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Swansea Bay University Health Board
Confirmed 
Minutes of the Workforce and Digital Committee
Held on 15th August 2024 at 9.30am to 12am
Microsoft Teams 

Present:
	Tom Crick (TC)
	Independent Member (in the Chair)

	Jean Church (JC)	
	Independent Member

	Jackie Davies (JD)
	Independent Member



In Attendance:
	Matthew John (MJ)
	Director of Digital

	Neil Thomas (NT) 
	Assistant Head of Risk & Assurance (For item 74/24)

	Leanne Dyson (LD) 
	Leadership & OD Facilitator (For item 72/24)

	Julie Lloyd (JL)
	Head of Culture, OD & Staff Experience 

	Emma Owen (EO)
	Interim Assistant Director of Workforce

	Sharon Vickery (SV)
	Interim Deputy Director of Workforce

	Sharron Price (SP)
	Neath Port Talbot & Singleton Group Nurse Director (For item 75/24)

	Catherine Harris (CH)
	Head of Midwifery (For item 75/24)

	Kathryn Greaves (CG)
	Clinical Director of Midwifery 

	Janet Millward (JM)
	Deputy Head of Nursing & Children Services (For item 76/24)

	Carl Mustad (CM)
	Assistant Director of Digital 

	Tracey Bell (TB)
	Head of Digital Planning (For item 73/24)

	Donna Hole (DH)
	Head of Education and Learning (For item 77/24)

	Des Keighan (DS)
	Assistant Director of Estates (For item 77/24)

	Joanne Jones (JJ)
	Head of Support Services (For item 77/24)

	Osian Lloyd (OL) 
	Head of Internal Audit 

	Simon Houlbrooke (SH)
	Head of Strategic Workforce Planning (For item 81/24)

	Paul Dunning (PD) 
	Professional Head of Staff Health & Wellbeing & Occupational Health

	Helen Griffiths (HG)
	Head of Nursing (For item 83/24)

	Alison Clarke (AC) 
	Assistant Director of Therapies & Health Sciences 

	Sophie Herbert (SoH)
	Corporate Governance Officer (Notes)


	

Apologies:
	Sarah Jenkins (SJ)
	Interim Director of Workforce 

	Hazel Lloyd (HL)
	Director of Corporate Governance 

	Christine Morrell (ChM)
	Director of Therapies and Health Sciences 

	Raj Krishnan (RJ)
	Acting Executive Medical Director 

	Anjula Mehta (AM)
	Acting Executive Medical Director 

	Louise Joesph (LJ)
	Assistant Director of Workforce & OD 

	Deidre Roberts (DR)
	Assistant Director of Digital Transformation 

	Hazel Powell (HP)
	Acting Director of Nursing & Patient Experience 

	Nuria Zolle (NZ)
	Independent Member 




	 Minute
	Item 

	67/24
	WELCOME AND INTRODUCTIONS 

	
	TC opened the meeting and welcomed all present to the meeting.
The Committee noted apologies above.

	68/24
	DECLARATIONS OF INTEREST

	
	There were no declarations of interest outside those already declared on the Declarations of Interest Register.

	69/24
	MINUTES OF THE PREVIOUS MEETING 

	
	The minutes of the meeting on the 20th of June 2024 were received and confirmed as a true and accurate record.

	70/24
	MATTERS ARISING

	
	There were no matters arising.

	71/24
	ACTION LOG 

	
	The action log was received and noted.

	72/24
	THINKING OF LEAVING APPROACH 

	
	The Committee received a report setting out the ‘Thinking of Leaving approach’. 
In introducing the report, JL highlighted the following points:
· The purpose of the committee receiving the report was to provide the findings from the Thinking of leaving pilot and requested endorsement of the recommendations, based on the findings;
· The pilot was established as part of the recruitment and retention work across Swansea Bay University Health Board (SBUHB);
· There had been service methodology used throughout the process, particularly for monitoring and evaluation of the procedure;
· The top themes included issues of career progression and values of the Health Board were not demonstrated;
· To use resources to address the reasons that people are thinking of leaving, specifically through leadership and OD interventions;
· Despite the progress made to date, the overall findings highlighted that the process did not change the outcome for those thinking of leaving and provided an additional source of intelligence.
TC invited comments:
SV highlighted in the context of deep dive of retention, flexible working and mentoring new starters to the SBUHB would be explored. She added that the Health Board must reflect in terms of the findings of the Thinking of Leaving pilot, and given the lack of resources within the function, how to focus efforts and concentrate resources on addressing experience between the employee and their manager.   
JD recognised that given the low number there was validation of themes from other sources. JD asked how the pilot would be fed into the retention work plan. SV responded that a retention lead had been appointed and a further deep dive would to be received which looks at the role of the health board in supporting retention. 
JC acknowledged further exploration in terms of efficiency and productivity was required, as the Health Board were faced with such challenges. JC requested further information on the follow up of staff who required a one-to-one meeting with their manager, for assurance that the review had been undertaken. LD informed that based on anonymous data received, the member of staff would need to request a follow-up discussion with the Human Resources or Culture and OD Team to co-ordinate a meeting as that was the only staff information obtained.  
The Chair agreed that the pilot outlined several characteristics and would be reviewed further. There were useful outcomes from the ‘Thinking of Leaving’ approach and how to establish providing better support to those line managers across the Health Board.  
The Committee endorsed the recommendations and noted the report setting out the ‘Thinking of Leaving approach’.

	73/24
	DIGITAL STRATEGY 

	
	The Committee received the Digital Strategy report.

In introduction of the report, MJ highlighted the following points:
· The purpose of the committee receiving the report was to endorse the digital strategy for final sign off at the Health Board meeting in September 2024;
· The 10 years vision statement was amended to improve the health and well-being of the population of Swansea Bay by harnessing the power of digital technology and transformation;
· The Strategy was a result of extensive engagement and consultation with our staff, patients, partners and stakeholders during the period December 2023 to March 2024, as well as a comprehensive review of the current digital landscape, the emerging trends and challenges, and the best practices from other health systems;
· In terms of benefits and costs, there was evidence of benefits which were highlighted as a Health Board from investment in Digital and further research from the wider UK/USA of how organisations adopted digital to deliver return on investment.

TC invited questions:

PD queried how would SBUHB socialise the digital strategy into a new space of understanding and utilising data and to allow resources to align with that data. MJ responded that as a Health Board it was identified that there would be a huge amount of work involved as a region to become a public health/population focused organisation. He added that there were ongoing discussions with Public Heath Wales to better understand the work they had developed so far on an all-Wales basis, and the ways to access the data sources.  

JC noted the lack of financial understanding within the report and referenced the digital allocation from 2% to an increase of 5-10%. MJ highlighted that Digital required investment, whilst acknowledging the Health Board’s current financial situation, he added that there would be difficulty receiving an approved strategy for the next 10 years without a clear understanding of funding and how monies would be released against projects taken forward. 
JC raised a concern around the finance, to ensure the correct governance was identified to understand transparency of the monitoring and reporting processes.  

JD highlighted given the current climate, what would be the risks to the strategy in terms of costs as the Health Board workforce would require education. MJ acknowledged there was a financial risk, and that Digital had planned what they would like to achieve and there were challenging decisions to be made as an organisation. She also queried the replacement of old technology, would the Health Board recycle, reuse or utilise equipment in other ways to help balance the cost. CM informed that in terms of recycling, since 2013 the Health Board complied with the Waste Directive. He added that from a capital perspective, if a laptop was issued as a corporate device and a member of staff had left SBUHB, the laptop would be returned and re-issued. 

TC agreed with JC’s observation around the importance of a sustainable financial investment, he recognised that the strategy demonstrated discussions made at a board level of dependency on digital systems to allow efficiency performance. 

ACTION – MJ
To circulate the amended version of the strategy paper to independent members before submission to board in September 2024 for assurance and overview.

The Committee endorsed the Digital Strategy report. 

	74/24
	WORKFORCE AND DIGITAL RISK REGISTER 

	
	The Committee received the Workforce and Digital risk register.
NT drew attention to the following detail:
· The number of risks overseen by the committee stood at six for the open session and two sensitive risks reviewed within the closed session;
· There were four of the risks highlighted above the risk appetite; Workforce Recruitment to Medical and Dental Staff, non-compliance with the Nurse Staffing Levels Act and Non-Compliance with GDPR; Cyber Risk; Industrial Action;
· The Workforce and Digital risk register included the Nurse Staffing Act and reduction in score associated; 
The Committee noted the Workforce and Digital risk register.

	75/24
	MIDWIFERY WORKFORCE TRANSFORMATION ACTION PLAN

	
	The Committee received the Midwifery Workforce Transformation Action Plan. 
In discussion of the report, CH the following points were highlighted:
· The workforce action plan included 36 recommendations, categorised into 5 themes;
· A Maternity Service Improvement and Assurance Board had been established to discuss the Maternity and Health Education and Improvement Wales (HEIW) action plans;
· The service received an investment of £750k to improve ongoing recruitment and antenatal clinic services;
· A clinical director of midwifery had been recruited;
· Recruitment had been successful with Band 6 midwives, Band 7 vacancies remained unfilled;
· In terms of unregistered workforce, there were a few vacancies within the Band 2 line. The service planned to work collaboratively with the Unions and registered team to review job descriptions and what was required within the service;
· The Reinstatement of Community Services paper was brought to Management Board on the 7th of August and will be presented to Special Board on the 5th of September for approval;

TC invited comments:
JC commented on the mitigating actions against the workforce and sought further assurance on the deep dive into the application of the managing attendance at work policy. CH confirmed that it had commenced but could not provide a date for completion.
JD queried the staff morale following the maternity review. CH noted there had been a large amount of media attention which had upset to staff members of staff and there was ongoing support provided at weekly engagement meetings. She added that as recruitment had been successful and vacancies were filled, the morale within the unit was positive. 
TC noted the financial implications and sought further assurance in terms of the investment required. SP informed committee members that the service received an investment of £750k, £500k was focused on last year to achieve the birth rate and compliance. The next steps included £250k towards antenatal clinic services and specialist midwife resources. In terms of additional investment, there would be added requirements, and the workforce plan would be worked through.
ACTION – CH 
To provide a date of completion and what was found from the review of the deep dive into the application of the managing attendance at work policy.
The Committee noted the Midwifery Workforce Transformation Action Plan.

	[bookmark: _Hlk178947240]76/24
	NEONATAL RECRUITMENT AND RETENTION PLAN 

	
	The Committee received a report on the progress of the neonatal recruitment and retention plan.

In discussion of the report, SP the following points were highlighted:
· There was ongoing work in partnership with all District General Hospitals across Wales and England to support a whole care pathway of specialist care for babies 22 weeks gestation and above;
· The neonatal service in Singleton was one of three Intensive Care Units in South Wales providing a transport service on a ‘one in three’ week Rota, Cymru Inter Hospital Acute Neonatal Transfer Service (CHANTS) which delivers a 24-hour service;
· The standards for nurse staffing levels would be within the neonatal care under the British Association for Perinatal Medicine; 
· In terms of the registered workforce, the current profile in the service had changed and a majority of the workforce were now between the ages of 21 – 35;
· Compliance for mandatory and statutory training had totaled at 88% of the medical workforce and 98% for nursing.
TC invited questions:

JC queried what was a Level 3 in the Neonatal Intensive Care Unit (NICU). SP explained that it would be babies who required ventilation assistance and more than one organ support. 

JC referenced the statistics under the financial implications and if the service had the capacity to manage a caseload of 10,000, compared to 2021/22 where the department piloted 6,500 cases. In terms of bank JC noted there was a 68.9% increase and 34.8% in agency over 12 months, she sought further assurance to correlate the capacity for 10,000 and managing of 6,500. SP advised that the agency would be a higher cost, and the neonatal agency would need to go to Thornbury as the skills were not met. In terms of capacity, SP would reflect on the figures with the service and confirm outside of the committee. JC commented on the transport service on a ‘one in three’ week rota, she queried whether the Health Board would look at how that would be addressed in the future and if any work had been piloted. SP informed that minor work was completed but put on hold across Wales and awaiting a solution, she added it was a Joint Commissioning Committee (JCC) issue.   

ACTION – SP
It was agreed to confirm the requirement of the extra increase in terms of agency and bank to manage a caseload of 10,000.
ACTION – SP
An update on the progress of the ‘one in three’ week rota to review funding.

The Committee noted the progress of the neonatal recruitment and retention plan.

	77/24
	PADR METRICS DEEP DIVE

	
	The Committee received a PADR metrics deep dive report.
In discussion of the report and PowerPoint, DH/DK highlighted the following points:
· The purpose of the committee receiving the report was to update the current PADR compliance across SBUHB and include the Health Board performance over the last 12 months;
· The PADR compliance was a Welsh Government Tier 1 requirement with the target set at 85%;
· As of June 2024, the current PADR compliance was 72.32%. The Health Board was still undergoing a period of change and faces significant financial challenges;
· All PADR Training was delivered by the Education & Learning Team via our Managers Pathway development programme and dedicated standalone sessions that staff can book to attend;
· The objectives of the action plan included the Estates Senior Team dedicating time out to focus on PADR’s, adoption of the group PADR approach, learning and development to deliver PADR training, monthly Estates Board meetings to be used to monitor hotspots, identify barriers and agree solutions;
· Despite the progress made in June 2023, there had been an ongoing challenge around PADR’s for the department and suffered few difficulties in terms of sickness levels;
· During September 2023 to January 2024, there was progress in achieving in excess of the 85% target, with the highest percentage of 90% being achieved in November 2023;
· Singleton Estates carry out 3 monthly PADR review sessions to review progress on objectives and discuss any issues;
· There had been a 5.08% improvement in PADR compliance (67.24% July 2023 to 72.32% June 2024) but still below the WG tier 1 target of 85%.
TC invited comments:
JD commented that the Estates department had the most challenging task within the Health Board due to the areas covered and members of staff who work remotely. She added that there was a difficulty around the preparation of the completion of a PADR as a timeout session would be required. JD acknowledged the ongoing partnership with the unite representative and Estates department.
DH noted that the Head of Support Services had adopted some of the practises and were also faced with several challenges around computer literacy that caused an impact to both PADR’s and training.
JC questioned how the Health Board could provide training and development to managers because PADR completion must be at Key Performance Indicators (KPI) in each managerial role. 
TC asked what the next steps would involve to embed and implement the changes, and how this related to the committee. To ensure the Health Board provide continuous support to staff and managers by reflecting the two specific areas that were highlighted.  
The Committee noted the PADR metrics deep dive report and PowerPoint.

	78/24
	WORKFORCE METRICS AND KEY PERFORMANCE 

	
	The Committee noted the Workforce Metrics and Key Performance Indicators.

	79/24
	WORKFORCE DELIVERY GROUP  

	
	The Committee noted the Workforce Delivery Group update report.


	[bookmark: _Hlk167177725]80/24
	MEDICAL WORKFORCE GROUP 

	
		The Committee noted the Medical Workforce Group update report.


	81/24
	WORKFORCE & OD 2024/25 GMO PROGRESS REPORT – QUARTER 1

	
		SV reflected the Goals, Methods and Outcomes (GMO) report update to the board as it was part of the Wales Audit office reporting into workforce planning. She noted there was a recommendation that the Health Board report widely and should be aligned with the People’s Strategy.  
The Committee noted the Workforce & OD’s 2024/25 GMO Progress Report for Quarter 1.

	82/24
	INTERNAL AND EXTERNAL AUDIT REPORTS 

	
	The Committee noted the Internal and External Audit Reports in relation to Workforce and Digital.

	83/24
	NURSING AND MIDWIFERY BOARD REPORT 

	
	The Committee noted the Nursing and Midwifery Board report.

	84/24
	THERAPIES AND HEALTH SCIENCE GROUP 

	
	AC requested the report be taken to the Workforce and OD Delivery Group as the health care science issues which related to workforce were not shared or highlighted elsewhere. SV agreed with AC’s suggestion, and it was crucial that the issues raised were to be discussed which were fed into agenda items or a deep dive to not lose sight of the detail. 
ACTION – AC/SV
A report on the Therapies and Health Science Group to be received at the Workforce and OD Delivery Group meeting. 
The Committee noted the Therapies and Health Science Group report.

	85/24
	ITEMS TO REFER TO OTHER COMMITTEES

	
	There were no items to refer to other committees.

	86/24
	ANY OTHER BUSINESS 

	
	There was no other business, and the meeting was closed. 

	87/24
	DATE OF NEXT MEETING

	
	The next scheduled meeting is Thursday, 24th of October 2024.
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