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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) inspections and reviews, and to provide assurance regarding action to address issues raised. The report has been expanded to capture other external reviews.


	Key Issues



	Key highlights for information:
· Final HIW reports have been published in relation to Suite 2 at Tonna Hospital (visit September 2024), and the Emergency Department at Morriston Hospital (visit November 2024). An update on progress has been submitted in February 2025.
· A report has been published following a national joint review of children and young persons’ mental health by HIW, the Care Inspectorate Wales and Estyn. Action has been agreed with partner organisations to address matters arising and details submitted to HIW.
· Amongst recent updates received the actions agreed following the Joint CIW/HIW assurance check of Care and Support for Adults with Learning Disabilities (Rhondda Cynon Taf area) have been completed.
 

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

	
	☐



	☐
	☒
	☐

	Recommendations

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

· CONSIDER & COMMENT where appropriate on 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
	

	[bookmark: _Hlk193116434]HIW Inspection: 
Tonna Hospital, Suite 2, MHLD Service group
(Sep 2024)
	· HIW undertook an unannounced inspection between 30/09/2024 and 02/10/2024.
· An immediate improvement plan was submitted by the Health Board on 10/10/2024 and accepted by HIW.
· HIW issued its Draft report on 05/11/2024
· The Health Board submitted a further, general improvement plan on 19/11/2024.
· This was accepted by HIW and a final report published on 02/01/2025 – see Annex 2a.
An update has already been provided to HIW in respect of progress – see section 3.3 of this report.


	HIW/CIW/Estyn Joint National Review: Children & Young People’s Mental Health
	· A National Report was published on 21/11/2024 following a joint HIW, CIW (Care Inspectorate Wales) and Estyn review of Children & Young People’s Mental Health – see Annex 3a&b.
· Health boards and local authorities were requested to submit improvement plans to address matters raised – some of which required a joint response. 
· A health board-only improvement plan was developed within our Mental Health & Learning Disabilities Service Group, endorsed at the Management Board, and shared with local authority colleagues. 
· Additionally, a joint action plan was developed and agreed though the local partnership governance structures of the West Glamorgan Regional Partnership Board and approved at Director level within the Health Board, and the Swansea and Neath Port Talbot Local Authorities.
· The two improvement plans were submitted on 04/02/2025 – see Annexes 3cd&e.


	HIW Inspection: Emergency Department (ED), Morriston
(Nov 2024)
	· HIW undertook an unannounced inspection at ED, Morriston on 27-29 November 2024.
· The Health Board submitted an immediate improvement plan which was accepted by HIW on 18/12/2024.
· HIW issued its draft report on 30/01/2025.
· SBU submitted a general improvement plan to address remaining areas on 12/02/2025.
· This was accepted by HIW and a final report published on 05/03/2025 (See Annex 4a).


	Draft Report Stage
	

	Nil

	

	Ongoing & Upcoming
	

	HIW IR(ME)R Inspection: Diagnostic Imaging, Singleton
(Feb 2025)
	· HIW undertook an announced inspection of this service on 11&12 February 2025.
· Ahead of the on-site inspection, the health board:
· submitted a self-assessment with supporting evidence 
· distributed surveys to collect both staff and service user experience
· Following the inspection on site, further information was requested in respect of arrangements to ensure compliance with IR(ME)R within Theatres. This has been submitted to HIW.
The draft report is awaited.


	HIW Inspection:
Birth Centre, Neath Port Talbot Hospital
(Feb 2025)
	· HIW undertook an unannounced inspection at the Birth Centre on 4-6 February 2025.
· No immediate assurances were required.
The draft report is awaited.





3.2 HIW FINAL REPORTS – SUMMARY FINDINGS

3.2.1 HIW Inspection: Tonna Hospital, Suite 2, MHLD Service group (Sep 2024)

HIW Summary of Findings:
	Quality of Patient Experience

Overall summary:
Patient or carer responses to our questionnaires were low. We therefore considered the wards internal patient feedback, any complaints, and patient discussion data, to help us gain a better understanding of the overall patient experience. Feedback was generally positive. All patients we spoke with said they felt safe and were able to speak with staff when needed, and that they were happy at the hospital, and that staff were kind and helpful.

The ward has a mix of shared dormitories and single bedrooms, although some without ensuite facilities. Shared bedrooms do not reflect modern mental health care provision, because of the impact on the privacy and dignity of patients, in addition to the risks of infection prevention and control. Patient privacy is supported with a patient’s ability to lock their bedroom door, although staff override access was in place for safety.

There is a range of activities in place providing therapies to patients, to support and stimulate them as part of their recovery. However, there was limited space for Occupational Therapists to work independently and privately with patients. In addition, it was positive to see staff supporting patients to engage in activities, such as bath bomb making, herb gardening and baking. Visits from pets for therapy dogs were also taking place.

Patients had an individualised weekly activity planner, which included personal and group sessions based within the hospital, and in the community (when leave authorisation was in place).

Overall, we found that patients are provided with timely care, and their needs are promptly assessed upon admission, and staff appropriately providing care and assisting patients when required. Staff were knowledgeable of each patient and strove to provide individualised care. We observed genuine kindness, warmth and respect between staff and patients. Most patients we spoke with spoke highly of staff and told us that they were treated well by staff and felt safe.

This is what we recommend the service can improve:
• Access to activities co-ordinator
• Improvements to outdoor environment
• The provision of single ensuite bedrooms to support privacy, dignity and modern mental healthcare is considered.

This is what the service did well:
• Good team working and motivated staff
• Patients and carers spoke highly of staff and told us they were treated well.


	Delivery of Safe and Effective Care

Overall summary:
Overall, we found appropriate systems and governance arrangements in place, which helped ensure the provision of safe and effective care for patients. A range of up-to-date health and safety policies were in place and various risk assessments had been completed, such as ligature point risk assessments and fire risk assessments. We also found evidence of clinical audit taking place, which was monitored by the clinical leads.

Appropriate processes were in place to ensure that staff safeguarded vulnerable adults and children, with referrals to external agencies as and when required. Ward staff had access to the health board safeguarding procedures, which were supported by the Wales Safeguarding procedures, accessible via the intranet.

The arrangements for the management of medicines and their safe and secure storage were appropriate. An automated medication dispensing cabinet system was in place which aids the safe storage of medication. Stock is checked by pharmacy staff. However, improvement is required to ensure a patent’s legal status is recorded in regard of consent and taking prescribed medication.

It was positive to find that physical interventions of patients (such as restraint) rarely take place. This demonstrates that the use of least restrictive model of care was being used effectively, and the focus was on therapeutic engagement between staff and patients which created a relaxed ward atmosphere. Whilst the incidences of physical intervention were infrequent, we reviewed staff compliance with Physical Intervention training, and this was extremely low. We were therefore not assured that the safety of patient and staff is maintained if there is a need for physical intervention. This issue was dealt with under our immediate assurance process, and further details can be found in Appendix B [See Annex 2a].

Patient records were well organised, and improvements had been made relating to patient records since our last inspection, which were supported by the recruitment of a ward clerk. We found that patient data and their records were kept securely.

Whilst no patients were detained under the Mental Health Act (MHA) during inspection, we reviewed some historical records of patients who had been detained. We identified the absence of formal assessments when these should have been undertaken, to establish a patient’s capacity to receive treatment and take medication under the MHA.

We saw a good standard of care planning which reflected the domains of the Welsh Measure. Care plans were well detailed, individualised, and reflected a wide range of Multi-disciplinary Team (MDT) involvement, and there was clear and documented evidence of patient involvement.

This is what we recommend the service can improve:
• Improve patient access to Speech and Language Therapist
•More variety of choices for patient on International Dysphagia Standardisation Initiative level 4 diet

This is what the service did well:
• Staff interacted and engaged with patients respectfully
• Good standard of care planning
• Fundamentals of care documentation
• Range of robust audits undertaken by clinical leads
• Safe and effective medication management.


	Quality of Management and Leadership

Overall summary:
We observed a committed staff team who had a good understanding of the needs of the patients at the hospital. We found a friendly, professional, and kind staff team who demonstrated a commitment to providing high quality care to patients.

There was dedicated and passionate leadership displayed by staff, the ward manager and senior leadership team.

There was a clear organisational structure in place, which provides clear lines of management and accountability. Staff defined these arrangements during the day, and with senior management and on-call systems in place for the night. Staff felt the culture on the ward was positive and said they would feel confident in raising a concern and knew the process of how to do so, and we saw evidence to confirm this.

Most staff spoke favourably about the support from colleagues working within the ward and hospital and reported a good team-working ethos. However, staff indicated that the environment changed when agency staff (who were unfamiliar with patients) worked on the ward, as this often-placed extra demand and responsibilities on the regular ward staff.
Formal team meetings do not take place but occur on an ad-hoc basis during handover or clinical supervision. We therefore recommend that efforts are made to implement structured staff meetings, and when these take place, they are minuted, and these are made available to all staff.

Staff described how the service engaged with others which supports partnership working in the interest of patient care, and to initiate and implement developments. There is ongoing engagement with outside partner agencies, such as local authorities, General Practitioners, community health services, and care homes to ensure a whole systems approach to patient care.

Immediate assurances:
HIW highlighted the following training deficiency for mandatory training which required immediate action by the health board. Please note this list is not exhaustive and full details are contained in Appendix B [See Annex 2a]:
• Improve mandatory training compliance in respect of Physical Intervention Training
• Promote patient safety in the interim.

This is what we recommend the service can improve:
• Ensure mandatory training courses are accessible and available, and staff have opportunities to attend training
• The health board must review the hospital’s current staffing template to consider whether it continues to support effective patient care and staff welfare requirements.

This is what the service did well:
• Strong leadership provided to staff by the ward manager, clinical leads and multi-disciplinary team.
• Resilient and supportive staffing group.




3.2.2 HIW Inspection: Emergency Department (ED), Morriston (Nov 2024)

HIW Summary of Findings:
	Quality of Patient Experience

Overall summary:
Staff were working hard under very challenging conditions. We saw staff treating patients in a polite, professional and dignified manner. However, their efforts were often hindered by the number and high acuity of patients attending the department impacting overcrowding of the department, and use of areas that were not intended for patients to be nursed.

Patients we spoke to, and survey respondents expressed dissatisfaction with waiting times. Only a few felt they were assessed within 30 minutes of arrival. The department capacity was being managed by the patient flow/ bed management team and the nurse in charge.
We saw patient information displayed within the department which was bilingual. 

However, patients expressed the need to display information on the correct use of the department as this can be confusing for patients visiting for the first time.

Whilst some of these challenges remain, we found that some improvements had been implemented by the health board to lessen the impact of these on the service. The introduction of the Older Persons Assessment Unit (OPAU) and direct GP referral to ensure a coherent and robust whole-hospital approach to improving the flow of patients through the ED. 

	Delivery of Safe and Effective Care

Overall summary:
There were significant challenges with patient flow through the department. Overall, this was attributed to delays with discharging patients from other areas of the hospital. This meant the department was overcrowded, therefore, impacting on patient care. This should be regarded in the context of national pressures on emergency departments and is not unique to Morriston Hospital.

The inspection found insufficient compliance with risk management, despite a well-maintained environment free from obvious hazards. Key issues identified include overcrowding and significant patient safety risks, particularly in non-bay areas where patients did not have access to nurse call bells and ability to mobilise emergency resuscitation trolleys. In addition, patients were accommodated in the main waiting area for longer than expected, without any appropriate risk assessments undertaken or Standard Operating Procedures (SOP) in place to manage additional patients safely.

The environment design and layout were challenging for managing emergency care, making it difficult for staff to provide appropriate clinical oversight. There were instances of unsecured storage of potentially hazardous substances, such as iodine and chlorhexidine, in the paediatric department, which was promptly addressed. Although the paediatric department had undergone recent renovations to provide a secure environment, some areas still required improvement, with plans already in place to address these issues.

Regular audits were conducted for the environment and IPC practices. All audits were up to date; however, the last hand hygiene audit score was 66%, indicating a need for improvement. It was observed that staff did not consistently perform appropriate hand hygiene when the opportunity arose, as reflected in the audit results. In addition, the IPC team had to remind several doctors to adhere to the bare below the elbow policy and to remove watches during our inspection.

We saw that patients had received medication including pain relief in a timely manner. However, there were areas of the medicines management processes that needed immediate and ongoing improvement. Medication charts were found to be completed appropriately, including the administration of oxygen therapy. However, nurses were preparing drugs in a busy ambulatory area, which was also a thoroughfare for staff and patients. This lack of a calm and uninterrupted space posed a potential risk of drug errors, an issue confirmed by Datix incident reports. We addressed this through Immediate assurance processes were implemented to address this concern.

Controlled drugs were stored securely in locked cabinets, but Datix incidents highlighted items of controlled medication which were unaccounted for within the department, a matter currently under investigation by the health board’s pharmacy team.

Additionally, temperature checks for drug fridges were not being routinely completed, posing a risk to the viability and safety of medicines, which was also addressed through immediate assurance processes. A random selection of patients revealed that all were wearing identification bands, and it was observed that nurses verified these bands before administering medication.

We observed that staff were knowledgeable about where to find policies and procedures, and they were familiar with the relevant pathways used in the department. Evidence of strong medical leadership in the Emergency Department (ED) was apparent. Clinical staff expressed a clear commitment to providing a high standard of care to patients.

Communication among the ED staff was found to be effective, particularly during shift handover meetings, which facilitated detailed and efficient information sharing. Teamwork within the ED, as well as collaboration with ambulance crews, was notably effective. Furthermore, there was good partnership working across various disciplines and professions from other departments, including pharmacy, occupational therapy, and physiotherapy. This multidisciplinary collaboration contributed positively to patient safety in the ED.

Immediate assurances:
• Manage patients within the surge areas
• Ensure medications are appropriately stored in locked cabinets
• Ensure fridge temperature checks are undertaken
• Ensure nurses have the right environment to prepare medications without interruption
• Ensure there are robust processes in place to ensure controlled drugs are checked.
 

	Quality of Management and Leadership

Overall summary:
particularly concerning staffing issues and an unsafe care environment. Only a quarter of respondents were satisfied with the care quality and support they provide, and even fewer would recommend the hospital for care or as a workplace.

Whistleblowing by registered nurses was reported, indicating unresolved local issues. Despite these challenges, fortnightly open listening events have been implemented to improve staff communication and retention. Out of 42 comments in the survey, concerns included the environment's suitability for care, the timely involvement of ED staff in patient care, and the effectiveness of communication and collaboration between the ED and other services.

The comments within our staff survey and highlighted in the report indicate serious safety concerns for patients, staff, and visitors. The health board is expected to consider the staff comments and develop an improvement plan to address these safety concerns promptly. Additionally, the health board should regularly seek feedback from ED staff and consider how to improve services and working conditions based on ongoing staff feedback, benefiting both patients and staff.

The department staff coped well with pressures and were mostly attentive to patient needs. However, only 62% of staff had up-to-date appraisals, indicating a need for improvement. Regular meetings were held, and information shared with ED and hospital staff as appropriate.

New staff follow an induction pathway to gain necessary competencies, and staff training is managed by the education team. A comprehensive training spreadsheet monitors compliance, which was below the target of 80% in all areas. The health board, therefore, must ensure staff are supported to attend mandatory training and that risk assessments are undertaken where staff compliance falls below that expected.
 





3.3 PROGRESS AGAINST ACTION AGREED FOLLOWING HIW REVIEWS

3.3.1 HEALTH BOARD DIRECTLY MANAGED SERVICES
The below table summarises the overall status of actions agreed for 12 services with improvement plans remaining open – detail is provided at Annex 1:

TABLE 2: IMPROVEMENT PLAN PROGRESS 
	Number of Recommendations
	Number of Actions Agreed
	Number of Actions Completed
	Number of Actions Ongoing
	Number of Actions Overdue

	259
	591
	507
	84
	28



The figures above reflect:
· Closure & removal of the Morriston Dan Danino Ward improvement plan (ref 22034)
· Addition of the improvement plans relating to Suite 2, Tonna Hospital (ref 03690), and the Emergency Department, Morriston (ref 03716).

Since last meeting improvement plans have been completed in respect of:
· Assessment & Treatment Unit, MHLD (ref 03633) – see Annex 5
· IR(ME)R: Nuclear Medicine, Singleton (ref 03429) – see Annex 6

The outcomes of 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

	Maternity Services, Singleton 
(April 2024 visit)
	· The first update to HIW was submitted on 17/10/2024. In addition to updating on the 2024 inspection, an update was provided on the 2023 inspection.
· HIW accepted the update on 11/11/2024.
· A further update was submitted to HIW on 20/12/2024 to reflect further progress made following the first submission above – See Annex 7ab

A further internal update has been received and is being reviewed for potential closure (this is being undertaken alongside review of AMAT system implementation). Status will be confirmed at next meeting.


	IR(ME)R Inspection: Nuclear Medicine, Morriston Service Group.
(Jun 2024)

	An update on progress against this inspection improvement plan was submitted to HIW on 05/12/2025 – see Annex 8.

	HIW Inspection: 
Tonna Hospital, Suite 2, MHLD Service group
(Sep 2024 visit)
	Following publication of the final report on 02/01/2025, the Health Board submitted a three-month progress update on 26/02/2025 – see Annex 9ab.

HIW feedback is awaited.


	HIW Inspection: Emergency Department (ED), Morriston
(Nov 2024 visit)
	Following publication of the final report on 05/03/2025, the following arrangements are in place to provide a three-month progress update to HIW:

· 16/04/2025 Update to Management Board 
· 13/05/2025 Final update to corporate team for Executive lead & CEO review and approval 
· 20/05/2025 Submission to HIW

The update will be reported in the next inspections report to the QSC.


	HIW National Review: Do Not Attempt
Cardiopulmonary Resuscitation
(DNACPR) Decisions for Adults
in Wales
(May 2024)
	HIW wrote to health boards on 06/03/2025 seeking updates on progress against the National Report on DNACPR by 20/03/2025.

SBU has requested an extension to 03/04/2025 to accommodate annual leave amongst proposed contributors to the response. The HIW request has been circulated to key individuals in the meantime to collate information.

HIW feedback is awaited. 




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


3.3.2 OTHER HIW REVIEWS INCLUDING NATIONAL/JOINT REVIEWS 

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

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

The last update requested by HIW in relation to the above was submitted in June 2023. An internal update on the position in February 2025 indicates that 37 of the 38 actions agreed following the HIW inspection have been completed – this continues to be position. The one remaining is relates to resources and matching capacity to demand. The risk associated with resources is captured within the health board risk register. 

b)	National Review of Patient Flow (Stroke Pathway) 

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

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

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



d)	National Review of Maternity Services (Nov 2020) 

In June 2023, HIW requested an update from the Health Board on progress against the recommendations made in the National Review of Maternity Services report published in 2020. An updated progress table was submitted to HIW in July 2023 (this has been reported previously). The position in early October 2024 was that 97 of 101 actions have been completed. 

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

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

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

Following a review of the quality of discharge arrangements for adult inpatients in mental health units at one health board in Wales, HIW requested that other heath boards assess their arrangements against recommendations raised there and develop improvement plans to respond to areas for improvement. SBU submitted its improvement plan in April 2023, identifying eight actions to take forward. An internal update on the status of action as at October 2024, indicates 5 of the 8 actions agreed have been completed. 

g) 	HIW National Review of DNACPR (May 2024)

HIW published a national report following its Review of Do Not Attempt Cardiopulmonary Resuscitation (DNACPR) Decisions for Adults in Wales in May 2024 and asked organisations to submit action plans to address recommendations made. SBU submitted its action plan in August 2024 (this was reported to QSC at the last meeting). As noted earlier, the Health Board is currently preparing an update for submission to HIW.

h) 	CIW/HIW Joint Assurance Check: Care and Support for Adults with Learning Disabilities (RCT CBC, CTM, SBU) (Feb 2024)

A joint assurance check was undertaken by the Care Inspectorate Wales (CIW) and HIW in February 2024, following which HIW accepted an improvement plan submitted by the Health Board to address matters raised. The last update to HIW on progress was submitted on 27/09/2024 and reflected completion of 10 out of the 12 actions agreed.  Since then, an internal update has confirmed all actions complete from December 2024 – the completed plan is attached at Annex 10. 





3.3.3	PRIMARY CARE CONTRACTORS – HIW REPORTS ISSUED

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

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

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



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

3.4 UPCOMING & RECENT REVIEWS BY OTHER EXTERNAL BODIES

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

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

	Artificial Limb & Appliance Service (ALAS): ISO 13485 Quality Management System Accreditation
	Following a two-day assessment by an external auditor, the ALAS Centre and Quality Manager has indicated that the service has retained its ISO13485 accreditation with no findings.




3.5 OTHER MATTERS FOR INFORMATION

In addition to the above, the Health Board has received assurance requests and correspondence from HIW on a number of other matters:

· IR(ME)R Incident CAS-INVES-11699
Following the notification to HIW by the Health Board of an IR(ME)R incident in the Nuclear Medicine department at Singleton Hospital on 25/09/2024, HIW requested that a detailed investigation be conducted and the outcome reported by (revised date of) 15/01/2025. This was submitted on 02/01/2025. Feedback is awaited.

· IR(ME)R Incident CAS-INVES-11700
Following the notification to HIW by the Health Board of an IR(ME)R incident in the Nuclear Medicine department at Singleton Hospital on 25/09/2024, 15/01/2024 and 05/12/2022, HIW has requested that a detailed investigation be conducted and outcome reported by (revised date of) 15/01/2025. This was submitted on 19/12/2024. Feedback is awaited.

· Assurance Request CAS-INVES-12190
HIW wrote on 13/12/2024 requesting assurance in relation to the concerns anonymously by a member of the public in respect of a particular general practice surgery. A response was provided on 20/12/2024.

· Assurance Request CAS-INVES-12224
HIW wrote on 18/12/2024 requesting confirmation that the health board was aware of concerns raised by a member of the public in respect of medical records at an independent general medical practice, and that an investigation had been undertaken. A response was provided on 06/01/2025.

· Assurance Request CAS-INVES-12515
HIW wrote on 14/02/2025 requesting assurance regarding concerns raised by a complainant in respect of the management of diabetes and continence on a ward within Morriston Hospital. A response was provided on 19/02/2025.

· Assurance Request CAS-INVES-12572
HIW wrote on 29/01/2025 requesting assurance regarding an unexpected death at Morriston; in particular an update on the findings and actions implemented following the serious incident investigation, with details of any immediate actions implemented, whilst the investigation is ongoing, to mitigate the risk of similar incidents occurring again in the future. A response was provided on 04/02/2025. Further information was provided to supplement this on 13/02/2025 and the Health Board has undertaken to provide the final investigation report when concluded (this is expected to be May 2025 in accordance with the timescales for investigations of this nature). 

· Assurance Request CAS-INVES-12799
HIW wrote on 18/02/2025 requesting assurance regarding concerns raised in relation to care, cleanliness/infection control and responsiveness to calls in maternity services in Singleton Hospital. An initial response was provided on 03/03/2025. Supplementary information is being collated currently to forward to HIW in support of the response provided.



· Assurance Request CAS-INVES-12816
Following the Health Board notification to HIW of an IR(ME)R incident that took place in Radiotherapy Department at Singleton Hospital on 12/02/2025, HIW has requested completion and submission of a detailed investigation by 12/05/2025. This is in hand a further update will be provided in due course.

· HIW Mental Health Act Monitoring Report 2023-24
HIW published its Mental Health, Learning Disability Hospitals and Mental Health Act Monitoring Annual Report 2023-24 on 31/01/2025. A copy is attached at Annex 11.


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:
· REVIEW the update in relation to external reviews and the health board responses to issues raised.

· CONSIDER & COMMENT where appropriate on 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 in order to prevent them from re-occurring.

	Report History
	This is report has been prepared for the Committee.

	Appendices

*Available in the resource section of admin control*
	Annex 1: Progress Against Action Previously Agreed
Annex 2a: HIW 03690 Suite 2, Tonna Hospital – Final Report
Annex 3a-e: HIW/CIW/Estyn Joint Review: CYP Mental Health
Annex 4a: HIW 03716 ED Morriston Hospital
Annex 5: HIW 03633 Assessment & Treatment Unit IP update, MHLD
Annex 6: HIW 03429 IRMER NM Singleton PET-CT IP Update
Annex 7a: HIW 2024 Maternity Singleton IP Update 
Annex 7b: HIW 2023 Maternity Singleton IP Update 
Annex 8: HIW 03707 IRMER NM Morriston Update
Annex 9ab: HIW 03690 Suite 2, Tonna Hospital – Progress Updates
Annex 10: HIW 3609 Joint Review CLDT – Action Plan Closed
Annex 11: HIW Mental Health Act Monitoring Report 2023-24
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