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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 9.
· The most recent took place on 30th June 2025 and this outcome resulted in a reduction 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 30th June 2025.
· ACKNOWLEDGE the risk score of 6 and that is a reduction 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 30th June 2025. A previous visit had been undertaken on 2nd December 2024 and this was the 7th targeted visit. 

Whilst progress has been made on improving training opportunities and the overall environment within the department, concerns had been raised regarding variable access to clinics impacting on the ability of the residents to obtain experience required by their curriculum, and potential patient safety concerns associated with a lack of clarity around responsibility for the ‘post-post-take’ patients in Emergency and Acute Medicine areas.




Summary Findings after the visit:
Overall, there was adequate representation from residents across a range of training programmes, Locally Employed Doctors (LEDs), and trainers to allow effective feedback and discussion. 

Induction had consisted of a tour of the department from a registrar grade and additional information about departmental shift patterns and processes. Residents reported that the induction provided was adequate to begin their placements but would have appreciated clearer guidance about on-call shift patterns, as well as patient distribution and oversight in Acute Medicine areas.

Initial meetings with Educational or Named Clinical Supervisors had been delayed for a number of residents due to them being assigned to supervisors that had moved to other areas across the Health Board. This oversight had been promptly resolved, and once allocated, Educational and Named Clinical Supervisors were accessible and supportive.

Efforts by the Health Board to improve residents’ access to clinics had continued. Clinics had been incorporated into rotas for most specialities and residents had been able to meet their curriculum requirements. Residents had been facilitated to review patients independently in clinics where appropriate, and consultants had been available to provide support and to oversee Out-Patient Care Assessment Tools (OPCATs) when required. The frequency of on-calls for some Speciality Training (ST) residents had impacted their ability to attend clinics.

Residents valued the acute clinical and referral experience accessible in the Same Day Emergency Care Unit (SDEC) but believed more regular rostering to SDEC would be beneficial. The Health Board aimed to review rotas within Medicine to ensure ST grades are rostered to SDEC for one week in every twelve to facilitate increased access to acute clinic experience.

Workplace Based Assessments (WBAs) had been achievable for all grades, though some residents had experienced challenges due to workload and availability of senior team members. Several Internal Medicine Training (IMT) residents had stayed past the end of their shifts to ensure consultant oversight and feedback of Acute Care Assessment Tools (ACATs). Consultants had been unaware of residents remaining past their finish times and suggested residents approach consultants at the beginning of shift to ensure oversight and timely feedback for WBAs.

ST residents in Care of the Elderly (COTE) placements had found the opportunity to lead “reverse ward rounds” to be a very beneficial learning opportunity.

Teaching sessions had been scheduled for residents, but attendance had been impacted by service pressures.

Efforts had been made by the Directorate to ensure that Educational Development Time (EDT) was accessible. The faculty team aimed to improve monitoring of EDT by introducing an EDT Day, in which residents would be encouraged to present and discuss the work undertaken with peers and educational leads.

Receipt of residents’ rotas had been timely, and residents were generally positive about the rota application used by the Health Board. However, concerns were raised about the lack of robustness in rotas and a lack of timely action in filling rota gaps. Frustrations that rota gaps were being filled by agency staff instead of being advertised to residents with adequate notice were evident.

Organisation of rotas to cover on-call shifts had been reported to be ineffective, with several staff from one speciality being rostered to on-call shifts at the same time, leaving that speciality short-staffed. The rota system also meant that residents were not regularly assigned to work alongside the same consultants, which consultants believed had negatively impacted team bonds and opportunities for feedback.

Residents who had been on extended periods of leave had felt like they had been left unsupported, having to organise their own phased return to work.

Concerns were raised about the impact of General Internal Medicine commitments on specialty training opportunities, particularly for residents in specialities with a larger volume of procedural experience required by their curriculum. IMT residents had experienced barriers to accessing training in ultrasound and pleural procedures. Department leads proposed that residents shadow Respiratory Nurses or attend pleural clinics but did recognise that cross-site travel may be required to access these opportunities.

Residents in Gastroenterology placements had experienced challenges in accessing Endoscopy training opportunities. Department leads confirmed that residents had been rostered to attend “hot clinic” and scope lists. Endoscopy and acute procedure lists had also been timetabled, and Endoscopic Retrograde Cholangiopancreatography (ERCP) lists had been made available for senior grades.

Since the previous Targeted Visit, the Health Board had implemented a pilot in Acute Medicine by opening Anglesey Ward to manage ‘post-post-take' patients. Residents across all grades perceived the restructure to be helpful and more geographically efficient for patients and staff. Consultants agreed that the outcomes of the pilot had been positive but cited concerns that the ward could not be overseen by the current consultant cohort in the long term.

Most STs perceived the reorganisation of registrar grade responsibilities across Acute Medicine to have positively impacted training opportunities and workload. ST residents from COTE had been required to cover Frailty on-calls, which had negatively limited their exposure to on-call shifts and subsequent learning opportunities in Acute Medicine.

Residents were aware of Health Board reporting tools, including Datix, but had not been fully utilising them due to high workload and the time required to fill in the forms. No patient safety concerns were raised during the visit. However, instances of ward pressures leading to an almost unmanageable workload and the ineffectiveness of patient transfers to Acute Medicine following the closure of SDEC were acknowledged to be areas of potential risk.

Efforts by trainers to provide quality training experiences were recognised but had been impacted by intervals of increased service pressures. Overall, trainers had been able to undertake their training duties during their weeks away from the ward but believed their training responsibilities, particularly for the Foundation residents, had not been accurately considered in job plans.

Overall, residents perceived the Medicine Directorate to have a positive culture for learning and Morriston Hospital to be a pleasant place to work. The communication channels fostered by the resident doctors’ forum were valued, and feedback from department leads regarding changes implemented had been welcomed.

The training experience was reported to have improved, however, staffing and workload concerns in Acute and General Medicine had impacted the accessibility of teaching and clinic opportunities. All residents present at the visit would recommend their posts for training, with the caveat that access to training opportunities when working in Acute Medicine was challenging.

Key recommendations by HEIW:
The Health Board should conduct a review of departmental rotas with the aim of equitably distributing on call commitments across Medicine specialities, to ensure ward staffing levels remain robust and consistent. 

The Health Board should ensure that residents returning to work after extended periods of leave are provided with an appropriately managed phased return to work plan. 

The Health Board should consider the inclusion of reverse ward rounds for higher grade Speciality Training residents in Acute Medicine settings. 

The Health Board should make efforts to improve the handover process for patients transferring from the Same Day Emergency Care Unit to the Acute Medical Unit, ensuring patients are tracked appropriately and information provided to the on-call registrar is up to date and robust. 

The Health Board should make efforts to clarify and encourage communication channels amongst on call teams to ensure efficient distribution and movement of staff within Medicine areas. 

The Health Board should build upon previous efforts to provide an equitable balance between Speciality and General Internal Medicine commitments for residents in dual training programmes to ensure curriculum requirements are accessible and achievable. 

It was agreed that the current risk of nine (high) is reduced to 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 30th June 2025.
· ACKNOWLEDGE the risk score of 6 and that is a reduction 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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