaps limiting access to therapeutic engagement
Medication Management: Inconsistent governance persisted, with incomplete records, poor storage, and unsecured emergency medication noted across multiple settings
Risk Assessment and Care Planning: In several settings, care plans and risk assessments lacked personalisation, with documentation errors and limited psychological input affecting quality
Environment of Care: Environmental concerns were raised in 16 settings, including poor maintenance, infection control risks, and lack of dementia-friendly design. There is a clear need for sustained investment in the physical condition of mental health facilities, alongside robust estates management and regular environmental audits. Ensuring that care environments are safe, welcoming, and fit for purpose remains a key priority for improving patient experience and supporting recovery
Staff and Patient Safety: Safety protocols were inconsistently applied, with issues around emergency preparedness, ligature risk assessments, and access to safety equipment
Patient Privacy and Dignity: Patient access to secure personal space, gender-specific areas, and advocacy information, was inconsistent across services
Workforce: High reliance on agency staff and vacancies in key roles continued to affect continuity of care, staff morale, and therapeutic engagement
Governance and Leadership: Leadership visibility and audit reliability were variable, with fragmented governance structures noted in some independent providers and outdated policies in several settings.



The report is also being received by the Mental Health Legislation Committee at its meeting in February 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.


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 an update on the report received by the QSC in November 2025, and based on the inspections report to Quality & Safety Group received in January 2026, with updates where appropriate.

	Appendices
	*Appendices can be found within Resources on Admin Control*
Annex 1: Progress Against Action Previously Agreed
Annex 2: HIW Final Report 03641: Tawe Clinic, Cefn Coed Hospital
Annex 3: HIW Final Report 03202: Bryn Afon
Annex 4: HIW IP Update: Minor Injury Unit
Annex 5: HIW/CIW/Estyn Review IP Update: CYP Mental Health
Annex 6: HIW/CIW IP Update: Community MH Services (Swansea North)
Annex 7: Action Plan Update: HIW National Review of Mental Health Crisis Prevention in the Community (March 2022)
Annex 8: Action Plan Update: HIW National Review of Mental Health Discharge (April 2023)
Annex 9: Action Plan Update: HIW National Review of Maternity Services (2020)
Annex 10abc: HIW Mental Health Annual Report 2024-2025
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