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  Swansea Bay University Health Board
Confirmed
Minutes of the Workforce and OD Committee
held on Thursday, 12 June 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:

	Richard Evans 
	(RE)
	Executive Medical Director 

	Ceri Gimblett 
	(CG)
	Service Group Director – Neath Port Talbot & Singleton 

	Nicola Gornon
	(NG)
	Assistant Human Resources Business Partner 

	Sophie Herbert
	(SH)
	Corporate Governance Officer (Notes)

	Sarah Jenkins 
	(SJ)
	Assistant Director of Workforce 

	Aeron Jones 
	(AJ)
	Technical Services Office Administrator (For item 42/25)

	Kyle Jones 
	(KJ)
	Technical Services Officer – Energy & Carbon (For item 42/25)

	Heidi Maggs 
	(HM)
	Lead Service Manager – Laboratory Medicine 

	Rhian Mansel 
	(RM)
	Human Resource Business Partner (For item 42/25)

	Michelle Mason-Gawne 
	(MMG)
	Associate Service Group Director – Children, Young People & Women 

	Abigail Morris 
	(AM)
	Interim Directorate Manager – Women’s Health 

	Emma Owen 
	(EO)
	Head of Workforce 

	Gillian Richardson 
	(GR)
	Interim Director of Public Health 

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

	Tina Ricketts 
	(TR)
	Executive Director of Workforce & OD

	Mathew Tidball 
	(MT)
	AHP Lead

	Sharon Vickery 
	(SV)
	Assistant Director of Workforce and OD

	Cath Watts 
	(CaW)
	Head of Immunisation Service 

	Craige Wilson 
	(CW)
	Deputy Chief Operating Officer and Service Director for Primary Care, Community and Therapies

	Apologies:

	Alison Clarke 
	(AC)
	Deputy Director of Allied Health Professions & Health Science

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

	Louise Joesph 
	(LJ)
	Assistant Director of Workforce & OD

	Hazel Lloyd 
	(HL)
	Director of Corporate Governance

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

	Dermot Nolan 
	(DN)
	Interim Service Group Director – Mental Health & Learning Disabilities




The meeting commenced at 9.30am.




	Minute No. 
	Item 

	PART 1: PRELIMINARY MATTERS

	39/25
	WELCOME AND INTRODUCTIONS 

	
	RO opened the meeting and welcomed all present to the meeting of the Workforce and OD Committee.
Apologies were received from;
· Alison Clarke (AC) Deputy Director of Allied Health Professions & Health Science.
· Paul Dunning (PD) 
· Louise Joesph (LJ) Assistant Director of Workforce and OD.
· Hazel Lloyd (HL) Director of Corporate Governance. 
· Christine Morrell (CM) Executive Director of Allied Health Professions & Health Science.
· Dermot Nolan (DN) Interim Service Group Director – Mental Health & Learning Disabilities.

	40/25
	DECLARATIONS OF INTEREST

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

	41/25
	MATTERS ARISING 

	
	There were no matters arising. 

	42/25
	STAFF STORY: ESTATES 

	
	The Committee received a Staff Story – Estates. 
AJ drew attention to the following points:
· AJ provided an overview of his experience since joining the organisation in 2020, focusing on the interview process, onboarding, and subsequent integration into the team.
· The significance of early communication regarding his specific needs, including the requirement for a quiet space and adequate lighting to support lip reading. These measures contributed to increased confidence and ensured accessibility during the recruitment process.
· AJ introduced his existing knowledge of the Access to Work programme, which offers equipment and training for individuals with specific needs. He commended the programme’s personalised approach and acknowledged the supportive role played by his managers.
· There were challenges encountered during the integration process, particularly in relation to virtual meetings. He noted the importance of clear communication and highlighted specific adjustments such as the use of cameras during calls and the reduction of background noise as essential to effective participation.
· AJ expressed appreciation for the open dialogue and the proactive willingness of the team to implement necessary adjustments. He reported that these efforts significantly enhanced his ability to engage with colleagues and contribute meaningfully to the team.
· It was proposed to promote the development of a central knowledge base or SharePoint site containing information on the Access to Work scheme and related support resources, to assist other employees who may have similar needs.
The discussion underscored the critical importance of clear communication, proactive accessibility measures, and a supportive working environment in fostering positive experiences for employees with additional needs.
RO thanked AJ for joining the meeting and welcomed questions. 
JD asked how AJ found the Health Board (HB) in terms of Access to Work and adjustments. AJ reported that he found the HB to be supportive in facilitating adjustments and providing access to necessary resources. However, he recommended the establishment of a dedicated department or central resource to assist both managers and staff with such processes.
TR queried if there was one thing that could further enhance AJ’s work experience, what would it be. AJ highlighted the ongoing importance of maintaining open dialogue and a readiness to implement individualised adjustments, tailored to the specific needs of staff members.
SJ asked how the organisation could ensure a wider knowledge base to assist others in the future. AJ proposed the development of a SharePoint site to house information related to the Access to Work programme and other relevant support resources. He noted that this resource should be shaped by the needs of those seeking support.
RO asked if there were any comments from Human Resources (HR) regarding the SharePoint proposal. TR endorsed the idea and confirmed that it would be reviewed through the Wellbeing Group, with consideration for integration with existing staff networks.

	43/25
	SUPPORTING ATTENDANCE AT WORK AND REDUCING SICKNESS ABSENCE: PRIMARY, COMMUNITY AND THERAPIES SERVICES 

	
	The Committee received a report on supporting attendance at work and reducing sickness absence: Primary, Community and Therapies Services. 
CW drew attention to the following points:
· CW reported that the sickness absence rate within the service group stood at 6.63% in April 2025, reflecting a slight increase from the March 2025 figure. The rolling average for sickness absence was recorded at 6.59%.
· The predominant reasons for absence from sickness were identified as respiratory issues (coughs and colds), gastrointestinal problems, and mental health concerns, particularly anxiety and stress.
· The hotspot areas included Nursing services, with a particular emphasis on district nursing, were highlighted as key hotspots for sickness absence across the service group.
· There were several targeted interventions introduced to address sickness absence, including: Deep dive analyses into specific areas, educational sessions focused on effective sickness management, post-incident psychological support through Trauma Risk Management (TRiM), preventative initiatives such as the implementation of Point of Service (POS) surveys. 
· CW expressed appreciation for the support received from the HR team, noting their active involvement in addressing sickness-related concerns.
· It was noted that some sickness absence was attributed to embedded cultural issues within certain services, particularly palliative care, which had recently transitioned into the service group.
· Two sick absence auditors have been appointed to oversee the robustness of absence management processes and to provide direct support to line managers.
RO thanked CW and welcomed questions.
JD raised questions regarding the impact of recent service changes on sickness absence, with reference to the reconfiguration of departments. In response, CW explained that while some instances of sickness absence were related to service changes, they were not necessarily attributable to recent changes. He noted that cultural factors and the transfer of services - such as palliative care - had contributed to sickness absence. He further highlighted that these issues had taken time to resolve and were not solely the result of recent developments.
JD inquired about the role of the two sickness absence auditors appointed to primary care. CW and NG explained that the auditors had been appointed to ensure that sickness absence processes were robust and that appropriate trigger points were acted upon in a timely manner. NG emphasised that the auditors would focus on coaching and development, working closely with managers to identify areas for improvement and to recognise good practice. The auditors were expected to support managers in managing sickness absence effectively.
ALF expressed concern regarding the high number of sickness absences attributed to coughs, colds, and flu, and noted the low uptake of the flu vaccine across the HB. She queried whether staff were asked about their flu vaccination status during return-to-work interviews. CW confirmed that the return-to-work form did not include a specific question regarding the flu vaccine. He acknowledged the importance of monitoring patterns of short-term sickness absence and ensuring that appropriate trigger points were in place.
ALF inquired about effective practices in supporting staff with work-related issues and the adequacy of existing wellbeing packages. She noted that the figures presented did not provide sufficient insight and questioned the impact of the training attended by 46 managers over the past three years.
CW stated that most stress and anxiety-related absences were linked to personal circumstances rather than work-related factors. He emphasised the importance of supporting staff who are carers or experiencing other external pressures. NG added that there were robust support mechanisms in place to assist managers in supporting staff experiencing stress. This included dedicated sessions from Occupational Health focused on managing stress in the workplace. She highlighted the value of training and development in equipping managers to respond effectively.
CW further noted that the introduction of sickness absence auditors would help identify areas where processes were not being followed and would direct managers to undertake the necessary training.
CW and NG discussed the importance of incorporating training on managing sickness absence as an objective within managers’ Personal Appraisal and Development Reviews (PADRs). ALF suggested that including this training in PADRs would help ensure that managers were adequately equipped to support staff effectively. CW and NG agreed to take this suggestion forward and consider it for inclusion in future objectives.
ACTION: CW/NG 
TR commented that sickness absence could be symptomatic of low staff engagement and stressed the need for a broader staff engagement strategy to improve attendance. She proposed a review of the current wellbeing offer to ensure it was fit for purpose and provided effective support to service groups and line managers.
RO requested the development of a more definitive action plan to address sickness absence within the Primary, Community and Therapies Services. She emphasised the importance of including clear milestones, expected outcomes, and defined timelines with review points to enable effective progress tracking. CW and NG agreed to develop a detailed action plan and confirmed that it would be presented to the Committee over the course of the next few meetings.
ACTION: CW/NG
SJ reported that the Neath Port Talbot and Singleton Service Group had achieved a 32% response rate to their pulse survey, which was more than double the organisational response rate for the staff survey. She attributed this higher level of engagement to the anonymity provided by the pulse surveys and the proactive efforts of line managers in promoting and encouraging participation. SJ suggested that these practices could be adopted more widely across the organisation to enhance staff engagement and improve response rates. 
NG referred to the earlier point regarding the higher response rate within the Neath Port Talbot and Singleton Service Group. She suggested that the anonymity of the surveys likely contributed to staff feeling more secure and willing to participate. NG noted that survey responses were viewed only by herself, and that any comments received were anonymised and thematically grouped before being shared. She indicated that this approach likely enhanced staff confidence in the confidentiality of the process.
AG commented on the abundance of information about sickness, suggesting that it loses meaning without clear focus on what figures are truly important. He emphasised the need for better explanation of graphs and figures to aid understanding. AG advocated for less information that is more meaningful and actionable, rather than an overload of data that may not be useful. He also highlighted the importance of understanding the cost of sickness management and suggested renaming the auditors to avoid negative connotations. 
TR emphasised the importance of focusing on the appropriate areas of sickness absence. She stated that genuine sickness absence was the intended purpose of sick pay, to support colleagues who were genuinely unwell. TR highlighted the need to prioritise long-term sickness absence cases, ensuring that regular reviews were conducted and appropriate support was provided to affected individuals. She also underlined the importance of effectively managing frequent short-term absences and ensuring that managers were equipped with the necessary tools and information to address these cases appropriately.
RO expressed interest in the results of the staff pulse survey, particularly in relation to staff perceptions of lacking the capacity to undertake their roles. TR linked this concern to the absence of high-quality PADRs. She emphasised the importance of PADRs in helping staff understand their priorities and how their roles contribute to the organisation’s overall objectives. 
TR noted that where staff felt overwhelmed, it was essential to support them in adjusting their priorities and workload. She also highlighted the use of stress risk assessments as a proactive measure to respond to staff feedback and ensure appropriate support was in place.
The Committee:
· Requested the development of a clear and structured action plan to address sickness absence within the Primary, Community, and Therapies Services. The plan should include defined milestones, expected outcomes, and review timelines. It was to be presented to the Committee within the next two meetings to ensure accountability and monitor progress. The Service Group, in collaboration with HR, would lead the development and submission of this plan.
· Agreed that a detailed report be brought to the August Committee meeting. The report would evaluate the current staff support offer, assess its impact on sickness absence rates, and recommend any necessary improvements to enhance staff wellbeing across the HB.
· Acknowledged that full assurance could not be provided at this stage and agreed to accept the current position.
· Alert be issued to the Board due to the lack of progress in reducing sickness absence rates across the HB. A deep dive into the current staff support offer to evaluate its effectiveness and ensure it is fit for purpose. The Committee agreed to escalate the issue and initiate a detailed review.

	44/25
	ACTION PLANS AND TIMESCALES ARISING FROM THE 2024 STAFF SURVEY 

	
	The Committee received an update on actions plans and timescales arising from the 2024 staff survey. 
TR emphasised the value of the staff survey as a key tool for understanding staff engagement and experience. She expressed concern over the low participation rates and highlighted the need for improvement. TR noted that the survey enabled managers to better understand how staff were feeling and to identify areas requiring meaningful change. She stressed the importance of ensuring that staff recognised the value of the survey and felt confident in its confidentiality.
TR proposed limiting the number of surveys to a maximum of four per year to mitigate survey fatigue and suggested focusing on quarterly pulse surveys with standardised questions across the HB. She also noted the need for a detailed report on the current staff offer and its impact, which she intended to present at the next meeting.
TR handed over the item to representatives from other areas to provide their respective updates.
· Neath Port Talbot/Singleton Service Group 
CG highlighted the low participation rate in the staff survey within the Neath Port Talbot and Singleton Service Group, noting that it was approximately 4%. She emphasised the need to improve engagement by helping staff understand the importance of the survey and by providing reassurance regarding confidentiality. CG reported that workforce groups had previously focused on sickness absence but were now shifting their attention to the staff survey to enhance team engagement. Survey results had been shared at both directorate and divisional levels, and direct conversations were being held with teams to gather feedback on their perceptions of the survey. The aim was to increase visibility and participation ahead of the upcoming October 2025 survey.

· Primary, Community and Therapies Service Group 
CW reported that the Primary and Community Service Group had achieved a slightly improved staff survey response rate of 9.5%. He noted that the group had utilised their monthly team brief - typically attended by approximately 100 staff - to encourage participation. Despite this improvement, he acknowledged that the response rate remained below the desired level. CW observed signs of survey fatigue among staff, with some expressing concerns that previous surveys had not resulted in visible actions or changes. He confirmed that the service group intended to continue using team briefs and operational business meetings to share survey results and promote future participation.
RO thanked TR/CG/CW and welcomed questions.
AG commented on the importance of understanding what actions have been taken since the last survey to encourage participation in the 2023-24 survey. He emphasised that if participants do not see tangible outcomes from their feedback, they may be less inclined to participate again.
TR responded by acknowledging the need to share the free text comments from the survey with the committee and mentioned that the three priority areas identified from the survey were based on this feedback. She committed to circulating this information outside of the Committee.
ACTION: TR
AG highlighted the importance of feedback mechanisms in building a sense of engagement and trust among staff. He suggested that demonstrating tangible actions taken because of feedback can encourage participation in future surveys.
RO echoed AG’s comments and emphasised the importance of communicating the outcomes of the previous year's staff survey to encourage participation in the upcoming survey. She suggested that it would be beneficial to inform staff about the three priority areas identified from the last survey and the actions being taken as a result. The communication could help demonstrate the value of their feedback and motivate them to participate in the next survey.
JD raised a concern regarding the paragraph in the report referencing the use of ESR (Electronic Staff Record) as the basis for data collection. It was noted that the paragraph states change in organisational structure following the data capture would not be reflected, which could potentially distort the overall picture due to ongoing service changes. JD highlighted that, given the significant organisational restructuring, this could undermine the validity of the survey results. In response, TR acknowledged the concern and explained that the current process permits staff to self-select their department and staff group, which may result in inaccuracies. She advised that work would be undertaken to improve the survey process to enhance both confidentiality and accuracy.
ALF queried why the Organisational Development (OD) Directorate showed a 125% participation rate in the staff survey. TR explained that this was due to the self-selection process used in the survey, which allowed staff to choose their department and staff group. As a result, the number of responses attributed to the OD Directorate exceeded the actual headcount, as individuals from other departments may have selected OD as their department.
RO requested a further report and enhancements to be incorporated into the next staff survey scheduled for October 2025. Additionally, an update was requested at the next meeting on the actions being taken to improve response rates and participation.
ACTION: TR
The Committee;
· Did not gain assurance from the action plans placed at a service level to address the feedback from results. 
· Did not gain assurance from the positive actions taken to improve the response rate.
· Agreed to alert the Board on concerns regarding the participation rate in the staff survey and the need for further assurance on the actions being taken to address this issue. It was discussed in the context of the disappointingly low participation rates and the critical importance of staff engagement. 

	[bookmark: _Hlk118376192]45/25
	ROSTER EFFECTIVENESS 

	
	The Committee received a verbal update on the review of roster effectiveness and to address: The high levels of staff unavailability & Improving roster management.
In introducing , LR drew attention to:
· The levels of staff unavailability remained high, with contributing factors extending beyond sickness absence. These included various other forms of unavailability recorded within rosters.
· The HB had successfully recruited a substantial number of nursing and midwifery staff, including internationally educated nurses and domestic candidates. However, despite this recruitment progress, there has not yet been a corresponding reduction in bank staff usage. It was noted that agency staff usage had decreased during the same period.
· There were efforts underway to support clinical teams in maximising the effectiveness of the electronic rostering system. This included the introduction of roster clinics and targeted support to improve the use of the system's full functionality.
· Increased scrutiny was being applied to staffing requests made outside the formal roster process. Additional support was provided to ensure that rosters were effectively managed on a daily, weekly, and monthly basis, enhancing operational oversight and workforce planning.
· A detailed report outlining current actions and evaluating the impact of roster improvement measures was scheduled to be presented at the next Committee meeting.

RO thanked LR and invited questions.
JD expressed concern regarding the potential impact of efforts to improve roster efficiency on staff morale, particularly in already high-pressure environments. She emphasised the importance of balancing operational efficiency with the need to support staff who have caring responsibilities, require flexible working arrangements, or need reasonable adjustments during their return to work. In response, LR acknowledged the concerns raised and affirmed the Health Board’s commitment to supporting staff needs while improving roster efficiency. She advised that established policies and processes were in place to facilitate flexible working and reasonable adjustments where required. LR further noted that the current focus was on reducing staff unavailability and supporting teams to operate effectively within existing budgets, while still accommodating necessary flexibility for individual staff circumstances.
AG raised questions regarding the process and financial implications of over-recruitment. He queried whether the 89 over-recruited staff were above the funded establishment and sought clarity on how this surplus affected the overall budget position. LR confirmed that the 89 staff referenced were over the funded establishment. She explained that the HB had achieved considerable success in recruitment, resulting in the current position. She also noted that the Board had honoured its commitment to accept both internationally educated nurses and newly registered graduates from local universities.
AG further inquired about the number of student nurses entering the workforce through university pipelines and whether this influx could exacerbate the over-recruitment issue. He asked whether there were mechanisms in place to manage this intake effectively. LR advised that the HB maintained an annual commitment to take in approximately 140 students from universities, with 117 students currently opting to join the organisation. To manage this, efforts were being made to place new recruits in roles that best aligned with organisational needs, ensuring appropriate deployment across services.
TR highlighted the need for a more mature and structured workforce planning process at both the HB level and within individual service groups. She emphasised the importance of developing a workforce plan that clearly outlines establishment figures, anticipated turnover, projected recruitment, and associated savings targets. TR noted that such a comprehensive plan was not yet in place but confirmed that she was actively working with business partners to progress this work.
RO queried when the HB would be able to produce this level of detailed workforce planning. TR advised that while the development of the plan would take time, she aimed to present the first iteration of the workforce plan to the Committee in two meetings’ time, targeting the October 2025 meeting. She confirmed that the plan would not be ready for the next scheduled meeting.
ACTION: TR
The Committee;
· Agreed to develop and present a workforce planning report incorporating establishment numbers, turnover projections, recruitment pipeline, and savings targets at the October 2025 Committee meeting.

	46/25
	STAFF INFLUENZA VACCINE UPTAKE ISSUES 

	
	The Committee received a report on staff influenza vaccine uptake issues
CW drew attention to the following points:
· The staff influenza vaccination uptake had decreased to just under 33% for the 2024–2025 flu season.
· It was noted that the national flu immunisation report, to be published by Public Health Wales by the end of June or early July 2025, would provide comparative data across HB’s.
· A live dashboard was being developed to monitor flu vaccination uptake rates across the HB and within each service group. The dashboard would be refreshed and activated from September 2025 onwards.
· Service groups were requested to nominate designated flu leads and peer vaccinators to support the effective delivery of the vaccination programme.
· CaW emphasised the importance of effective communication and engagement strategies. She highlighted the need for direct, one-to-one conversations to address staff concerns, particularly around vaccine side effects and common misconceptions.
· A specific pathway had been established to support staff members who experience needle phobia, ensuring they are not excluded from the vaccination programme.
GR mentioned that the communications work for the flu vaccination campaign would start next week. The campaign will focus on the theme "Do it for them," emphasising the professional duty to protect vulnerable patients who cannot have the vaccine or will not have any protection due to their immunology. This includes groups such as oncology patients, premature babies, and those on renal dialysis. The campaign will also highlight the importance of vaccination for colleagues and family members.
RO thanked CW and welcomed questions. 
JD expressed concern regarding the low uptake of the staff influenza vaccine. She noted that the previous year’s approach, which focused on ward-based vaccination, had posed challenges for staff with busy schedules, limiting their ability to access the vaccine. 
JD further observed that central vaccination locations were less accessible compared to previous years, which contributed to difficulties in obtaining the vaccine. To improve accessibility and increase uptake, JD recommended expanding the number of centrally located vaccination points and extending the availability of drop-in sessions beyond standard working hours.
ER emphasised the need for a combined and concerted effort to improve the influenza vaccine uptake among staff. She highlighted the importance of peer vaccinators in encouraging their teams and suggested creating excitement and competition around vaccination numbers. ER also mentioned the need for creative solutions to improve access, such as setting up vaccination hubs in key areas of the hospital, like near Costa Coffee, and ensuring that staff who are not based in hospitals have similar opportunities. 
CW acknowledged that locating vaccination hubs in central areas - such as hospital entrances or near staff canteens - had a positive impact on accessibility and allowed community-based staff to attend more easily for their vaccinations. She emphasised that improving physical access to vaccination sites was a key factor in increasing uptake. aW also noted that attending team meetings, where large groups of staff are present, was an effective strategy for promoting the vaccination programme and increasing participation.
RE highlighted the importance of recognising that staff have varied motivations for receiving the influenza vaccine. He suggested that the campaign should reflect this by tailoring messages to appeal to different personal and professional drivers. RE shared his own experience of receiving the vaccine at Morriston Hospital, where he found the process convenient. However, he noted that the vaccination area lacked privacy, which may have discouraged some staff from participating. He recommended that future vaccination sites ensure a greater degree of privacy to preserve individuals’ modesty, which could help increase staff confidence and uptake.

The Committee;
· Agreed that they cannot be fully assured about the flu vaccination plans because there are still outstanding issues. Specifically, the need for identified locations within the primary sites, the appointment of flu leads, and the designation of peer vaccinators have not yet been addressed.
· Requested an update on these areas at the next committee meeting in August 2025 to ensure that these critical elements are in place. 
· Agreed that an Alert be raised at the Board regarding the issues of flu vaccination and the need to improve levels with the HB staff. 

	47/25
	WORKFORCE METRICS AND KEY PERFORMANCE INDICATORS 

	
	The Committee received a report on the Workforce Metrics and key performance indicators, to include: An update on progress of the Healthy People Forum.
SJ drew attention to the following points:
· The report included discussions on sickness absence, with a focus on the need for more definitive action plans and milestones to address this issue effectively.
RO thanked SJ and invited questions. 
RO raised a concern regarding the low attendance of some service groups at the Healthy People Forum. She suggested that consistent attendance is often linked to perceived value and questioned whether service groups had been asked why they were not attending and what changes could be made to increase the forum’s relevance and usefulness. 
SJ responded by noting that the forum was chaired by Mr. Paul Dunning and supported by members of the business partner team. She acknowledged that attendance at workforce-related meetings could be challenging due to the limited capacity of operational managers. To address this issue, the forum had agreed to co-opt relevant members at appropriate times to strengthen engagement. SJ also confirmed that the forum remained open to Committee members and that she would liaise with her Personal Assistant (PA) to support and coordinate their participation.
ACTION: SJ 
MT informed the Committee that the Healthy People Forum had been working in close collaboration with public health colleagues to analyse available workforce health data. He explained that the forum aimed to adopt a revised approach centred on prevention and early intervention. The strategy sought to address the underlying health needs of staff, which were often reflective of the broader health challenges faced by the local population - particularly those from lower socioeconomic backgrounds and individuals with multiple comorbidities.
JD raised concerns regarding the perceived lack of meaningfulness in the Performance Appraisal and Development Review (PADR) process. She noted that PADRs were often viewed as a tick-box exercise rather than a genuine opportunity for staff development.
JD further observed a concerning trend in which PADRs were sometimes completed hastily in response to disciplinary proceedings, which undermined the intended supportive and developmental nature of the process.
JD also queried the reported increase in disciplinary cases, questioning whether the figures presented were under-representative due to the number of closed cases. She asked whether the actual rise in operational casework was more significant than the graph data indicated.
In response, SJ acknowledged the concerns raised about the quality and purpose of PADRs. She emphasised the importance of meaningful staff engagement and regular dialogue between managers and employees throughout the year, not solely during the PADR process. SJ also noted that work was ongoing in partnership with trade unions to promote a more person-centred approach to performance and development conversations.
SJ confirmed that while the number of disciplinary cases had decreased compared to when she first joined the organisation, there had been a noticeable increase in collective grievances and respect and resolution cases. She highlighted the need to monitor these trends carefully and continue working in social partnership to identify and address underlying issues.
The Committee:
· Acknowledged the report on the Workforce Metrics and key performance indicators, to include: An update on progress of the Healthy People Forum.

	48/25
	MEDICAL WORKFORCE EFFICIENCIES 

	
	The Committee received the Medical Workforce Efficiencies report. 
In introducing the report, EO drew attention to:
· It was noted that there had been a gradual reduction in locum usage, attributed to continued negotiations and engagement. 
· The number of hours worked at rates above the cap had decreased significantly, from approximately 400,000 hours in May 2024 to around 200,000 hours in April 2025. The reduction in hours corresponded with a decrease in expenditure, from an estimated £1.6m to £800k over the same period.
· It was reported that approximately 50% of shifts were now being filled within the capped rate. The remaining 50% continued to exceed the cap, predominantly due to agency locum usage.
· There were ongoing discussions that were reported regarding potential revisions to the rate card. These discussions aim to enhance the offer to training courses and further reduce reliance on high-cost locum staffing.
RO thanked EO and welcomed questions.
RO raised a concern regarding the organisation paying rates significantly above the NHS capped rates for locum doctors.  RE explained that the internal locum rate within SBUHB had last been reviewed in 2017. Since then, other health boards had increased their rates, making it difficult for SBUHB to attract doctors at the lower rate. He advised that approximately 50% of shifts were currently being filled within the capped rate, while the remaining 50% exceeded the cap, largely due to the high cost associated with agency locums.
RE also confirmed that work was underway to revise the rate card to enhance the offer to trainees and further reduce overall locum expenditure.
SV mentioned that the current rate card for medical staff is out of date, had last been revised in 2017. She noted that there was an ongoing effort at the national level to develop a new pay rate card as part of the pay deal for doctors. The new rate card would be mandated, and the organisation will have to adopt it. SV also highlighted that they were exploring options to manage the medical bank more efficiently to drive cost savings and ensure better control over the process
The Committee:
· Acknowledged the Medical Workforce Efficiencies report.

	49/25
	PROCESS OF SUPPORTING OVERSEAS NURSES 

	
	The Committee received a report on the process for supporting overseas nurses.
LR drew attention to the following points:
· LR provided an overview of the comprehensive support process in place for internationally educated nurses and midwives, covering the full journey from pre-recruitment through to relocation and financial assistance.
· LR highlighted the strong pastoral care offered by the team, which contributed to a 100% pass rate for the Objective Structured Clinical Examination (OSCE) and a 94% staff retention rate.
· A concern involving a fraud that had targeted one of the internationally recruited nurses. She confirmed that the incident had been reported to the police and was currently under investigation.
· In relation to future recruitment, LR advised that no new international cohorts were currently planned. The focus would instead shift to supporting the continued development and progression of all newly registered nurses.
· The importance of improving representation of internationally educated nurses in leadership positions and reaffirmed the Health Board’s commitment to ongoing development and support for this workforce group.
RO thanked LR and welcomed questions. 
JD acknowledged and commended the team for their outstanding work with international nurses and the unit based at Headquarters, highlighting the creation of a strong and supportive community.
JD queried whether there were any plans to recruit further international nurses, particularly considering the current over-establishment. LR confirmed that no additional cohorts were planned at present. The focus would instead shift towards supporting the development and progression of all newly registered nurses.
JD also raised a question regarding the retention of existing international nurses and whether the department and associated roles would continue. LR clarified that while the focus of the team would evolve ongoing support for international nurses would remain in place. The team would also expand its remit to support the broader development of all nurses.
JD referred to a recent survey conducted by the Royal College of Nursing, which indicated that a significant number of internationally educated nurses were considering leaving the UK due to negative experiences, including racism. LR acknowledged the findings of the survey and stressed the importance of continuing to support international nurses and addressing any issues they may face.
ALF welcomed the report and acknowledged that it reflected the care and support provided to cohorts of nurses. However, she raised concerns regarding career progression and its potential impact on staff retention.
ALF queried whether the limited progression observed was attributable to cultural barriers or a lack of adequate training and support. She also asked for data on the percentage of nurses who had progressed over the past three years, and whether this number was sufficient to serve as role models or “beacons” for their peers. In response, LR acknowledged the importance of supporting all nurses, including those who are internationally educated, in their career development. She noted that while some nurses may choose not to pursue progression, it remained essential to understand the underlying reasons and ensure equal access to development opportunities.
LR emphasised the need to enable individuals to achieve their career aspirations and highlighted ongoing work to develop targeted programmes aimed at supporting the progression of staff from the global majority. While she did not provide specific percentages, she reaffirmed the commitment to strengthening support and development for all nursing staff.
SV endorsed the comments made by LR and provided assurance to the Committee regarding the international recruitment process. She reported that approximately a year earlier, a forecast had indicated a likely slowdown in the recruitment of international nurses. In response, an Organisational Change Process had been initiated to align the size of the team with the anticipated future demand. As a result of this process, the team was reduced in size, with some staff members being redeployed and others exiting the organisation. The action was taken to ensure that the team structure remained proportionate to projected recruitment activity.  
The Committee:
· Took assurance from the report on the process for supporting overseas nurses.

	50/25
	HEALTH EDUCATION AND IMPROVEMENT WALES REVIEW 

	
	The Committee received a report on Health Education and Improvement Wales Review, job planning, recruitment and performance in Obstetrics and Gynaecology.
In introducing the report, MMG and AM drew attention to:
· Following the April 2025 visit from Health Education and Improvement Wales (HEIW), the service received positive feedback, resulting in a reduction of the risk rating from 12 (high) to 8 (medium).
· Three key recommendations were identified and addressed: Strengthening the handover process, responding to concerns raised by resident doctors, enhancing training opportunities in theatre.
· A digital handover system, Signal, was developed and launched on 1st June 2025. All admitted patients were recorded on the system. Resident doctors led both the training and the implementation of this initiative.
· Meetings were conducted with insourcing companies and private practice teams to ensure appropriate weekend handover and patient support.
· Measures were implemented to ensure that trainees allocated to theatre were provided with meaningful training opportunities.
· The service expressed pride in the progress made and confirmed that efforts would continue to focus on enhancing the educational experience and support for resident doctors.
RO welcomed questions.
RE expressed appreciation for the significant efforts of MMG, AM, and their team in addressing and improving the situation within the Obstetrics and Gynaecology department. It was noted that proactive engagement with trainees had played a key role in securing positive feedback from Health Education and Improvement Wales (HEIW).
ALF congratulated the department on their impressive turnaround and commended the efforts made in improving training and support. She emphasised the importance of actively involving junior doctors in their training and suggested that the successful approaches adopted within this department could be replicated across other departments to enhance training quality and engagement with junior doctors.

ALF raised concerns regarding the recruitment of posts within the Obstetrics and Gynaecology department, noting that six posts were currently in the recruitment process. MMG confirmed that the posts were at various levels, including a specialist nursing post to cover maternity leave. She highlighted that the primary recruitment challenge lay within the Gynaecological Oncology service, which reflected a wider national issue. It was reported that the department was working collaboratively with Cardiff and Vale University Health Board (CVUHB) to develop a regional solution to address this challenge.
MMG acknowledged that the current vacancies were impacting service delivery, particularly within Gynaecological Oncology, where the service was being maintained by a single-handed consultant. To mitigate this, the department had engaged an insourcing company to provide interim support, resulting in a significant improvement in performance since April 2025. However, it was noted that sustaining the service in the long term would require the implementation of a regional model in partnership with Cardiff and Vale.
RO expressed her agreement with the concerns raised by ALF regarding the current shortfall of three consultants within a service that has historically faced significant challenges. She emphasised the importance of formally recognising this as a risk, particularly considering the national difficulties associated with recruiting to these specialist posts.  In response, MMG confirmed that the issue was recorded on the risk register and carried a risk rating of 20, indicating a high level of concern. It was noted that while the service was currently being supported by an insourcing company, long-term sustainability would require the development of a regional solution in partnership with CVUHB. 
MMG reported that the insourcing company currently supporting the Gynaecological Oncology service was adequate as a short-term solution. 
RE advised that the current Gynaecological Oncology service model was not sustainable in the long term. It was noted that while discussions were progressing, the process involved a few sensitivities that were being carefully managed.
The Committee:
· Took assurance from the actions taken to date in response to the HEIW visits and subsequent recommendations.
· Took assurance from the risk reduction score from 12 (high) to eight (medium).
· Acknowledged a return visit from HEIW was expected in the Autumn 2025.
· Acknowledged the February 2025 cohort of trainees that rotated to the service had not raised concerns.

	51/25
	MINUTES OF PREVIOUS MEETING

	
	The minutes of the meeting held on 10 of April 2025 were received and confirmed as a true and accurate record.

	52/25
	ACTION LOG

	
	The action log was received and noted.

	53/25
	ITEMS FOR REFERRAL TO OTHER COMMITTEES 

	
	There were no items for referral to other Committees. 

	54/25
	ANY OTHER BUSINESS

	
	There wasn’t any other business. 

	55/25
	DATE OF NEXT MEETING

	The next Workforce and OD Committee was confirmed as: Thursday, 14 August 



The meeting closed at 12.08pm
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