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	Dr Richard Evans, Executive Medical Director

	Presented by
	Dr Madhu Dey - Clinical Director, Obstetrics & Gynaecology
Dr Monika Vij, Faculty Lead for Trainers 

	Freedom of Information 
	Open

	Purpose of the Report
	The purpose of the report is to provide an update following a quality assurance visit by Health Education and Improvement Wales (HEIW) to Obstetrics & Gynaecology

	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.
· The Obstetrics & Gynaecology is currently subject to targeted visits due to a risk score of 6; The most recent took place on 5th of November 2025 and this outcome resulted in a same 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 the Obstetrics & Gynaecology on 6th of November 2025;
· ACKNOWLEDGE the risk score of 6 and that is the same as the previous visit;
· BE ASSURED an action plan has been updated and remains 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: OBSTETRICS & GYNAECOLOGY

1. INTRODUCTION
The purpose of the report is to provide an update following a quality assurance visit by Health Education and Improvement Wales (HEIW) to Obstetrics & Gynaecology held on 5th November 2025.

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:

	[bookmark: _Hlk213680996]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
On 5 November 2025, Health Education and Improvement Wales (HEIW) conducted its third targeted visit to the Obstetrics and Gynaecology department at Singleton Hospital. This visit formed part of HEIW’s targeted visit programme, initiated in response to a high-risk score assigned to the specialty and concerns raised by postgraduate medical trainees regarding the training environment.

Concerns previously identified in HEIW’s February 2024 report included limited access to clinics, staffing shortages, reduced theatre capacity, a service-focused culture impacting educational opportunities, and reports of bullying and undermining. A follow-up review in July 2024 confirmed that the service had made significant progress in addressing these issues, with HEIW acknowledging the substantial work undertaken in a short timeframe. Action plans from these visits can be found at appendix 1.
 
During the November 2025 visit, HEIW once again recognised further improvements since their July 2025 review. They commended the service for its swift and significant cultural transformation, noting that such progress in a short timeframe is a testament to the team's dedication and commitment.

HEIW emphasised the critical importance of robust patient handover processes, particularly for patients under the care of the Insourcing and Gynae-Oncology teams. The service is expected to implement comprehensive and consistent handover procedures, supported by effective monitoring systems to ensure quality and reliability.

Evidence demonstrating progress in these areas must be submitted by 11 February 2026.

HEIW also made several recommendations aimed at improving the training environment. These include:
· Reviewing return-to-work arrangements for doctors following extended absences, 
· Ensuring equitable access to training opportunities across all grades and posts, and 
· Enhancing the provision of patient information to trainees on the postnatal ward to support effective triage and care.
· 
An action plan addressing both the requirements and recommendations is to be submitted by 19 December 2025. The Health Board is currently awaiting the formal report from HEIW following the November visit and an action plan will be devised following receipt of this. However, urgent meetings have been scheduled to discuss feedback with the Consultant body for the 20th of November. 

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 Obstetrics & Gynaecology on 5TH of November 2025
· ACKNOWLEDGE the risk score of 6 and that is the same as 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 1 – HEIW QA Action Plan 
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