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	Purpose of the Report
	The purpose of the report is to provide the report and action plan following a quality assurance visit by Health Education and Improvement Wales (HEIW) to General Internal Medicine

	Key Issues



	· HEIW Quality Unit instigates ‘targeted visits’ as part of HEIW’s Quality Management Framework where the risks score is considered high or where there has been a concern raised but no evidence of improvement;
· General Internal Medicine is currently subject to targeted visits due to a risk score of 6.
· The most recent took place on 26th January 2026 and this outcome resulted in no change in the risk score 
· The key findings of the visit are set out in the report along with the main actions in response, with the full report and action plan appended. 

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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· ACKNOWLEDGE the HEIW quality assurance report following the visit to General Internal Medicine on 26th January 2026.
· ACKNOWLEDGE the risk score of 6 and that is no change from the previous visit.
· BE ASSURED an action plan is now in place to address the findings and recommendations;
· ACKNOWLEDGE progress will be reported through the HEIW risk register report to the committee. 




HEIW QUALITY ASSURANCE VISIT: General Internal Medicine

1. INTRODUCTION
The purpose of the report is to provide the report and action plan following a quality assurance visit by Health Education and Improvement Wales (HEIW) to General Internal Medicine.

2. BACKGROUND
HEIW uses feedback to triangulate evidence across specialties and training programmes to ensure that programmes are compliant with national training standards and to investigate any areas of concern and resolve any issues with training programmes. Feedback is obtained through completion of the National Training Survey, end of placement feedback, concerns raised through local faculty teams or reported independently by trainees and trainers to HEIW directly. 

The HEIW Quality Management Framework sets out the method for concerns to be investigated via a stage process (targeted process). HEIW uses a risk-based approach to managing training concerns. Risks are identified where evidence sources indicate that a training post or programme may not be meeting national training standards. Risks may be raised by anyone either inside or outside of the postgraduate medical and dental education and training community. Risk reports are produced to ensure transparency and these can be used as a tool for local quality control and ratings are regularly reviewed based upon evidence that has been obtained through monitoring. 

The tables below set out the way in which risk scores are calculated and what each score means:

	
	
	SEVERITY OF IMPACT

	PROBABILITY OF RISK
	
	1 = Minor
	2 = Moderate
	3 = Significant
	4 = Major

	
	1 = Unlikely
	1
	2
	3
	4

	
	2 = Moderate
	2
	4
	6
	8

	
	3 = Likely
	3
	6
	9
	12

	
	4 = Almost Certain
	4
	8
	12
	16

	
	
	
	
	
	
	



Once a risk score has been calculated the overall risk status for a particular area of concern can be categorised with a response assigned that falls within the following definitions:

	SCORE
	RISK CATEGORY
	RESPONSE

	1 – 5
	LOW
	Monitor, may require further information or action

	6 – 8
	MEDIUM

	Monitor, further information or action required within prescribed timeframe

	9 – 16
	HIGH
	Urgent Action Required



While these are the action and reporting thresholds:

	SCORE
	Monitoring required 

	1 – 7
	Local monitoring HEIW and local education provider (LEP)

	8
	Routine monitoring HEIW and LEP but reported to General Medical Council (GMC)

	9 – 12
	Enhanced Monitoring Considered HEIW and LEP with possible GMC input

	16
	Conditions considered by HEIW and LEP with GMC input



HEIW Quality Unit instigates ‘targeted visits’ as part of HEIW’s Quality Management Framework where the risks score is considered high or where there has been a concern raised but no evidence of improvement. 

The reports from these visits are reported to the Workforce and OD Committee once in final form and an action plan has been produced to address the issues and recommendation. Progress is then reported as part of the HEIW risk register report which is a regular agenda item. 

3. GOVERNANCE AND RISK ISSUES
HEIW visited the department of General Internal Medicine at Swansea Bay University Health Board on 26th January 2026. A previous visit had been undertaken on 30th June 2025 and this was the 8th targeted visit. 

The Targeted Visit was arranged to follow up on the progress in addressing the concerns identified in previous visits. The Health Board had made considerable advancements in improving the induction package, clinical supervision, and the implementation of an effective forum to support communication between residents, clinical leads and the Directorate. Additionally, clinic access had improved for some grades. 

Specialty training opportunities for residents in dual training programmes had been impacted by General Internal Medicine (GIM) rota commitments. The unbalanced distribution of on-call commitments across the Directorate had also impacted staffing levels in the residents' base 

specialties. Multiple patient referral pathways into Acute Medicine remained and were heavily dependent on the Medicine “Registrar” grade during out-of-hours shifts. Unclear handover processes for the transfer of patients from the Same Day Emergency Care (SDEC) unit to the Acute Medical Unit (AMU) had further contributed to the workload pressures for the on-call Medical Team.

Summary Findings after the visit:

The Health Board reported facing heightened service pressures at the time of the Targeted Visit. Resident attendance was relatively low; however, those who participated were able to provide feedback from a range of specialties. Trainer attendance at the visit offered valuable nuance to the resident feedback. No Acute Care Common Stem (ACCS) or General Practitioner Specialty Training (GPST) residents were present at the meeting, so feedback about their training experiences could not be gathered. 

Educational Supervisors were accessible and supportive of residents’ training needs. Some Internal Medicine Training (IMT) residents were unaware of who their Named Clinical Supervisors were but had received good support from their offsite Educational Supervisors.

Foundation and Internal Medicine Training (IMT) residents had been well supported by “registrar” colleagues. Consultants were approachable and regularly prompted residents to contact them for guidance, particularly during out-of-hours shifts. 

Residents had found the overall induction package to be useful. The induction handbook had been updated by residents following the induction with information they believed would be valuable to future resident cohorts. 

All grades reported the training environment in their base specialties to be positive. Residents valued the opportunity to undertake specialty outpatient clinics and procedure lists at other sites throughout the Health Board. However, they acknowledged it reduced the number of clinicians available to cover staff shortages at Morriston Hospital.
 
Resident participation in clinics had been rostered in most specialties. However, several IMT year 3s reported not having been rostered for clinics and subsequently had to use Educational Development Time (EDT) to ensure they could meet their curriculum clinic requirements. 

Pleural procedure training was primarily accessible via Advanced Nurse Practitioners (ANPs). Residents confirmed that the training provided by 

the ANPs was beneficial, however, there was a lack of clarity about the appropriateness of ANP signoff for procedural competencies in residents’ portfolios. 

Teaching sessions were regularly scheduled in most specialties and were beneficial to residents’ learning. 

Residents had experienced challenges completing Acute Care Assessment Tools (ACATs) whilst working in Acute Medicine. The main barriers reported were due to service pressures and difficulties in clerking the required number of patients alongside a consultant. Trainers considered achieving ACATs was possible in the current system, but believed the “registrar” twilight shift that was to be introduced in the near future would provide greater opportunities. 

Rostering and frequency of on-call shifts were raised as a concern by trainers and residents, due to multiple members of the same speciality being rostered for on-call shifts at the same time, significantly limiting the number of staff available to work on specialty wards. Residents in Less Than Full Time (LTFT) posts reported being regularly asked to cover wards with reduced staffing, further limiting their opportunities to train. 

Most residents were aware of formal reporting tools and all residents felt confident in their ability to raise concerns with a member of staff in the Directorate. Overall, the Doctors’ Forum was thought to be an effective tool for discussing concerns. 

Training opportunities in the Acute Medicine Unit (AMU) were noted to be very limited due to service pressures. The numerous referral pathways into the AMU had made organising a workplan and prioritising patient acuity particularly challenging. Trainers recognised the increased pressures experienced by the on-call medical “registrar” but also believed there was an unwillingness from some residents to move between departments to assist colleagues in areas with greater service pressures. 

Both residents and trainers perceived the lack of Acute Medical Physicians to have adversely impacted department oversight, patient flow, and continuity of senior patient care in Acute Medicine areas. There was ambiguity amongst the resident cohort regarding the effectiveness of the GP led Same Day Emergency Care (SDEC) unit. Concerns were also raised about SDEC units accepting referrals until 15 minutes before the SDEC closed, which had led to many patients transferring from the SDEC units to the AMU with minimal investigations having taken place.

Residents were unaware of the procedures in place for the handover of patients transferred from the SDEC to the AMU. ST grades reported that 

the information transferred with patients was sometimes of poor quality and in some cases incorrect, which had made it difficult to prioritise patient acuity and manage department workload. Health Board leads confirmed that formal handover processes had been put in place for the SDEC unit and were unsure of the reason why these processes were not being followed. 

Despite current system pressures, no patient safety incidents were raised, though residents referenced instances of patients being missed from ward rounds due to having been placed in transient clinical areas. Patients had been reviewed daily, though not continually, by a consultant. Patient flow had been supported by “in reach” processes, aiding patient transfers to the specialty best suited to provide the patient with care. The lack of weekend ward rounds on the AMU was considered to have reduced opportunities for training and for discharging patients. 

All grades raised concerns about service pressures and system structures limiting training opportunities in Acute Medicine areas, particularly during on-call shifts, so would not recommend their dual accredited posts for training in GIM.

Key recommendations by HEIW:

The Health Board should review the admission processes for the Acute Medical Unit (AMU) to ensure the referrals received are appropriate, appropriately triaged, and communicated in a clear and proficient manner to the on-call “registrar” grade doctor. 

The Health Board should take further steps to ensure all Internal Medicine Training (IMT) residents are able to access sufficient clinics to meet the requirements of their curricula without having to utilise Educational Development Time. Particular attention should be made towards the clinic needs of IMT year 3 residents. 

The Health Board should make efforts to strengthen processes surrounding the handover of patients from the Same Day Emergency Care (SDEC) unit to the AMU, to ensure GMC Standards regarding handovers are met. 

The Health Board should take steps to ensure that multiple members of the same ward-based team are not routinely scheduled to work in an on-call capacity at the same time. 

The Health Board should ensure health professionals receive appropriate training and support to allow them to train, oversee, and validate residents’ training competencies.

HEIW will visit again in approximately six months. 

It was agreed that the current risk of six (medium) is kept at six (medium). A further review of the risk rating would be undertaken at the next visit which will be scheduled for six months’ time.

The full report and action plan are at appendix one and appendix two respectively. 

4.  FINANCIAL IMPLICATIONS
There are no financial implications associated with this report. 

5. RECOMMENDATION
Members are asked to:
· ACKNOWLEDGE the HEIW quality assurance report following the visit to the General Internal Medicine on 26th January 2026.
· ACKNOWLEDGE the risk score of 6 and that is no change from the previous visit;
· BE ASSURED an action plan is now in place to address the findings and recommendations;
· ACKNOWLEDGE progress will be reported through the HEIW risk register report to the committee.
















	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

	Creating an education environment that is conducive to the needs of the trainees will promote a better learning experience and ensure that trainees receive education and training that meets local, national and professional standards. The health board is required to provide the provision of an environment and culture which supports and stimulates postgraduate medical and dental education and training as a Local Education Provider (LEP). Issues that require enhanced monitoring are those that could adversely affect patient safety, doctors’ progress in training, or the quality of the training environment.

	Financial Implications

	Costs to cover trainee gaps in rotas if training is withdrawn.

	Legal Implications (including equality and diversity assessment)

	As agreed, as part of the Expectations Agreement with HEIW, the health board has a duty to provide a supportive learning environment that meets national, local and professional standards. 

	Staffing Implications

	Gaps in rotas if training is withdrawn from specialties requiring departments to source additional resources to cover. 

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

	The paper outlines the importance of providing a supportive learning environment to ensure our doctors of the future are equipped to provide excellent care and meet the growing demands on our NHS services. 

	Report History
	Reports and action plans following HEIW quality assurance reports are shared with the Workforce and OD Committee once finalised. 

	Appendices
	Appendix One – Final HEIW Report; 
Appendix Two – Action Plan 
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