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  Swansea Bay University Health Board
Confirmed
Minutes of the Workforce and OD Committee
held on Thursday, 14 August 2025
Microsoft Teams

	Present:

	Reena Owen 
	(RO)
	Independent Member

	Jackie Davies
	(JD)
	Independent Member

	Anne-Louise Ferguson
	(ALF)
	Independent Member

	Andrew Griffiths 
	(AG)
	Independent Member

	In Attendance:

	Alison Clarke 
	(AC)
	Deputy Director of Therapies and Health Science 

	Neil Cooper
	(NC)
	Assistant Director of Operations 

	Paul Dunning 
	(PD)
	Professional Head of Staff Health and Wellbeing

	Richard Evans 
	(RE)
	Executive Medical Director 

	Sarah Gigg 
	(SG)
	Head of Occupational Health (Observing)

	Sophie Herbert
	(SH)
	Corporate Governance Officer (Secretariat)

	Paula Heycock 
	(PH)
	Head of Nursing – Primary, Community and Therapies Service Group (For item 67/25)

	Stephanie Hornblower
	(StH)
	Human Resource Business Partner (For item 60/25 & 61/25)

	Lynne Jones 
	(LJ)
	Head of Nursing Education (For item 59/25)

	Raj Krishnan 
	(RK)
	Deputy Executive Medical Director (For item 68/25)

	Osian Lloyd 
	(OL)
	Head of Internal Audit 

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

	Liz Rix 
	(LR)
	Executive Director of Nursing & Patient Experience 

	Jessica Rogers
	(JR)
	Head of Human Resource Operations 

	Tina Ricketts 
	(TR)
	Executive Director of Workforce & OD

	Neil Thomas
	(NT)
	Assistant Head of Risk and Assurance 

	Manjula Sajeevan
	(MS)
	Matron – Cardiac (For item 59/25)

	Sharon Vickery 
	(SV)
	Assistant Director of Workforce and OD

	Apologies:

	Hazel Lloyd 
	(HL)
	Director of Corporate Governance

	Sue Moore 
	(SM)
	Morriston Service Group Director

	Christine Morrell 
	(CM)
	Executive Director of Allied Health Professions & Health Science




The meeting commenced at 9.30am.




	Minute No. 
	Item 

	PART 1: PRELIMINARY MATTERS

	56/25
	WELCOME AND INTRODUCTIONS 

	
	RO opened the meeting and welcomed all present to the meeting of the Workforce and OD Committee.
Apologies were received from;
· Hazel Lloyd (HL) Director of Corporate Governance.
· Christine Morrell (CM) Executive Director of Allied Health Professions & Health Science.
· Sue Moore (SM) Morriston Service Group Director.

	57/25
	DECLARATIONS OF INTEREST

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

	58/25
	MATTERS ARISING 

	
	It was noted that the issue regarding the Nurse Rostering Report and its circulation by 15 September 2025 should be included, as it had been deferred from the previous Committee meeting.

	59/25
	STAFF STORY: INTERNATIONALLY RECRUITED NURSE

	
	The Committee RECIEVED a staff story: Internationally Recruited Nurse.
MS drew attention to the following points:
· She trained as a nurse in India before relocating to the UK in 2005, where she completed the Overseas Nurses Programme to obtain her Nursing and Midwifery Council (NMC) registration.
· Her first nursing role in the UK commenced in 2007 within the Cardiac Intensive Therapy Unit (ITU) at Swansea Bay University Health Board (SBUHB).
· She initially prioritised her family commitments before turning her focus towards career development once her family circumstances allowed.
· With the support of colleagues and managers, she undertook various professional development opportunities, including completion of a master’s degree and a management pathway.
· MS progressed into matron roles at Neath Port Talbot Hospital, later returning to Cardiac Intensive Care Unit (ITU) and Cardiac Wards in a leadership capacity.
· She attributed much of her success to the supportive team environment and alignment with the values upheld by SBUHB.
· She emphasised the importance of team values, continuous improvement, and contributing positively to both the unit and patient care.
· She also advocated for the benefits of accessing support, mentorship, and peer networks to assist others in progressing within their careers.
RO thanked MS and welcomed questions.
SV highlighted that internationally educated nurses often possess substantial clinical experience; however, they may lack the confidence to apply for promotional opportunities or higher-banded posts. She invited MS to share suggestions on how best to support these nurses in progressing through the career structure.
MS noted that cultural influences and personal circumstances, such as prioritising family responsibilities, can have an impact on the career progression of many internationally educated nurses. She emphasised the importance of maintaining motivation, pursuing further education, and actively seeking guidance and encouragement from mentors and colleagues. She shared her personal approach of striving for step-by-step advancement while supporting others along the way, referring to the principle of “lifting as you climb.” She proposed the establishment of a peer support group, potentially promoted via the intranet, to help with interview preparation and broader career development.
RO agreed with MS that peer support from others in similar positions was highly relevant and a great idea for helping internationally educated nurses progress in their careers. 
LJ echoed the importance of encouraging internationally educated nurses to pursue promotional opportunities and reflected on her experience leading international recruitment since 2015, noting the significant number of international nurses currently within the organisation.
She observed that, despite international recruitment efforts dating back to the early 2000s, particularly from the Philippines and India, relatively few internationally educated nurses had progressed to Band 8 roles. She outlined that development programmes were in place from Band 2 to Band 7, with active efforts made to encourage international nurses to participate.
LJ highlighted a key barrier to progression, namely the higher academic course fees applicable to nurses on visas and advised that discussions were ongoing with the university to address this issue. She commended MS for sharing her experience through the “We All Belong” campaign and expressed a desire to work more closely with MS to further support the development of others. She concluded by reaffirming the organisation’s commitment to supporting internationally educated nurses in reaching more senior positions and continuing their professional development.
ALF asked MS to reflect on the obstacles she had encountered during her career progression and whether such challenges continued to affect internationally educated nurses. In response, MS identified academic challenges, particularly essay writing in English as a second language - as a key barrier, although she noted that university support had been instrumental in overcoming this. She highlighted the importance of seeking support from managers and mentors and stressed that personal commitment played a significant role in overcoming challenges.
While she acknowledged that prioritising family over career can be a limiting factor for some, she did not report facing significant additional barriers, attributing her positive experience to a supportive work environment and leadership.
NC noted his experience working alongside MS during morning site huddle meetings and commended her ability to seek and utilise team support during challenging periods. He referred to the current pressures within the service, including managing patients with high acuity and the introduction of a new patient care model, and acknowledged the difficult decisions MS had been required to make with the support of her team.
He concluded by stating that MS’s collaborative approach and strong team ethic were exemplary and should be recognised and shared as best practice across the Health Board (HB).

	60/25
	SICKNESS ABSENCE MANAGEMENT

	
	The Committee RECEIVED the Service Group Assurance report on Sickness Absence Management including quantifiable benefits and the impact of a dedicated sickness absence management post.
NC drew attention to the following points:
· It was advised that a dedicated sickness absence management post was introduced in 2022, initially focused on nurse staffing, and subsequently extended to other staff groups due to its success.
· There were sustained reductions in sickness absence rates and noted improvements in staff wellbeing and experience, which contributed to the post becoming a permanent position within the Workforce Improvement Team.
· It was highlighted that key benefits, including improved attendance, enhanced support for employee wellbeing, more consistent and timely reporting, and cost savings through reduced reliance on variable pay.
· There was a positive cultural shift in the organisation, with sickness absence management now viewed as a priority area that balances staff support with accountability.
· It was reported that line managers valued the role for its expertise in policy application and for the practical support it provided, which had also contributed to improved understanding within the partnership forum.
· NC had emphasised that the role’s ability to focus across multiple areas had been instrumental, and that such improvements in sickness absence and assurance would not have been possible without it.
· He also indicated that, despite recruitment challenges, there was interest in expanding the model to other service groups, given its demonstrated cost-effectiveness and positive impact on staff wellbeing.
RO thanked NC and invited questions.
AG questioned the clarity of the reported figures, seeking clarification on whether the reduction in sickness absence was directly attributable to the introduction of the dedicated post or influenced by external factors such as seasonal illness trends. He suggested undertaking a comparative analysis with other service groups to more accurately determine the post’s impact.
He further emphasised the importance of clearly differentiating between actual cashable savings and notional figures, particularly in relation to bank usage and administrative/clerical cover.
In response, StH advised that early analysis indicated a greater reduction in sickness absence rates at Morriston Hospital compared to other groups following the introduction of the post, supporting the case for its continuation. She confirmed willingness to share the data and acknowledged the challenges of quantifying true financial benefit. She agreed to work with the finance team to improve the accuracy of reporting.
AG reiterated the need to move away from nuanced reporting and focus on identifying direct, cash-releasing savings to justify the role's ongoing cost.
ALF queried the nature of the post’s responsibilities, asking whether it was designed to manage individual sickness cases or to support line managers, stressing that accountability for sickness management should remain with line managers.
TR and StH clarified that the post was intended to provide support rather than replace line manager responsibilities, with a focus on audit, training, and escalation where compliance issues arose.
JD questioned the long-term necessity of the post, particularly considering ongoing manager training, and asked whether initiatives such as the “Back to Basics” course would eventually remove the need for the role.
TR and LR emphasised the importance of enabling a cultural shift in which line managers take consistent ownership of sickness absence management. They confirmed the post was a temporary support and governance mechanism to facilitate this transition.
JD also requested further detail on how managerial discretion was being applied in the use of sickness absence triggers.
The Committee agreed to commission further financial analysis of the post’s impact and to incorporate sickness absence management as a Personal Appraisal and Development Review (PADR) objective for line managers.
ACTION: TR
The Committee:
· TOOK ASSURANCE from the Service Group Assurance report on Sickness Absence Management including Quantifiable benefits and the impact of a dedicated sickness absence management post.
· AGREED that sickness absence management should be included as an objective for all managers in PADRs. 

	61/25
	ACTION PLANS AND TIMESCALES ARISING FROM THE 2024 STAFF SURVEY: MORRISTON SERVICE GROUP  

	
	The Committee RECIEVED an update on actions plans and timescales arising from the 2024 staff survey. 
NC drew attention to the following points:
· It was identified that there were five priority areas for improvement based on the 2024 staff survey: leadership and management, speaking up safely, values and behaviours, flexible working, and a healthy working environment.
· A target was set to increase the 2024 staff survey response rate to a minimum of 25%, compared to 5.8% in the previous year.
· It was reported on completed actions, including delivery of dashboard training, analysis of survey data, and dissemination of key focus areas and divisional results.
· Communication strategies have been implemented such as summarising divisional-level results, benchmarking NHS Wales averages, and promoting available support and areas for improvement.
· NC introduced a short pulse survey to capture feedback on barriers to survey completion and to gather staff suggestions for improving participation.
· Engagement with Trade Union representatives to help identify and address obstacles and to promote greater participation in the survey.
· It was highlighted that it was planned to offer protected time (15–20 minutes) and confidential settings, including access to the Education Centre and iPads, to support staff in completing the survey.
· It was aimed to use these measures to improve the quality of feedback received and inform future service and workforce improvements.
RO raised concerns regarding survey fatigue among staff, noting that the frequency of surveys may feel overwhelming, particularly when new surveys are launched shortly after receiving results from previous ones. She acknowledged that this approach aligns with the broader NHS Wales agenda but emphasised the importance of striking a balance between survey frequency and the value of the information obtained.
AG expressed concern that efforts were potentially too focused on increasing staff survey participation rates, rather than on delivering meaningful actions based on the feedback received. He emphasised the importance of using survey findings to implement tangible improvements, specifically in areas such as management, funding for equipment, and the working environment (e.g., cleanliness and signage).
He requested that future reports clearly demonstrate the practical actions taken in response to survey feedback, not solely those aimed at improving response rates.
NC acknowledged the challenges of drawing reliable conclusions from a low response rate (5.8%), as it may not reflect the full range of staff experiences. He stressed the importance of encouraging broader participation to ensure both positive and negative feedback are captured. Also, he highlighted that other mechanisms, including the “Speaking Up Safely” forum, were also being utilised to collect staff input and would inform future actions. He agreed with the need for future reporting to include practical measures taken in response to survey findings.
RO requested that future reports include details on practical measures taken in response to staff survey feedback, emphasising the importance of showing how survey results lead to real improvements across service groups.
ACTION: NC
AC suggested that service groups should also review and reflect on survey results from other professions, especially those who work within the group but are hosted elsewhere, such as Allied Health Professions (AHP) staff, to gain broader and potentially positive feedback for their teams. 

The Committee:
· TOOK LIMITED ASSURANCE from the Morriston Staff Survey Update and requested that future reports be brought forward to confirm its effectiveness in terms of practical responses to issues raised. 

	[bookmark: _Hlk118376192]62/25
	STAFF HEALTH AND WELLBEING UPDATE REPORT

	
	The Committee RECIEVED a staff health and wellbeing update report.
In introducing the report, JR and PD drew attention to:
· An overview of recent developments in supporting leaders to manage sickness absence, including the implementation of data-led local reduction plans and monthly sickness absence summits.
· It was noted that audit leads had been trained in the use of the Morriston tool and there had been an increase in training and resources to support attendance management.
· JR introduced a new return-to-work dashboard, noted current low compliance rates, and emphasised the importance of conducting return-to-work discussions on day one of an employee’s return.
· It was reported that a 33% increase in management referrals in July 2025, reflecting a stronger organisational focus on policy application, while noting that key performance indicators (KPIs) continued to be met.
· The effectiveness of interventions, particularly in relation to mental health support, and described ongoing services such as trauma support (TRIM), staff health checks, and a recent survey on staff who act as informal carers.
· PD advised that an all-Wales staff wellbeing framework was in development, with a focus on immunisations, Mental Health, Musculoskeletal (MSK) health, and improvements to the work environment.
RO thanked JR and PD and welcomed questions.
JD queried the recent sharp increase in TRIM (trauma support) referrals, asking whether it reflected a rise in traumatic incidents or was a result of the TRIM rollout. PD advised that the increase was most likely attributable to the formal implementation and improved data capture of TRIM, rather than a significant rise in traumatic events. He noted, however, that early data indicated an increase in reported incidents, and further evidence over time would help to clarify any emerging trends.
AG sought clarification on whether compassionate leave was included within sickness absence figures, referencing data that listed bereavement and caring for dependents among the top reasons for absence. JR confirmed that the figures reported related solely to sickness absence and did not include compassionate leave. TR added that some sickness absence may be linked to bereavement or caring responsibilities and advised that work was ongoing to improve support for staff in such circumstances and to reduce the likelihood of related absences being recorded as sickness.
RO queried the breakdown of bank staff usage, specifically requesting clarification on the proportion not attributed to sickness absence or additionality. She asked for further detail on the reasons for bank usage within nursing and medical/dental staffing. She also questioned the cost-effectiveness of current health and wellbeing interventions and whether they were having a measurable impact on sickness absence and staff health.
ER advised that remaining bank usage was attributed to reasons such as paternity leave, carers leave, restricted duties, and other forms of absence. She noted that work was ongoing to simplify and categorise reasons for staff unavailability more clearly. JR explained that wellbeing initiatives were still in the early stages of implementation, with supporting tools in place, and anticipated that measurable improvements would become more evident over time.
PD shared evidence indicating the positive impact of wellbeing services, estimating that the service contributed to up to 45 fewer sickness absences per month. He also referenced occupational health services as demonstrating a strong return on investment. On health checks, PD noted that early feedback suggested a positive impact, with ongoing evaluation taking place through follow-up questionnaires.
RO requested that a future report provide further detail on bank staff usage in nursing and medical/dental roles. This was agreed to be added to the Committee’s forward work programme.
ACTION: SH
 The Committee:
· ACCEPTED the roles and responsibilities set out in the report noting the importance of the relationship between the line manager and member of staff on their wellbeing.
· ACCEPTED the benefits of a focused approach to sickness absence management on which will be taken forward by the Human Resource Business Partners.
· TOOK ASSURANCE from the staff health and wellbeing update report.

	63/25
	WORKFORCE METRICS AND KEY PERFORMANCE INDICATORS 

	
	The Committee RECIEVED a report on the Workforce Metrics and key performance indicators, to include Performance Appraisal and Development Reviews (PADR) Compliance.
TR drew attention to the following points:
· Mandatory training targets continued to be met, employee turnover declined, and vacancy rates were also reduced.
· There was a concern regarding compliance with PADRs, noting that approximately 25% of staff had not received an annual career conversation with their line managers.
· That efforts to improve PADR compliance were underway through HR business partners and confirmed TR was leading by example within her own team, aiming for full compliance by the end of the month.
· TR proposed lowering the risk tolerance for PADR compliance and increasing accountability measures. A detailed review of PADR compliance hot spots was planned for the next meeting to ensure appropriate action was being taken.
· She emphasised that PADR compliance remained a key concern and should be flagged as an alert item for the Board.
RO thanked TR and invited questions.
ALF expressed disappointment regarding low PADR compliance, suggesting it likely had a negative impact on staff survey results. She noted that the absence of regular discussions with managers could lead staff to feel undervalued and unrecognised. She emphasised the importance of PADRs in supporting staff morale and expressed hope that current improvement efforts would lead to swift progress.
TR agreed with the concerns raised and reiterated the need for urgent action, stating that PADR compliance required continued focus and board-level oversight.
RO emphasised that PADR compliance should be escalated as an alert item to the Board, given its significance as a fundamental aspect of effective management and its direct impact on staff experience. She supported ongoing efforts to improve compliance, noting that regular conversations between managers and staff could also help address broader issues such as organisational culture, behaviour, and sickness absence.
AG raised concerns regarding the current over-establishment of Band 5 nurses and questioned whether this affected the use of bank staff and the overall efficiency of resource allocation. He highlighted an increase in establishment numbers over the past three months and requested clarification on how this trend aligns with existing vacancy control measures. He also queried the placement plans for the incoming cohort of nursing students, given the current over-establishment.
LR explained that over-recruitment of Band 5 nurses was part of a wider national issue. She confirmed that the incoming September 2025 cohort of newly qualified nurses had already been factored into current establishment figures and would not increase numbers further. She noted that financial constraints would limit future recruitment and acknowledged the challenge of being unable to offer employment to all locally trained nurses. She also confirmed that recruitment of internationally educated nurses had been paused and that wider workforce planning was under active review.
TR outlined the introduction of new control measures, including weekly workforce boards and a centralised vacancy control panel to oversee recruitment activity and manage staffing run rates. She noted that internal recruitment was being prioritised, with redeployment options considered where necessary.
JD raised concerns about the potential impact of vacancy control measures on staff requiring redeployment. In response, TR confirmed that redeployment continued to be a priority within the new workforce management approach.
The Committee:
· ACCEPTED a report on the Workforce Metrics and key performance indicators, to include: PADR Compliance.
· ALERT the Board of PADR’s given its significance as a fundamental aspect of effective management and its direct impact on staff experience.

	64/25
	WORKFORCE RECRUITMENT AND RETENTION REPORT 

	
	The Committee RECIEVED a report on the workforce recruitment and retention report, to include: the retire and return position statement.
SV drew attention to the following points:
· [bookmark: _Int_BPrN2jEL]The retire and return position specifically, confirming that retirement data had been included in the report, as previously requested.
· SV reported that activity within the central resourcing team had reduced recently due to financial constraints, and that time-to-hire had increased because of vacancy control measures.
· It was clarified that medical and dental recruitment continued to require external advertising, as internal appointments were not feasible without a reduction in clinical services.
RO queried the lack of exit interviews for departing staff and suggested that this should be standard practice to help identify reasons for staff turnover. SV explained that although exit interviews had been considered, the current focus was on implementing “stay interviews” to support staff retention. She advised that while some exit interviews were conducted within service groups, they were not reported centrally. Work was underway to introduce a centralised exit interview process using the Electronic Staff Record (ESR) and a new standardised form, with meaningful data was anticipated within six months.
AG queried why the total time to hire metric included the duration spent on Welsh language translation and the vacancy control panel process. He suggested that the hiring timeline should commence only once a vacancy has passed through the panel, noting that the current approach may artificially inflate reported hiring times. He recommended a review of the process to ensure greater accuracy in reporting. SV acknowledged the concern, clarifying that the time to hire was currently measured from the point the vacancy was entered into the tracking system, which includes pre-approval steps such as translation and panel review. She agreed that this approach could distort the metric and confirmed that the process would be reviewed to address the issue and improve accuracy.

The Committee:
· TOOK ASSURANCE from the workforce recruitment and retention report, to include: the retire and return position statement.

	65/25
	HUMAN RESOURCE POLICY COMPLIANCE REVIEW 

	
	The Committee RECIEVED a report on Human Resource policy compliance review - including audits of key processes and overpayment/debt recovery procedures.
TR reported that a review of HR policy compliance was in progress, supported by a table outlining outstanding policies requiring review. She confirmed that national policies would be carried forward, and local policies were being assessed to avoid duplication were covered by national terms and conditions. JR and the team were reviewing all local policies to ensure they were only retained where necessary.
TR provided assurance that the salary overpayment policy was in place and being followed, with appropriate debt recovery procedures in operation.
JD raised a query regarding local service group-specific policies. TR agreed that JR and HR business partners would compile a list of such policies for review and transparency, to be taken through the Local Partnership Forum.
The Committee:
· ACCEPTED the policy in place to manage overpayments.
· ACCEPTED the schedule and the programme of work and were ASSURED with respect to the forward review proposed.

	66/25
	LEADERSHIP AND MANAGEMENT DEVELOPMENT 

	
	The Committee RECIEVED an update report on leadership and management development.
JL drew attention to the following points:
· An update on the revised behavioural leadership development programme, LEAD, scheduled for launch the following month.
· The new programme addressed previous challenges, including long waiting lists, high dropout rates, and limited access for frontline managers.
· LEAD was designed as a six-month, behaviour-focused programme for leaders at all levels, aligned with the People Strategy and incorporating Compassionate Leadership Principles. It complemented the Brilliant Basics platform.
· The programme adopted a digital-first approach to support scalability and cost-effectiveness, and included governance, demographic analysis, line manager engagement, and impact measurement.
· Collaboration with the Quality Improvement Team was confirmed, with a requirement for participants to complete service-based improvement projects.
· Action learning sets and peer networking were embedded in the programme, along with three in-person engagement days to encourage cross-disciplinary learning.
· A formal application process would be implemented, requiring the line manager's support. Initial cohorts were expected to consist of 12–20 participants, beginning with a pilot.
· Accreditation options would be explored once the national management and leadership competency framework was published, and benchmarking had taken place.
· JL agreed to report back to the Committee following the first cohort, providing outcome data and examples of completed projects.
RO thanked JL for the report and welcomed questions. 
RO commented that peer support groups were valuable for leadership and management development, suggesting that the new LEAD programme should cohort participants and facilitate ongoing peer support both during and after the course. 

RO emphasised that sometimes staff may prefer to discuss issues with peers rather than managers, especially if they were in an in-between position, and recommended building peer support into the programme structure. 
The Committee was asked to receive details of the new LEAD behavioural leadership and management development programme. 
ACTION: JL/TR
The Committee:
· TOOK ASSURANCE from the commitments set out as part of the October and December’s 2025 Management and Leadership reports have been actioned.
· SUPPORTED the approach and requested feedback after the first cohort to assess outcomes and impact.

	67/25
	SPEAKING UP SAFELY AND THE GUARDIAN SERVICE END OF YEAR REPORT 

	
	The Committee RECIEVED the Speaking Up Safely and the Guardian Service End of Year Report.
JL drew attention to the following points:
· The Speaking Up Safely update included progress on Internal Audit recommendations and the end-of-year report from the Guardian Service. 
· The local governance and reporting arrangements had been strengthened, with service groups now contributing to a centralised system for capturing concerns, themes, actions, and lessons learned. 
· NC and PH presented examples from Morriston and Gorseinon Hospitals, highlighting how staff concerns were raised, investigated, and addressed, including formal investigations and immediate actions to support staff and improve processes. 
RO thanked JL/NC/PH for the report and invited questions. 
RO expressed concern that this was the first time she had heard of the issues at Gorseinon Hospital and questioned where these concerns had previously been reported to Board members. She specifically enquired whether the matter had been raised at the Quality and Safety Committee.
LR clarified that the issue had not been included on the agenda for the September meeting of the Quality and Safety Committee. She advised that ongoing concerns at Gorseinon Hospital were being actively addressed, with recommendations expected to be brought to the Board in due course.
RE noted that discussions regarding Gorseinon had recently taken place. He informed the group that the Risk Management Group had agreed to escalate the matter to the HB Risk Register, where it would appear shortly.

Members expressed concern about the cost-effectiveness of the Guardian Service given the low number of cases. 
RO enquired whether the options appraisal regarding the Guardian service would be presented at the October 2025 Committee meeting. TR responded that the intention was to present the options appraisal to the September 2025 Management Board. Subject to the outcome of that discussion and any necessary procurement advice, an update would be brought to the October 2025 Committee meeting. She confirmed that an update would be included in her report for that meeting.
ACTION: TR
RO suggested that it would be beneficial for the Committee to receive a further report outlining the lessons learned from the Gorseinon issue, to support earlier identification of similar concerns in future and help prevent escalation to formal processes. TR mentioned that as the matter remained live and subject to ongoing formal processes, a case study or lessons learned report could be brought to a future meeting, but not at the present time.
ACTION: TR
The Committee:
· TOOK ASSURANCE from the Speaking Up Safely and the Guardian Service End of Year Report.
· AGREED to ALERT the Board on the Gorseinon issue.  

	68/25
	JOB PLANNING PROGRESS REPORT 

	
	The Committee RECIEVED a job planning progress report.
RK drew attention to the following points:
· The internal audit on job planning provided limited assurance, with an initial compliance rate of only 20%.
· The Welsh Government had set a target for 90% of consultants to have agreed job plans by September 2025.
· Compliance improved significantly, reaching 98% by March 2025, and subsequently remained in the mid-90% range.
· Six out of 21 audit recommendations remained open, primarily relating to the level of detail within job plans. Closure of these outstanding actions was anticipated by autumn 2025.
· Ongoing improvement efforts included study days, workshops, and a baseline assessment aimed at enhancing the quality of job plans.
· Governance was maintained through regular job planning governance meetings and reporting to the Medical Workforce Board. A compliance dashboard was utilised to monitor progress and identify areas requiring attention.
· Job plans were subject to annual review, with the overall process being closely monitored.
· Medical PADR (appraisal and revalidation) was managed separately from job planning, with current completion rates reported at approximately 85–86%.
RO thanked RK for the useful report and asked how often job plans change and how frequently they should be reviewed. RK answered that job plans are reviewed annually, and governance arrangements ensure regular monitoring and updates.
RO then asked how the job plan linked to the PADR and annual objectives. In response, RK explained that for medical staff, PADR (appraisal/revalidation) was a separate process from job planning; PADR is managed through revalidation and appraisal, not directly linked to the job plan, though there is some cross-linking in practice.
The Committee:
· TOOK ASSURANCE from the job planning progress report.

	69/25
	RISK REGISTER AND BOARD ASSURANCE FRAMEWORK 

	
	The Committee RECIEVED reports on the Workforce and OD Risk Register and the Board Assurance Framework.
NT drew attention to the following points:
· An update was provided on the development of the strategic risk register, which remained under revision following discussions by the Executive Team. Further input was expected ahead of its finalisation for the next Board meeting.
· It was noted that while the new strategic register was in progress, the existing HB Risk Register continued to be maintained.
· The report presented to the Committee included the three risks currently allocated to it: Industrial action (noted as decreasing in risk score), recruitment of medical and dental staff, compliance with the Staffing Act.
· Both the recruitment and Staffing Act risks had reduced in severity since the previous report.
· It was explained that escalation of specific service-level risks to the Board Risk Register was dependent on their risk scores. This process involved review by the Risk Management Group to determine whether a dedicated entry on the strategic register was required.
RO thanked NT and queried whether the medical and dental workforce risk should be addressed as a single holistic risk or broken down into specific risks for highly vulnerable specialities, such as those with only one consultant in post. In response, RE explained that a list of fragile services existed, capturing broad themes such as patient volumes, commissioning, funding, and workforce. He noted that individual service-level risks were escalated to the HB Risk Register only if their risk scores met the threshold. Past examples included TAVI and midwifery. He confirmed that while some risks were monitored at the service group level, none currently met the criteria for escalation to board-level risk.
NT added that escalation decisions were made through the Risk Management Group, which determined whether a dedicated entry was required or if the risk was already reflected within the existing register.
RO clarified her concern by citing Gynaecology as a potential example of a service not fully represented in the current register, suggesting it should be reviewed under the revised risk arrangements.
The Committee:
· TOOK ASSURANCE from the Workforce and OD Risk Register and the Board Assurance Framework.

	70/25
	REVISED WORK PROGRAMME 

	
	The Committee RECIEVED the revised Committee Work Programme.
TR proposed a revised work programme for the Committee, intended to enhance assurance and improve coverage of key workforce and organisational development issues.
· Key proposed changes included:
· Opening each meeting with a review of strategic workforce and OD risks from the Board Assurance Framework.
· Introducing a standing report from TR on national and local workforce matters.
· Scheduling regular updates on progress against the People Strategy and its pillars, including planned deep dives on each pillar throughout the year.
TR recommended strengthening reporting in the following areas:
· Strategic workforce planning.
· Whole-time equivalent (WTE) metrics.
· Performance against variable pay components.
· Regular updates on the Organise for Success programme and safe staffing compliance.
· The revised structure would conclude each meeting with review of the corporate risk register for workforce and OD risks.
TR also confirmed she would bring back revised terms of reference for the Workforce Delivery Group, aimed at improving attendance and expanding membership to include staff side representatives and staff network leads.
RO confirmed that she had previously discussed the proposed work programme with TR and expressed her support, noting that it provided a sensible approach, particularly in aligning Committee agendas and placing appropriate focus on variable pay and performance reporting.
JD expressed strong support for the revised work programme and welcomed TR’s fresh perspective and extensive experience.
SV suggested that the Committee membership should include representation from the Chief Operating Officer’s (COO’s) department, highlighting the importance of operational input. She also recommended the inclusion of a finance representative, given the Committee’s emphasis on performance and financial matters.
ACTION: HL
LR highlighted that the purpose of the Committee was to seek assurance from executives on specific areas, with recognition that some overlap with other Committee’s was to be expected. She highlighted the importance of effective information sharing across Committees, including through the Audit Committee, was emphasised.
AC supported the new work programme's focus on the people strategy, noting that cascading the information was challenging within AHP and Health Science areas. She felt that bringing the strategy to the Committee and mapping the agenda to it would provide a useful framework for sharing information and telling the workforce story.
The Committee:
· APPROVED the revised Committee Work Programme.

	71/25
	MINUTES OF PREVIOUS MEETING

	
	The minutes of the meeting held on 12 of June 2025 were RECIEVED and CONFIRMED as a true and accurate record.
RO expressed concern about poor attendance at the Workforce Delivery Group, noting that if workforce delivery was a key issue, the lack of participation was problematic. She suggested raising this as an alert and highlighted that the group currently functions more like a workforce and OD management meeting rather than a cross-organisational delivery group.
The Committee:
·  AGREED that this issue be alerted to the Board. 

	72/25
	ACTION LOG

	
	The action log was RECIEVED and CONFIRMED. 

	73/25
	ITEMS FOR REFERRAL TO OTHER COMMITTEES 

	
	There were no items for referral to other Committees. 

	74/25
	ANY OTHER BUSINESS

	
	There wasn’t any other business. 

	75/25
	DATE OF NEXT MEETING

	The next Workforce and OD Committee was confirmed as: Thursday, 2 October 2025



The meeting closed at 12.17pm 
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