Improvement plan

	Report:
	HEIW TARGETED VISIT Medicine

	Area:
	General Internal Medicine

	Date of Visit: 
	26th January 2026



	Improvement needed
	GMC Requirement
	Service action
	Responsible officer
	Timescale

	

	Requirements

1.   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. 


	GMC Requirement 1.1
The learning environment is safe for patients and supportive for learners and educators. The culture is caring, compassionate and provides a good standard of care and experience for patients, carers and families.

  
	AMU Improvement Group to establish workstream with key objective to improve communication between GP in single point of access (SPOA) & AMU registrar responsible for medical admissions. 
Single point of triage being developed in AMU Assessment area by AMU Improvement Matrons. Communication and prioritisation to medical registrar to be key part of protocol.
Update AMU SOP to incorporate actions.
	AMU Improvement Group
Lucy Thomas & Jason Roome (Directorate Managers AMU & SDEC)
Stephen Greenfield (CD SPOA)
Rhodri Edwards (AMD)
	May 2026






	Requirements

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. 
1. 
	     GMC Requirement 1.12      
Organisations must design rotas to: 
make sure doctors in training have appropriate clinical supervision. 
support doctors in training to develop the professional values, knowledge, skills and behaviours required of all doctors working in the UK. 
provide learning opportunities that allow doctors in training to meet the requirements of their curriculum and training programme. 
give doctors in training access to educational supervisors. 
minimise the adverse effects of fatigue and workload. 

.
	Undertake a review of all medical rotas including IMT 3 rotas. This will include creation of written timetables for each post describing EDT and OPD clinic sessions.
All IMT 1&2 have timetabled clinic time - COMPLETED.
Dr Parker and Dr Edwards to write to all clinical leads to ensure access to EDT and clinic timetabled especially at IMT 3 level
	Clare Parker
(AMD Medical Specialties)

Rhodri Edwards (AMD Acute and Emergency Medicine)

	Initial review by end of April 2026

Implement August 2026

	
Recommendation
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. 
	     GMC Requirements R1.15
     
    Handover of care must be organised and scheduled to provide continuity of care for patients and maximise the learning opportunities for doctors in training in clinical practice.
	Evening handover to be instigated at 6.30pm between SDEC and AMU team. 
Creation of new Twilight Med SPR to support.
Audit of handover processes.
Continued review of handover processes in AMU by AMU Improvement Group.
	Jon Watts (SPR in Acute Medicine)
Lucy Thomas (Directorate Manger SDEC and AMU) 
Rhodri Edwards (AMD Acute and Emergency Medicine)
	
End of April 2026





	
Recommendation
     
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. 

	GMC Requirement 1.14
Organisations must design rotas to: 
make sure doctors in training have appropriate clinical supervision. 
support doctors in training to develop the professional values, knowledge, skills and behaviours required of all doctors working in the UK. 
provide learning opportunities that allow doctors in training to meet the requirements of their curriculum and training programme. 
give doctors in training access to educational supervisors. 

      
.

	Undertake a review of all medical rotas. Rota review groups will cover Foundation rotas, IMT/JCF rotas and Registrar rotas
The rota review will aim to identify opportunities to avoid multiple doctors from same team to be on-call simultaneously.

	Rhodri Edwards (AMD Acute and Emergency Medicine)
Clare Parker (AMD Medical Specialties)
Lucy Thomas & Jason Roome (Directorate Managers AMU & SDEC)

	End of April 2026

	
Recommendation

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

	GMC Requirement 5.11
Assessments must be carried out by someone with appropriate expertise in the area being assessed, and who has been appropriately selected, supported and appraised. They are responsible for honestly and effectively assessing the doctor in training’s performance and being able to justify their decision. Educators must be trained and calibrated in the assessments they are required to conduct.
	All Consultant Job Plans to appropriately reflect SPA allocated for educational and training role.
Postgraduate Medical Education Department to ensure appropriate training and support available for trainers locally and externally. To review with Foundation Programme Directors, Royal College Tutors and AMD for Medical Education.
	AMD Acute Medicine and Medical Specialties
Llinos Hodder (Post Grad)
FPDs and Royal College Tutors
Faculty Lead for Trainers and Trainees
AMD for Medical Education.
	May 2026

	
HEIW will arrange a review visit within six months. 

	Medical schools, postgraduate deaneries and LETBs must have agreements with LEPs to provide education and training to meet the standards. They must have systems and processes to monitor the quality of teaching, support, facilities, and learning opportunities on placements, and must respond when standards are not being met.
	
	
	HEIW will notify us of a date within 6 months.



Service Group Director Representative: 

	Name (print): 
	Rhodri Edwards

	Role: 
	Associate Medical Director Acute and Emergency Medicine & Geriatrics

	Date:
	10.3.26





