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

Present:
Tom Crick 			Independent Member (in the Chair) 
Nuria Zolle			Independent Member  
Jean Church 			Independent Member 
Jackie Davies 		Independent Member 

In Attendance	
Debbie Eyitayo		 Director of Workforce and Organisational Development (OD) 
Raj Krishnan                        Interim, Executive Medical Director
Matt John			 Director of Digital 
Gareth Howells		 Director of Nursing and Patient Experience (until minute 10/24)
Hazel Lloyd 			 Director of Corporate Governance 			
Alison Clarke 		 Assistant Director of Therapies and Health Science 
Louise Joseph 		 Assistant Director of Workforce and OD
Sharon Vickery	Assistant Director of Workforce and OD
Paul Dunning 	Head of Staff Health and Wellbeing 
Felicity Quance 	Internal Audit 
Katy Goss	Head of Widening Access, Equality and Careers (minute 16/24)
Georgia Pennells                Corporate Governance Manager 

	 Minute
	Item 
	Action	

	01/24
	WELCOME 
	

	
	Tom Crick welcomed all to the meeting. 
	

	02/24
	APOLOGIES
	

	
	Apologies for absence were received from Christine Morrell, Director of Therapies and Health Science and Sarah Jenkins, Assistant Director of Workforce and OD. 
	

	03/24
	DECLARATIONS OF INTEREST
	

	
	There were no other declarations of interest. 
	

	04/24
	MINUTES OF THE PREVIOUS MEETING 
	

	
	The minutes of the meeting on the 12th December 2023 were received and confirmed as a true and accurate record.
	

	05/24
	MATTERS ARISING
	

	Resolved;
	There were none. 
	

	06/24
	ACTION LOG 
	

	Resolved;
	The action log was received and noted. 
	

	07/24
	WORK PROGRAMME
	

	Resolved;
	The 2023-24 committee work programme was noted.
	

	08/24
	WORKFORCE METRICS
	

	
	The report on Workforce Metrics and key performance indicators were received. 
In introducing the report, Debbie Eyitayo highlighted the following points:
· In terms of sickness absence, whilst some year on year progress had been made the health board wasn’t where it should be. When comparing with other welsh health boards Swansea Bay benchmarked low; 
· A recent sickness management audit highlighted a number of recommendations, the way in which Morriston audit and manage sickness absence would be introduced across the other service groups;  
· The occupation health and wellbeing department were introducing a number of new support initiatives for staff in the coming months which would be presented to the March board; 
· Particular ‘hot spot’ areas would be highlighted in future reporting. 
In discussion of the report, the following points were raised; 
Paul Dunning elaborated on the new initiatives, and advised the team were increasingly trying to work within the preventative space. Nurses have recently undertaken training to ensure compliance with health surveillance standards. A health passport would be launched shortly which would assist staff in communicating with managers as to what their needs are in the work place. A men’s health network launched in January 2024 – with the aim to engage with local charities to increase awareness of physical and mental health. Staff health checks would start in the coming months. 
Jean Church highlighted that anxiety and stress related absence remained the highest reason for absence, with musculoskeletal (MSK) remained second across NHS wales. Jean Church queried how many staff members attended the health working Wales session in December, and how was the learning cascaded through staffing groups. Debbie Eyitayo wasn’t sure on the numbers in attendance and would link in with Sarah Jenkins. Debbie advised that in terms of MSK the multi skilled professional team included two physiotherapists and staff have the option to be fast tracked within two working days to receive further treatment. Jean Church noted that the Morriston service group PADR statistics particularly linked to estates and finance remained an issue and wondered if any in roads had been made to the administration and the updating of ESR – the team advised that it was a work in progress. 
Jean Church praised staff for their work regarding employment tribunals and staff suspensions, whilst appreciating there was still a lot of work to do in this space. 
Nuria Zolle questioned the reliability of the ESR statistics specifically linked to PADR compliance in Morriston service group. 
Nuria Zolle noted the high absence in mental health and learning disabilities, and wondered whether a positive impact on flexible work would be seen when managing this area. Debbie Eyitayo advised a lot of work had been carried out in this area, and agreed to consider this area as part of a deep dive to assure members of the complete context. 
Nuria Zolle noted the vacancy rate table, and was fully delighted to see the positive numbers reported however, wondered if this was slightly misleading data given that locums were being reported within the positive numbers. Debbie Eyitayo informed members that there were various way to record the numbers, as part of the vacancy rates the numbers included junior doctors and students. It was still a struggle to clarify the clear picture of the true medical establishment which contributes to the reporting in the table. Sharon Vickery added that due to the hard to fill consultancy posts, it’s seen as a triumph to secure a locum.
	






	Resolved: 
	· The report be noted. 
	

	09/24
	MEDICAL WORKFORCE EFFICIENCIES 
	

	
	A report providing an update on was received.

In presenting the report Sharon Vickery highlighted the following points:
· A locum dashboard has been developed which would be brought to future committees; 
· An RPO model was being explored, which looked at long term agency locums and the recruitment – there were no costs involved, only once appointed appropriately;
· The Health Board continues to implement Medic on Duty and benefits had been seen. 

In discussion, the following points were raised:
Jean Church requested further information in relations to MEDACS. Sharon Vickery advised that MEDACS were an agency, and since 2015 the health board had been in a contractual relationship. Jean Church was concerned to read the lack of consistency and indifferences in rates between locum and bank staff. Sharon Vickery advised there was an internal labour market in the health board which was largely driven by supply and demand of junior doctors but also linked to the industrial action. Sharon added the work taking place with MEDACS, RPO would contribute to this area and the health board rate card would be revised. 
Debbie Eyitayo highlighted that SBUHB has adhered to one of the lowest rate cards in Wales. 
Nuria Zolle welcomed the aspirations included within the paper, and recognised the more the health board’s resources were stretched the more this would become a key area of focus for the organisation in terms of developing the strategic objections and the vision. Nuria Zolle requested a clear timeline of the granularity of data. Sharon Vickery answered that a quarter worth of data would be useful and following internal discussions the data would be brought through committee. 
	

	Resolved:
	· The report be noted.
	

	10/24
	INFORMATION GOVERNANCE AND CYBER ASSURANCE GROUP UPDATE
	

	
	The Information Governance and Cyber Assurance Group Report was received.
In discussion of the report, the following points were highlighted:
Tom Crick questioned whether the health board’s culture had developed positively in terms of the ownership and responsibility of information governance. Matt John advised that it had, and suggested an engagement piece in terms of a staff survey. 
	

	Resolved 
	· The report was noted.
	

	11/24
	DIGITAL STRATEGY 
	

	
	A report on the Digital Strategy was received. 
In discussion of the report, the following points were raised; 
Jean Church commented on the disappointing numbers of the usability survey, Matt John advised that a slightly different survey would be developed in the hope to receive better engagement. Jean referred to the 4D model, and questioned if it was on track for delivery – Matt confirmed it was. 
Nuria Zolle recongised the health boards ability to influence the national piece and noted the importance of the next steps, in engaging with staff members to ensure they are on board with the strategy. 
Tom Crick asked if the cost of the £117,000 PSC contract was good value for money. Matt John stated was confident it was. 
	

	Resolved: 
	The report was noted. 
	

	12/24
	ALL WALES FLEXIBLE WORKING POLICY 
	

	
	A report outlining the All Wales Flexible Work Policy was received. 

In discussion of the report, the following points were raised:
Jackie Davies commented that the policy sets out a default position to accept flexible working with a positive approach. Jackie Davies acknowledged the policy was a good policy and very clear, however pressures across the system were phenomenal and her view was it would be difficult to accommodate due to hard to fill vacancies within the organisation. Debbie Eyitayo agreed with Jackie, adding that the policy and change of legislation started from a point of ‘how can we support flexible working approach’ and that was an approach managers would be encouraged to adopt.
Sharon Vickery added that a retention lead had been recruited with an initial focus on nursing staff with a view to expand across the wider workforce. 

Members were supportive of the policy and acknowledged that the work formed part of the organisation culture change programme. 
	

	Resolved: 
	The report be noted. 
	

	13/24
	STUDY LEAVE POLICY
	

	
	The study leave policy was received. 
In introducing the report, Raj Krishnan highlighted the following points:
· The policy has been revised to ensure there was clarity for those who are eligible for the leave as well as the funding; 
· There was an ask for 80% compliance with mandatory and statutory training which must be stated when applying for study leave;
· There was now clarity in the policy as to the definition of professional study leave and the allowances – which would assist job planning; 
· The policy has been through the local negotiations committee, BMA and supported by the medical workforce board. 
In discussion of the report, the following points were raised:
Tom Crick commented that he was encouraged to see the wider support and engagement.
Nuria Zolle highlighted the policy references ‘to endeavour to comply with 80% mandatory and statutory training’ and thought the word ‘endeavour’ was very ambiguous and given it was mandatory training, why wasn’t it detailed as a requirement. Raj Krishnan advised that it was a challenge to reach the agreement to include the mandatory training element within the study leave policy, and highlighted Swansea Bay University Health Board were the first UK health board to include a mandatory policy within a study leave policy. Raj Krishnan added that the onus of compliance would be on the applicant and the clinical director’s team. 
Alison Clarke stated it would be helpful to see the learning for other professional groups, in relation to this piece of work and whether it could be applied to ensure equity across other professions. Raj Krishnan was happy to take a conversation offline. 
Jean Church requested further information on endowment funds, and queried the point of ‘80% compliant unless employed with the health board for three months’ within the policy. Raj Krishnan advised that the mandatory training system was a difficult system to function and the three months would be a grace period for the new employee. As part of job planning, the new staff member would be give seven sessions for DCC and three sessions for SBA. In regards to the endowment funds, Raj Krishnan advised that if there were funds within the directorate and dependent on the activity of the individual in the research portfolio this would be ring fenced by the finance director – however, some exclusions would be applied based on travel. 
Tom Crick highlighted the fixed budget and the importance that everyone was open to engagement, and wondered if there was a broader piece of work to ensure visibility and equability. Raj Krishnan advised that as part of the study leave budget, the service groups had been asked for a contribution of £800 per consultant therefore providing equity across the piece.  
	

	Resolved: 
	The study leave policy be approved. 
	

	14/24
	MEDICAL REVALIDATION DEEP DIVE 
	

	
	The medical revalidation deep dive was received. 
In discussion of the report, the following points were raised. 
Nuria Zolle highlighted the number of doctors due for revalidation between 2025-2026 was a high increase to activity, and queried whether there would be capacity issues. Nuria acknowledged that comparison of deferral rates across other health boards, and whether there was any learning to be taken from Betsi Cadwaladr University Health Board (BCUHB) as best performer. Raj Krishnan would engage with the medical director at BCUHB – as he acknowledged they have a very active programme. In relation to capacity issues, Raj Krishnan agreed this would be an ongoing problem and acknowledged that associate physicians would also be coming on board and once mandated a business case would be submitted. 
Jean Church asked how often the revalidation quality assurance visits take place, Raj Krishnan advised the visits take place once a year. 
	

	Resolved:
	The report was noted. 
Members ratified the all-Wales Appraisal Policy. 
	

	15/24
	EMPLOYEE RELATIONS BEST PRACTICE DEEP DIVE 
	

	
	The item was deferred to the committee due to be held on Thursday, 18th April 2024. 
	

	16/24
	STRATEGIC WORKFORCE EQUALITY PLAN AND ANNUAL EQUALITY REPORT 
	

	
	Katy Goss was welcomed to the meeting. 
The strategic workforce equality plan and annual equality report was received. 
In discussing the report the following points were raised:
Jean Church raised a concern regarding the pay narrative in the report surrounding full time basic pay reporting higher for male than female staff, and wondered if there had been sufficient research undertaken in this area. Debbie Eyitayo advised the purpose of the agenda for change was to address this and as the agenda pay gap work would look at this area in greater detail. 
Nuria Zolle noted the importance of using the equality duty to inform the health board’s plans and strategy. Nuria recognised the limiting data from ESR, and queried what could be done to address the limiting data, Nuria suggested surveys to gain a better understanding of the workforce profile. 
	

	Resolved:
	The report be noted.
	

	
	COMMITTEE SELF ASSESSMENT 
	

	17/24
	The committee self-assessment was received and noted. 
	

	Resolved:
	Action – A timeout session for committee members to take place in May 2024. 
	

	18/24
	WORKFORCE DELIVERY GROUP UPDATE REPORT
	

	
	The Workforce Delivery Group update report was received and noted.
	

	19/24
	PEOPLE STRATEGY 2024-29
	

	
	The people strategy 2024-29 report was received and noted.
	

	20/24
	HEALTH EDUCATION AND IMPROVEMENT WALES EDUCATION COMMISIONING REPORT 
	

	
	The health education and improvement wales education commissioning report was received and noted. 
	

	21/24
	THERAPIES AND HEALTH SCIENCE GROUP REPORT 
	

	Resolved:
	The therapies and health science group report was received and noted. 
	

	22/24
	ITEMS TO REFER TO OTHER COMMITTEES
	

	
	There were no items to refer to other committees.
	

	23/24
	ANY OTHER BUSINESS 
	

	
	Members recognised it was Debbie Eyitayo final committee, they thanked Debbie for her contribution to the work of the committee and board. 
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