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	Purpose of the Report
	The purpose of the report is to provide an update on progress for the actions to improve educational and service provision within obstetrics and gynaecology following visits by Health Education and Improvement Wales (HEIW) in February, July 2024 and April 2025. This report will also provide an updated position on job planning, recruitment and overall performance. 

	Key Issues



	· This paper has been written to provide assurance on the actions taken by the service following HEIW reports in February 2024, July 2024 and April 2025.
· The service received requirements and recommendations from each site visit
· Most have been actioned accordingly;
· Feedback from HEIW confirms that the actions taken have been clearly articulated in the action plan and are comprehensive to review; 
· A further visit from HEIW in April 2025 provided feedback indicating significant improvement leading to reduction in the overall risk rating 

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

	
	☐	☐	☒	☒
	Recommendations

	Members are asked to:
· BE ASSURED BY the actions taken to date in response to the HEIW visits and subsequent recommendations;
· Be ASSURED BY the risk score reduction from 12 (high) to eight (medium);
· BE ASSURED THAT the actions that remain outstanding as shown in appendix three will be achieved by desired timeframe and reported via Divisional governance structure;
· ACKNOWLEDGE a return visit from HEIW is expected in the Autumn 2025;
· ACKNOWLEDGE the February 2025 cohort of trainees that rotated to the service have not raised concerns.






UPDATE ON THE HEALTH EDUCATION AND IMPROVEMENT WALES REVIEW - OBSTETRICS AND GYNAECOLOGY

1. INTRODUCTION
The purpose of the report is to provide an update on progress for the actions to improve educational and service provision within obstetrics and gynaecology following a visit by Health Education and Improvement Wales (HEIW) in February, July 2024 and April 2025.

In addition, it will also provide an updated position on job planning and vacancies currently within the Obstetrics and Gynaecology service and recruitment. 

2. BACKGROUND
As outlined within the Health Education Improvement Wales (HEIW) report, targeted visits are the responsive component of HEIW’s quality framework. The visits seek to support the identification of areas that are working well and those which may require improvement. Evidence provided pre and during the visits are assessed against GMC (General Medical Council) standards as outlined in Promoting Excellence. The visits provide a valuable and constructive way of enabling HEIW and Local Education Providers to work in partnership with Health Boards to support the provision of high quality postgraduate medical education and training in Wales. 

The February and July 2024 report outlines potential concerns with the training environment, which were identified through the GMC National Training Survey. Further review of these results highlighted difficulty attending clinics, staff shortages at all levels, reduced theatre capacity, an emphasis upon service provision to the detriment of education and training and reports of bullying and undermining. All requirements and recommendations reported back to the service can be found at appendix one in an action plan format with detailed actions that were taken to improve the position and implement the change required. 

In April 2025, HEIW revisited the recommendations outlined in February and July 2024 and were satisfied all actions set were undertaken, however three requirements and areas of improvements were identified, which included handover of Gynae Oncology patients care between shifts. The actions to address these have also been incorporated into the overarching action plan. 

The formal report for the April 2025 can be found at appendix 2, while the action plan provides tracking. Due to the volume of evidence provided to demonstrate completion of actions, this has not been embedded into the action plan but is held by the service group should committee members have queries. 

3. GOVERNANCE AND RISK ISSUES
[bookmark: _Int_ZjCdyvmz]This paper and action plans highlight the extensive work that has been undertaken by SBUHB Obstetrics and Gynaecology services since HEIW’s visits. Some key changes have taken place with a new clinical and administrative structure which promotes a clear escalation route and accountability which ensures changes are made to improve our training opportunities within the service. SBUHB Obstetrics and Gynaecology Services are committed to ensuring that trainees receive the best possible training during their time with the health board. Governance structures have been established to ensure escalation are actioned promptly and efficiently. 

Monitoring Compliance 
[bookmark: _Int_ZdyyHpBE][bookmark: _Int_S27Eboo3]Compliance and progress of actions being taken are monitored through the newly formed Children and Young People and Womens Health Division and Service group governance structures and new leadership teams (since 1st July 2024). The specific detail of the action plan progress and compliance is monitored through the Division’s Management and Delivery Group and then on to the Service Group Business Assurance and Accountability Meetings held between the senior Divisional team and Service Group Directors monthly along with reporting through the fortnightly Health Board Silver and Gold escalation meetings already in place. 

Report Findings and Recommendations: April 2025
The review team returned in April 2025 to review the work undertaken following the two visits in 2024. Completion of this work was duly noted and praise given for how much had been achieved in a short period of time. Overall feedback was positive. It was agreed that the current risk of twelve (high) is reduced to eight (medium) and a further review of the risk rating would be undertaken at the next visit which will be scheduled in around six months’ time. There were also actions set as documented below:

· Requirement 1
The Health Board must ensure that handover is robust, comprehensive and effective at all times so that on-call residents are aware of patients on the ward. This includes: 
· Patients who have had gynae-oncology surgery. 
· Patients commissioned by external teams. 

GMC Requirement R1.14 
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. 

· Requirement 2
The Health Board must make certain that concerns regarding inappropriate behaviours are managed effectively, with clear evidence of a positive change in behaviour with appropriate feedback provided in a timely manner. 

GMC Requirement R3.3 
Learners must not be subjected to, or subject others to, behaviour that undermines their professional confidence, performance or self-esteem. 
1. The Health Board must ensure that where residents are allocated to theatre, training opportunities must be available and delivered. Theatre sessions in which training opportunities are not available should not have residents allocated. 

· Requirement 3
The Health Board must ensure that where residents are allocated to theatre, training opportunities must be available and delivered. Theatre sessions in which training opportunities are not available should not have residents allocated. 

GMC Requirement R1.12 
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. 

Documented in the report were areas of improvement for the service to consider
· The handover process for Gynae-oncology patients and patients under the care of external teams. 
· GPST residents being moved away from clinics to support overrunning theatre lists. 
· Departmental interactions within theatre settings. 
· Recording of concerns and timely feedback following review. 
· Prioritisation of learning opportunities during theatre procedures. 

All actions have been included within the action plan as shown in appendix one but can be summarised as:

1) Handover of gynae-oncology/waiting list initiative patients – the IT option on SIGNAL (the patient information system) is current being explored to identify how it can support with the handover patients. In the meantime, a template is being developed to support comprehensive handovers, along with protected time given to trainees to provide/receive handover. 

2) Evidence of positive change following professional concerns management – HEIW appreciates that this will be a challenging area to demonstrate improvement as confidentiality will need to be ensured. However, a meeting will be arranged with trainees to share the management and governance of professional concerns within Swansea Bay. This will provide assurance to the trainees that there are processes in place and also to encourage them to continue raising concerns if needed. 

3) Theatre training opportunities – going forward, trainees will only be in theatre if it is a training opportunity. In addition, a review of theatre sessions will be undertaken to ensure they add value and offer training opportunities.  

While some of the work has already been completed, resulting in an updated action plan at appendix one in comparison to what was shared with HEIW in April 2025, the remaining elements of the actions arising from the April 2025 visit are summarised in appendix three. The service is confident all actions will be completed by the target date. 

Following HEIW’s visit, the service received a letter dated 6th May 2025 from the GMC (appendix 4) that stated the organisation had made significant progress in addressing concerns raised and that the service will not be entering the enhanced monitoring process at this time.

The service is committed to monitoring all actions to ensure compliance for the next six months. 

Job planning
Part of the recommendations from the 2024 visits related to consultant job planning, which also aligned with the Health Board’s target for March 2025 for all Consultants to have a job plan on the system, this was achieved by the service. Further work is being undertaken on demand and capacity of the service in line with the ministerial targets. A new round of job planning will be undertaken from June 2025 with colleagues in the sub specialities with the highest volume of patients such as Endometriosis and Uro-gynaecology. These will be reviewed with the Consultant in the first instance and then as an MDT (multi-disciplinary team) approach to ensure there is equitability and sustainability plans embedded which will in turn update each sub-specialities workforce plans.

Recruitment
The service is currently in the process of recruiting to several medical posts, as listed below:
· Permanent Obstetrics & Gynaecology Consultant x2
· Gynae Oncology Clinical Nurse Specialist (Fixed Term to Cover Maternity)
· Junior Clinical Fellow
· Locum Gynae Oncology Consultant
· Permanent Gynae Oncology Consultant

All posts are in different stages of the process.

To conclude, the service has achieved milestones and is committed on improving further, the service will achieve the outstanding HEIW actions by the desired target date. 

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

5. RECOMMENDATION
Members are asked to:
· BE ASSURED BY the actions taken to date in response to the HEIW visits and subsequent recommendations;
· Be ASSURED BY the risk score reduction from 12 (high) to eight (medium);
· BE ASSURED THAT the actions that remain outstanding as shown in appendix three will be achieved by desired timeframe and reported via Divisional governance structure;
· ACKNOWLEDGE a return visit from HEIW is expected in the Autumn 2025; 
· ACKNOWLEDGE the February 2025 cohort of trainees that rotated to the service have not raised concerns.






	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

	Poor training experiences can impact on patient experience and outcomes therefore addressing the concerns raised by HEIW can support better patient care. 

	Financial Implications

	Not applicable

	Legal Implications (including equality and diversity assessment)

	Links to HEIW

	Staffing Implications

	Not applicable 

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

	Having a supportive, learning environment and culture for trainees will not only benefit patients, but also create a service in which people want to train and work longer-term, which will support a sustainable service for the future. 

	Report History
	Second report to the Workforce and OD Committee


	Appendices
	Appendix 1 – Action Plan
Appendix 2 – HEIW Report April 2025
Appendix 3 – April Report Outstanding Actions
Appendix 4 – GMC Letter
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