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	Purpose of the Report
	[bookmark: _Hlk222411375]The purpose of the report is to provide an update on the management response to deliver the recommendations of the medical study leave internal audit. 

	Key Issues



	· The Study and Professional Leave Policy enables consultant and non-training grades employed by the health board opportunities to develop, and as such, sets out the process and requirements to access study and professional leave. 
· In 2025, internal audit undertook a review to ‘establish if study leave provided to medical staff is being managed in accordance with Swansea Bay University Health Board’s procedure, complies with British Medical Association (BMA) guidance, is of value to both the professional and the health board; and is accounted for appropriately.’ 
· The overall rating for the audit was reasonable assurance.
· The management response, which is broken down into seven key findings, was shared with Audit Committee in November 2025.
· Of the seven, five have since had evidence shared with the compliance team to support their closure.
· Of the two remaining, these require changes to the policy and are on track for the deadline of December 2026. 

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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· BE ASSURED by the reasonable assurance rating for the internal audit review of the medical study leave;
· BE ASSURED a management response to address the key findings is in place;
· BE ASSURED progress against the management response is on track, with evidence for five of the seven key findings supplied to support their closure;
· ACKNOWLEDGE that study leave is standing item on the Medical Workforce Group agenda and therefore future updates to the committee will form part of the summary report from this forum as opposed to a standalone report. 




MEDICAL STUDY LEAVE INTERNAL AUDIT

1. INTRODUCTION
The purpose of the report is to provide an update on the management response to deliver the recommendations of the medical study leave internal audit.

2. BACKGROUND
The Medical Study and Professional Leave Policy enable consultant and non-training grades employed by the health board opportunities to develop, and as such, sets out the process and requirements to access study and professional leave. 

The Executive Medical Director (EMD) is the executive lead for the policy, with the process overseen by the EMD department. They act as the final approver for all study leave requests for consultants and non-training grade doctors, after it has been approved by the department. 

Requests are made via the Codi system, which is a Health Education and Improvement Wales (HEIW) based system. Doctors should provide six weeks’ notice of any request and any associated costs. The team review this information against any other study leave taken in a rolling three-year period to ensure it is within the time and funding allocation for the individual. The team also approves any expenses claims following the course, ensuring the costs are equal to or lesser in value than specified on the study leave request and include receipts or invoices.

To ensure compliance with the policy and to monitor any concerns, themes or trends, spot checks are undertaken against the document. 

3. GOVERNANCE AND RISK ISSUES
In 2025, internal audit undertook a review to ‘establish if study leave provided to medical staff is being managed in accordance with Swansea Bay University Health Board’s procedure, complies with British Medical Association (BMA) guidance, is of value to both the professional and the health board; and is accounted for appropriately.’ 

The overall rating for the audit was reasonable assurance with the breakdown against each of the objectives as follows:




	Objective
	Assurance Rating

	The health board has a study leave policy in place, that is appropriate, outlines roles and responsibilities, has been subject to formal approval and is appropriately approved and made available to all relevant staff.
	Reasonable

	All episodes of study leave are appropriately applied for and are subject to appropriate approval in accordance with the procedure.
	Reasonable

	All medical staff undertake study/professional leave in accordance with the recommended standards for study leave in the UK.
	Reasonable

	The costs associated with study leave are identified and accounted for appropriately.
	Reasonable

	There is appropriate oversight for the management of medical study leave.
	Limited 



The full report and management response, which has seven key findings to address, were presented to the Audit Committee and are at appendix one for information. 

Four key findings have a deadline of 31st March 2026 for completion, all of which are on track, and evidence to support the closure of these has been shared for consideration to the compliance team. Three are due by December 2026, with one already submitted for closure. The remaining two require changes to the policy, for which the process is lengthy in nature, as it needs to be amended in partnership with the Local Negotiating Committee (LNC) and BMA before it can be taken through the health board’s governance processes for approval. 

In terms of the objective which received limited assurance, the finding of the audit was that ‘there is no formal reporting framework in place for the oversight of medical study leave at either local or Board committee level’. 

As such, it is now a standing agenda item on the bi-monthly Medical Workforce Group, and a report will be received at each meeting on the latest activity, trends and themes. This will be reported to the Workforce and OD Committee as part of the group’s summary report, rather than a separate report going forward. 

Reporting commenced to the Medical Workforce Group in December 2025, through a verbal update and the sharing of the internal audit report, while the first written report was received in February 2026 and included details of spot checks introduced as part of the audit recommendations as well as current activity levels.

Actions completed to address the other findings of the audit include:
· Updating of the Codi system to ensure the EMD department is the final approver for relevant users. There had been a small number for whom this was the service leads, with no review by the EMD department to ensure the request was in-line with the policy. This has now been addressed;
· Development of a standard operating procedure (SOP) for the appeals process. When applications are declined, the individual has the right of appeal, and this is reviewed by a service group medical director. The SOP sets out the process to ensure a consistent approach. This was agreed by the Medical Workforce Group, and a regular review of appeal themes will be reported to identify any trends or areas to follow-up;
· Discussion with the national expenses team to determine if the expenses system can provide access to historic study leave claims for checks to be undertaken on the receipts to ensure they match with the request approved on Codi. This is not possible, so spot checks are now undertaken by the EMD department on a bi-annual basis, asking a sample of doctors to produce the receipts for specific claims;
· Reminders sent to doctors to select the study leave cost code when making expenses claims, otherwise the costs are reimbursed by the service. For these instances, an SOP has been agreed with finance to support a ‘miscoding’ process so they can identify and recharge any costs paid by the service which should have been from the study leave budget. A default cannot be set on the doctors’ expenses accounts as there is a risk general expenses will be coded to the EMD department.

The only areas of the management response yet to be addressed relate to changes to the policy. 

One of the main points to address is clarity as to who should be approving the requests from a clinical point of view. This is the clinical lead/clinical director. This will be reflected in the policy and a list of individuals maintained by the EMD department. 

The other area to update on the policy is responsibility for ensuring any study leave entered onto Allocate, an activity manager system, matches with that of Codi. The day-to-day process sits with the services, who have been asked to identify a responsible person to the EMD department. Spot checks will be undertaken by the EMD department, and any anomalies reported to the service representative for the relevant system to be corrected.  

Work has commenced updating the policy, not just to address the key findings of the audit, but also to refresh it in its entirety, as it was due for review in October 2026. This will be taken through the health board’s governance processes later in the year and reported through to the Medical Workforce Group.

4.  FINANCIAL IMPLICATIONS
While there are no financial implications associated with this report, the health board does have a specific budget for medical study and professional leave. This managed by the EMD department to ensure it is not exceeded. 

5. RECOMMENDATION
Members are asked to:
· BE ASSURED by the reasonable assurance rating for the internal audit review of the medical study leave;
· BE ASSURED a management response to address the key findings is in place;
· BE ASSURED progress against the management response is on track, with evidence for five of the seven key findings supplied to support their closure;
· ACKNOWLEDGE that study leave is standing item on the Medical Workforce Group agenda and therefore future updates to the committee will form part of the summary report from this forum as opposed to a standalone report.






	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

	Study and professional leave allows secondary care doctors and dentists to remain up to date and proficient within their clinical practice in line with educational/Royal College requirements - giving assurance to the health board, staff and public. The leave allows colleagues the opportunity to gain additional knowledge, skills and education within their area of expertise, thus promoting learning and educational opportunities.

	Financial Implications

	While there are no financial implications associated with this report, the health board does have a specific budget for medical study and professional leave overseen by the EMD department to ensure it is not exceeded.

	Legal Implications (including equality and diversity assessment)

	Study leave is part of the Consultant Contract in Wales 2003.

	Staffing Implications

	There are no staffing implications associated with this report – any requests for leave by the service should ensure there is appropriate cover. 

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Study and professional leave ensures all secondary care doctors and dentists are given the opportunity to further develop their skills and education to continue to provide high-quality care for the longer-term. 

	Report History
	First report

	Appendices
	Appendix one – Medical Study Leave Final Internal Audit Report and Management Response
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