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	Report Summary; detailing any action required

	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 by HIW following inspections of Radiotherapy Services and Maternity Services at Singleton. These include Health Board improvement plans accepted by HIW.

The Heath Board is currently preparing responses to HIW inspections in Caswell Clinic at Glanrhyd and Ward D at Morriston.

Immediate improvements have been agreed following a HIW inspection at Ward 3 Singleton and the draft report is now awaited.

The report also highlights the current position in relation to the tracking of improvement actions and the steps being taken to ensure consistency of reporting within AMAT. The increase in overdue actions primarily reflects the most recent improvement plan added to the system for which progress has been made and reported to HIW, but the addition of this detail is pending within the system; this is being actively addressed with the Service Group.

	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.
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 03972: Radiotherapy Singleton

	· HIW undertook an inspection of this service on 27-28 January 2026.
· No immediate assurances were requested
· A final report was received by the Health Board on 09/04/2026 and published on 30/04/2026. This is attached at Annex 2.



	HIW Inspection 03879: Maternity Services, Singleton
	· HIW inspection of Maternity services at Singleton was undertaken on 16-18 January 2026.
· One area was raised for immediate assurance relating to the need for consistent checking and recording of resuscitation equipment. 
· An immediate improvement plan was submitted by health Board and accepted by HIW.
· A draft report was subsequently received by the Health Board and an improvement plan submitted to HIW on 23/04/2026 and accepted.
· The final report was published on 21/05/2026. This is attached at Annex 3.



	Draft Report Stage

	HIW Inspection 04081: 
Caswell Clinic MHLD
	· HIW inspection of Caswell Clinic at Glanrhyd Hospital was undertaken on 23-25 February 2026.
· No immediate assurances were requested of Swansea Bay UHB. However, HIW has written to Cwm Taf Morgannwg UHB, seeking assurances on environmental / estate matters.
· The HIW draft report was received on 08/05/2026. Action is currently being coordinated to respond. 


	HIW Inspection 03923: Ward D Morriston
	· HIW inspection of Ward D at Morriston was undertaken on 17-18 March 2026.
· Immediate assurances were requested on several areas: 
· The use of patient identification bands.
· The use of surge beds (noting privacy & IPC implications); maintaining consistency of staffing levels; the use of student nurses; and risk assessments to manage overcrowding. 
· The timeliness of rectification of environmental matters; the disposal of PPE equipment; the review of bed capacity & spacing; and the use of housekeeping staff to clean the ward.
· The completion of patients’ needs assessments and secure storage of records. 
· An Immediate Improvement Plan was submitted by the Health Board and accepted by HIW.
· The HIW draft report was received on 05/05/2026. Action is currently in hand to respond. 



	Ongoing & Upcoming

	Assurance Check: 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. A copy of the letter is attached at Annex 4.
· The onsite activity will be undertaken on 9-11 June 2026, and the inspections bodies will work across the Health Bonard and Neath Port Talbot Local Authority
· A separate detailed briefing document sets out the approach to the review including advance preparations including:
· Set-up meeting (held)
· Provision of advance documentation and record samples (provided)
· Surveys of staff, people, carers and stakeholders
· The assurance check will include: detailed record review; discussions with individuals; focus groups.
A further update will be provided following the visit.


	HIW Inspection 04617: Ward 3 Singleton Hospital
	· A HIW unannounced inspection was undertaken on Ward 3 of Singleton Hospital on 12-13 May 2026.
· Immediate assurance was requested in respect of:
· Nurse call system
· Needs and risk assessments
· An immediate Improvement plan was submitted on 21/05/2026 and accepted by HIW.
· The draft report is now awaited.


	HIW Inspection: Low Secure Unit, 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 was no immediate assurance point raised at the informal feedback session.
· The draft report is awaited.


	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 will be undertaken in stages:
· Evidence gathering exercise (by 27 May 2026)
· Interviews (10-17 June)
· An extension has been sought for provision of information.
A further update will be provided following submission.




3.2 	HIW Final Reports – Summary Findings

3.2.1 HIW Inspection 03972:
Radiotherapy, Singleton Hospital (27-28 Jan 2026)

HIW Summary of Findings:
	Quality of Patient Experience

Overall summary:
Patients reported a positive experience of care within the Radiotherapy Department, with the vast majority rating their treatment as ‘very good’ and describing staff as welcoming, supportive and professional. Inspectors observed interactions that reflected this feedback, with staff providing calm, clear explanations and maintaining privacy through discreet communication and appropriate use of private rooms. The environment was welcoming and supportive, displaying a wide range of health and wellbeing information in accessible formats and multiple languages, contributing to an inclusive atmosphere.

The service demonstrated a strong commitment to person‑centred care. Adjustments were made for patients with communication needs, mobility limitations or additional support requirements, including large‑print materials, flexible arrangements and involvement of family members where appropriate. Welsh‑speaking patients were well supported through bilingual signage and clearly identifiable Welsh‑speaking staff, who reported regular use of the language in patient interactions. Translation needs were identified early and multilingual materials assisted understanding for those whose first language was not English.

Care was delivered in a timely manner, with clear explanations when delays occurred and helpful signposting to nearby support facilities when needed. Overall, patients expressed strong confidence in the standard of care, highlighting compassion, clarity of communication and the respectful approach of staff as key contributors to their positive experience.

This is what we recommend the service can improve:
• Improve parking availability and access to reduce stress for patients and relatives travelling to appointments
• Strengthen communication with referring centres to reduce the risk of confusion or delays prior to arrival
• Enhance visibility and clarity of signage to key amenities (e.g. café, toilets, waiting areas).

This is what the service did well:
• Staff demonstrated consistently compassionate, respectful and professional care
• Strong person‑centred approach with appropriate adjustments for individual needs
• Effective bilingual communication and clear support for Welsh‑speaking patients.


	Delivery of Safe and Effective Care

Overall summary:
Overall, we found that the Radiotherapy Department demonstrated a strong commitment to delivering safe and effective care, with well-established systems supporting compliance with the Ionising Radiation (Medical Exposure) Regulations (IR(ME)R) 2017 (as amended). Staff demonstrated good awareness of their responsibilities as practitioners, operators and referrers. Clear governance processes were in place to monitor compliance, review incidents and drive improvement. While the department performed strongly in several areas, we identified some areas where greater standardisation, clearer procedural guidance
and strengthened documentation would further improve IR(ME)R compliance.

This is what we recommend the service can improve:
• Enhance documented employer’s procedures and audit processes, to ensure staff understand and comply with their corresponding IR(ME)R roles, responsibilities and associated tasks, particularly in areas such as clinical evaluation
• Develop and agree a documented process to outline IR(ME)R roles, responsibilities and processes where patients are referred and receive brachytherapy treatment at Velindre University NHS Trust.

This is what the service did well:
• Maintained a comprehensive document management system and robust Quality Assurance structures, supported by effective digital documentation and consistent version control
• Embedded a proactive optimisation culture, multidisciplinary image‑review structures and active Medical Physics Expert (MPE) engagement
• Operated effective safety and incident‑learning processes, with
well‑established DATIX reporting, multidisciplinary review of incidents and a positive safety culture that promoted learning across teams.


	Quality of Management and Leadership

Overall summary:
Overall, we found that the Radiotherapy Department was supported by a professional and cohesive leadership team, with strong multidisciplinary team (MDT) working and clear governance structures underpinning the safe delivery of radiotherapy services. Staff consistently described a supportive culture with effective communication between teams and there was clear evidence of learning and quality improvement activity.

This is what we recommend the service can improve:
• Stabilise interim leadership arrangements to strengthen continuity and strategic resilience within the department
• Develop a formalised plan to secure dedicated MRI scanning, to meet current demand for radiotherapy planning, as well as planning for future needs such as adaptive radiotherapy
• Strengthen mechanisms for sharing positive patient stories and service innovations with senior Health Board leaders to improve visibility of patient impact and outcomes.

This is what the service did well:
• Demonstrated strong and cohesive leadership, with clear direction and effective multidisciplinary collaboration across operational, clinical and physics teams
• Maintained a well-structured governance framework, with
radiotherapy-related incidents, risks and learning routinely reviewed through established groups
• Fostered a positive, supportive and communicative team culture, with staff reporting strong MDT working and high levels of confidence in leadership
• Enabled effective staff engagement and learning through multiple feedback mechanisms, reinforcing a culture of continuous improvement.






3.2.2 HIW Inspection 3879:
Maternity Services, Singleton Hospital (16-18 Feb 2026)

HIW Summary of Findings:
	Quality of Patient Experience

Overall summary: 
We gathered survey feedback from women and their families who had used the maternity services at Singleton Hospital over the past 12 months. Of the 32 responses received, the majority rated their overall experience as very good or good. Most women reported being treated with dignity and respect, feeling listened to, and involved in decisions about their care. A significant portion felt supported during labour and confirmed that their birth preferences were respected, with pain relief and the presence of birth partners meeting expectations. 

Postnatal care was generally described positively, with most women understanding their care plans and available support. However, restricted visiting hours and limited staff availability during these periods were noted as challenges, particularly affecting timely support and assistance with personal care and infant needs. Some staff feedback highlighted instances where some were visibly overworked, and communication could be improved, but these concerns were in the minority and reflected wider pressures acknowledged by senior leaders, who had initiated an improvement programme. 

The service demonstrated a commitment to person-centred and equitable care, with staff routinely considering individual cultural, religious, and personal circumstances, and making onward referrals for mental health needs when required. Communication needs were actively addressed, with initiatives for women whose first language is not English or Welsh, and support provided for those with hearing impairments. Staff had received mandatory training in equality and diversity, and efforts were made to engage and support diverse groups including tailored resources for Gypsy, Roma, and Traveller communities. 

Overall, the service user feedback reflects a maternity service that is responsive and compassionate, while recognising areas for improvement in staff capacity and communication, particularly in postnatal care. The service should use the feedback provided to inform ongoing service developments and ensure that both positive and negative experiences contribute to future learning and enhancement of care. 

This is what we recommend the service can improve: 
• The Active Offer of the Welsh language must be strengthened 
• Less positive patient feedback must be reflected and acted upon. 

This is what the service did well: 
• Notable patient feedback was provided for the labour ward 
• Improvements continue to be made to the bereavement suite 
• Initiatives to empower women and to support ethnic minority groups and those with protected characteristics under the Equality Act 2010 were well established. 


	Delivery of Safe and Effective Care

Overall summary: 
Overall the delivery of safe and effective care for women and babies was well managed. There had been significant development regarding several areas previously identified as needing improvement, including quality of handover, midwifery-led scanning, and processes relating to the Antenatal Assessment Unit (AAU). 
We found routine completion of environmental audits, resulting in wards that were well organised and free from obvious hazards. Security measures, such as locked ward areas and buzzer access, were in place to prevent unauthorised movement of babies, supported by annual staff training. Staff also demonstrated good compliance with training in violence and aggression management and had access to on-site security. Known risks were proactively discussed at daily safety huddles, contributing to effective risk mitigation. 

Clinical protocols, including bedside access to PROMPT algorithms and neonatal proformas supported time-critical care. The implementation of the Maternity Early Warning Score tool also enabled staff to consistently identify deteriorating women, with audit activity confirming its integration into practice. Protocols were in place for women needing transfer for intensive care at Morriston Hospital and an Intensive Care Standard Operating Procedure had been introduced to support this, with any non-compliance reported to the Perinatal Group. However, concerns remain regarding the adequacy of the second theatre on the maternity ward, and a standard operating procedure is in place for urgent use, but clarity around risk assessment processes and their implementation is needed. 

Staff reported occasional challenges in promptly sourcing essential medical equipment, such as CTG machines and blood pressure monitors, and needed to source these from other clinical areas when the labour ward was busy. Omissions in record keeping was evident for daily checks of resuscitaires and was addressed through our immediate assurance process. 

Medicines management practices appeared to be safe, with correct administration and appropriate arrangements for controlled drugs. Staff had good access to an on-call pharmacist and emergency drug stores, and emergency drug trays for postpartum haemorrhage were pre-filled and centrally stored to prevent delays. Infection prevention and control measures were robust, with regular audits and plans in place to address identified deficiencies. Staff adhered to good hand hygiene practices and maintained bare below the elbow standards. 
Safeguarding was well understood by staff, with clear escalation routes. Compliance with safeguarding and other key training was good. Active safeguarding matters were discussed during daily huddles, ensuring cross-departmental awareness, particularly for vulnerable groups. 

While patient records were generally completed to a good professional standard, the legibility of handwriting and signatures was highlighted as an area for improvement, though the transition to an electronic patient records system is expected to resolve this. 
Multidisciplinary team working was effective and collaborative, and handover processes had strengthened since previous inspections. Concerns remain regarding medical cover on the AAU and postnatal ward, prompting recommendations for the development of escalation procedures to support midwives and maintain patient flow. Overall, the health board is advised to continue monitoring staff feedback, address identified risks, and support improvements to ensure the ongoing delivery of safe and effective care. 

Immediate assurances: 
• Checking and recording of resuscitaires. 

This is what we recommend the service can improve: 
• Ensure adequate availability of and access to medical devices 
• Develop or revise a brief escalation process for midwives to seek timely obstetric reviews. 

This is what the service did well: 
• The service was visibly clean and well organised 
• Good use of standardised clinical tools and pathways for time sensitive clinical situations 
• Good processes for identifying and accessing emergency drug trays. 


	Quality of Management and Leadership

Overall summary: 
The inspection found that the service had made notable progress in strengthening management and leadership. Staff feedback and survey responses enabled a comparison between recent and previous inspections. Positive trends emerged, including an increase in staff recommending the service as a place to work and greater satisfaction if care were provided to staff’s friends and family. Improvements in senior management visibility and communication were also observed, though some challenges persist. 

Senior managers demonstrated engagement and commitment throughout the inspection, with recent structural changes unifying maternity and neonatal services under a perinatal service structure. This restructuring, guided by recommendations from an independent review, aims to strengthen governance and leadership. Evidence of cohesive clinical oversight, service improvements, and more streamlined governance reporting was seen, with ongoing internal reviews supporting evaluation of the new structure’s effectiveness. 

Staff felt well supported, particularly by Band 7 managers and clinical supervisors, and praised both mandatory and specialist training. However, concerns were raised regarding staffing levels, workload pressures, and professional development, with only a minority feeling staffing was adequate or that they had received appropriate mentorship. The health board must address these concerns, particularly in the postnatal ward, and ensure swift progress on improvement initiatives to protect staff wellbeing and patient safety. 

Staff feedback also highlighted areas for improvement in preceptorship and training, especially in neonatal skills and transitional care. The health board is urged to conduct training needs analyses and ensure ongoing support for staff development.

The service has maintained robust engagement with women and families, seeking feedback at multiple stages and ensuring learning is cascaded throughout the service. While most feedback was positive, any outstanding concerns were being addressed appropriately. The service’s commitment to quality improvement and research was evident, with staff actively participating in national programmes and audits to benchmark and enhance care provision. Collaboration with partner organisations and a review of clinical guidelines are ongoing priorities. 

In summary, the inspection found improvements in management and leadership, with a clear commitment to staff engagement, quality care, and continuous improvement. Nonetheless, further work is required to address workforce and professional development challenges and ensure the effectiveness of the new perinatal structure. 

This is what we recommend the service can improve: 
• Less favourable staff feedback must be reflected and acted upon 
• Ongoing improvement initiatives related to postnatal and transitional care must be delivered with pace 
• Staff feedback regarding aspects of training, professional development and preceptorship processes should be reflected and acted upon. 

This is what the service did well: 
• Mandatory and maternity specific clinical training was highly compliant for all staff groups 
• Leadership was stabilised and focused on service improvement 
• Staff were seen to work diligently and in control, with a sense of calm felt across the service. 




3.3	Progress Against Action Agreed Following HIW Reviews

3.3.1	Health Board Directly Managed Services Action Status
This report presents the position following receipt of March updates, but any approved changes evident in AMAT up to 29/04/2026 have also been reflected. The table below summarises the overall status of actions:

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


	Last Meeting
	13
	241
	447
	324
	123
	122

	This Meeting
	12
	256
	500
	290
	210
	199



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

Supporting notes:

· Inspection Added:
HIW Inspection 03641 Tawe Clinic (Oct 2025) 
The most recent Tawe Clinic inspection has been set up within AMAT and is included amongst open inspection plans at Annex 1. A 3-month update was provided to HIW in April 2026 (see section below on follow ups). This was provided in MS Word document format outside of AMAT, as a result the figures now reported above and at Annex 1 (generated from AMAT) do not reflect the better position submitted to HIW. We have discussed this with colleagues in MHLD Service Group and following this have reassigned responsibilities within the system from the local Quality & Safety team members to service leads to ensure clear ownership, improve the timeliness and accuracy of updates, and support consistent use of AMaT as the primary system for recording and reporting inspection activity. Both the local team and corporate Risk & Assurance team are offering support to users. It is understood that future updates are required via AMAT.

· HIW Inspection 03871 CMHT (Ty Einon) (Jul 2025)
The improvement plan and update position provided to HIW in January 2026 is reflected in figures above. The Risk & Assurance team has informed the service has made further progress that is not yet reflected within the AMAT system, and that the update was subject to Service Group review and sign off. Adjustments have been agreed and are being made to the setup of this inspection within the AMAT system also to facilitate update.

· HIW Inspection 04072 Laurels & Briary (Apr 2025)
The service has confirmed all actions complete for this inspection and the Quality & Safety Group has approved closure. This inspection has been closed and figures no longer feature in the summary totals above. 

· HIW Inspection 03750 Birth Centre NPTH (Feb 2025)
The service has confirmed all actions complete for this inspection and the Quality & Safety Group has approved closure. This inspection has been closed and figures no longer feature in the summary totals above.

· HIW Inspection 03938 Rowan House (Jan 2026)
· HIW Inspection 03972: Radiotherapy Singleton
These final reports received in April have been set up on the AMAT system ready for tracking of progress (this is not included in the above figures but will be added when the service signs off the first 3-month update).

· HIW Inspection 03879: Maternity Services, Singleton 
This inspection (final report received end of April) is being set up in AMAT for tracking of progress (it is not reflected in the above figures).

As noted in our last report, the accuracy of assurance is reliant on the timely and consistent updating of actions within AMAT. While other formats eg updated improvement plan documents, have been accepted where necessary to meet external reporting timescales, this has led to some variation between the position reported to HIW and that reflected in AMAT.

The increase in overdue actions within some improvement plans reflects delays in updating the system fully rather than operational slippage (the addition of the Tawe Clinic update above is one such example). 

All open inspections from 2024 onwards have been established within AMAT and during Quarter 4 of 2025/26 this has been extended to enable tracking of earlier ‘open’ inspections.  

Work is ongoing with Service Groups to promote improvements to the timeliness and effectiveness of AMAT updates. This is reinforced through the monthly Executive Performance Review process and has been discussed at Quality & Safety group in April 2026. 

AMAT will be used as the primary system for maintain and reporting inspection progress, providing a single, consistent position for both internal oversight and external reporting.  As part of this work, Service Groups are being asked to review and confirm expected completion targets for open inspection actions or to clearly indicate the constraints where revised targets cannot be assigned. 

3.3.3	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

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

An update was provided to HIW on 24/04/2026. This is included at Annex 6ab. 

Feedback is awaited from HIW.

	HIW Inspection 03938: Rowan House, Cefn Coed

	HIW published this report on 09/04/2026. 

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


	HIW Inspection 
Radiotherapy
	The final report was issued by HIW on 10/04/2026.

Arrangements have been made to provide an update to HIW by 09/07/2026.


	HIW Inspection: Maternity Services Singleton
	The final report was issued by HIW on 30/04/2026.

Arrangements have been made to provide an update to HIW by 30/09/2026.





3.3.2 Other HIW Reviews Including National/Joint Reviews 

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


3.3.3	Primary Care Contractors – HIW Reports Issued

Responsibility for addressing concerns raised by HIW inspections within independent contractors, rests with the independent contractors. The following table presents, for information, correspondence shared with the Health Board by HIW (during April 2026) following visits to independent contractors:
 
	INDEPENDENT CONTRACTOR
	COMMENTS

	04038 Cwmdulais Dental Care
	· HIW wrote to this practice on 20/05/2026, following an inspection undertaken on 24/03/2026, presenting the final inspection report

	04629 My Dentist Killay
	· HIW wrote to this practice on 07/04/2026, following an inspection undertaken on 04/03/2026, presenting the draft inspection report for action.

	04638 Grove Medical Centre
	· HIW wrote to this practice on 07/05/2026, following an inspection undertaken on 06/06/2026, requiring immediate action on matters raised.
· An immediate improvement plan submitted by the practice was accepted by HIW on 13/05/2026.



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


3.4 UPCOMING & RECENT REVIEWS BY OTHER EXTERNAL BODIES

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

	REVIEW/INSPECTION
	FURTHER INFORMATION

	Natural Resources Wales Radioactive Substances Regulations Compliance Inspection - Morriston hospital - 4 June 2026
	Notification has been received of the above inspection from Natural Resources Wales.

The visit is due on 4 June and it will inspect compliance with Radioactive Substances Regulations (which form part of the wider Environmental Permitting (England and Wales) Regulations 2016).
The inspection will take place in the nuclear medicine facility with the radiology Department. The Health Board’s Head of Radiation Physics will be on site to support the Nuclear Medicine Lead Radiographer, in his role as Radioactive Waste Adviser.





3.5 OTHER MATTERS FOR INFORMATION

3.5.1	Assurance Request CAS-INVES-15948 (IR(ME)R incident)
	HIW wrote to the Health Board on 23/01/2026, acknowledging the notification of an IR(ME)R incident that took place in the Oncology department at Singleton Hospital on 01/05/2025, and requesting submission of a detailed investigation. The response was submitted on 01/05/2026.

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

3.5.3	Assurance Request CAS-INVES-16306 (IR(ME)R incident)
	HIW wrote to the Health Board on 26/01/2026, acknowledging notification of an IR(ME)R incident that took place in the PET-CT Department at Singleton Hospital on 08/01/2026, and requesting submission of a detailed investigation. The response was submitted on 14/04/2026.

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

	HIW has written requesting further information following our first response. A second letter responding to that request was submitted to HIW on 27/04/2026.

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

3.5.6	Assurance Request CAS-INVES-16812 (IR(ME)R incident)
	HIW wrote to the Health Board on 14/04/2026, acknowledging the notification of an IR(ME)R incident that took place in the Radiotherapy department at Singleton Hospital on 08/04/2026, and requesting submission of a detailed investigation. The deadline for response is 07/07/2026.

3.5.7	Assurance Request CAS-INVES-16985 
	HIW wrote to the Health Board on 18/05/2026, requesting information and assurance following receipt of concerns in relation to an external company providing services from Neath Port Talbot Hospital. The deadline for response is 02/06/2026.

3.5.8 Deaths in Custody
The Health Board has been in correspondence with HIW to support the investigation of several deaths-in-custody at various stages:
· LN: Following sharing of a draft report for comment HIW has issued a final (embargoed) report. The health board action plan to address recommendations was submitted to HIW on 27/05/2026.

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



3.5.9 HIW Strategy 2026-2030

HIW published its new strategy for the next five years on 01/04/2026 – see Annex 7. The covering letter indicates:

	The strategy has been shaped by extensive engagement with patients, carers, healthcare professionals, advocacy organisations, and system partners. More than 2,300 people contributed to our consultation, and what we heard has directly informed our priorities for the next four years. People told us about the challenges they continue to face, from accessing timely care, to navigating complex pathways, to experiencing variation in quality and safety. They also highlighted the importance of clear communication, better coordination between services, and being treated with dignity and respect.

At the same time, we heard powerful examples of innovation, compassion and dedication across services. Our strategy builds on this positive practice and sets out how we will identify, share and promote improvement across Wales. The Strategy focuses on four priority areas:

Putting People First – focusing on the biggest risks facing people and improving how we understand lived experience and patient journeys

Learning and Working Together – strengthening partnership working and sharing insights to drive improvement

Investing in Our People – supporting and developing our teams, promoting an inclusive culture and embracing innovation

Taking Action That Matters – using proportionate, fair and evidence-based regulatory approaches, and taking decisive action where safety is at risk

From 1 April, the Strategy will be publicly available on the HIW website alongside supporting materials. We will also share details of how we will monitor delivery, report progress, and demonstrate the impact of our work.


 
The Strategy does not place any explicit or mandatory actions on Health Boards; rather, it sets out how HIW will regulate, inspect, and engage with healthcare providers. However, it establishes clear expectations that Health Boards will need to respond to inspection findings, demonstrate measurable improvement, engage proactively with HIW, and provide assurance in key priority areas such as access, patient experience, inequalities, and quality of care. As such, while not directive, the strategy signals increased scrutiny, follow‑up, and emphasis on evidencing impact, with corresponding implications for organisational governance, risk management, and Board assurance. This is presented for noting by members.


4.  OPEN AUDIT RECOMMENDATIONS 

4.1	There are no open internal audit actions in relation to the management of inspections.


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 April 2026.

	Appendices

	Annex 1: Progress Against Action Previously Agreed
Annex 2: HIW Final Report: Radiotherapy
Annex 3: HIW Final Report: Maternity 
Annex 4: CIW/HIW joint Review of CLDT (NPT)
Annex 5: HIW National Review: Child Safeguarding
Annex 6a&b: Cefn Coed Tawe Clinic Updates
Annex 7: HIW Strategy 2026-2030
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