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Swansea Bay University Health Board
Confirmed
 Minutes of the Workforce and OD Committee 
held on Thursday, the 20 of February 2025 via Microsoft Teams

	Present:

	Reena Owen 
	(RO)
	Chair 

	Jean Church  
	(JC)
	Independent Member

	Jackie Davies 
	(JD)
	Independent Member

	Anne-Louise Ferguson
	(ALF)
	Independent Member

	Andrew Griffiths 
	(AG)
	Independent Member

	In Attendance:

	Helen Annandale 
	(HA)
	Head of Audiology 

	Neil Cooper 
	(NC)
	Assistant Director of Operations (For item 05/25)

	Elizabeth Davies 
	(ED)
	Human Resource Business Partner 

	Melanie Dellibovi 
	(MD)
	Workforce Business Partner (For item 04/25)

	Richard Evans 
	(RE)
	Executive Medical Director 

	Jonathan Gates 
	(JG)
	Interim Head of Nursing (For item 06/25)

	Sophie Herbert
	(SH)
	Corporate Governance Officer (Notes)

	Sarah Jenkins
	(SJ)
	Interim Director of Workforce and OD 

	Joanne Jones 
	(JJ)
	Head of Support Services (For item 05/25)

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

	Osian Lloyd 
	(OL)
	Head of Internal Audit 

	Rhian Mansel 
	(RM)
	Human Resources Business Partner (For item 04/25)

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

	Emma Owen 
	(EO)
	Interim Assistant Director of Workforce and OD

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

	Sharron Price 
	(SP)
	Group Nurse Director – Neath Port Talbot and Singleton Hospital (For item 06/25)

	Jessica Rogers 
	(JR)
	Head of HR Operations and Business Partnering (For item 04/25)

	Matthew Tidball 
	(MT)
	AHP Lead, Occupational Health & Staff Wellbeing (For item 04/25)

	Sharon Vickery 
	(SV)
	Interim Deputy Director of Workforce and OD

	Liz Wonnacott 
	(LW)
	Medical Director Department – Head of Service (For item 09/25)

	Apologies:

	Louise Joesph 
	(LJ)
	Assistant Director of Workforce and OD

	Hazel Lloyd 
	(HL)
	Director of Corporate Governance 

	Anjula Mehta 
	(AM)
	Deputy Executive Medical Director 

	Dermot Nolan 
	(DN)
	Interim Service Group Director for Mental Health and Learning Disabilities





	Minute No.
	

	01/25
	WELCOME AND APOLOGIES 

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

	02/25
	DECLARATIONS OF INTEREST

	
	There were no declarations of interest in addition to those already declared on the declarations of interest register.

	03/25
	MATTERS ARISING 

	
	There were no matters arising. 

	04/25
	ENGAGED MOTIVATED AND HEALTHY & EQUALITY, DIVERSITY AND BELONGING - SUPPORTING ATTENDANCE AT WORK AND HOW TO EMBED INTO THE ORGANISATION

	
	The Committee received a report on managing attendance at work, lessons learnt and how we are embedding this across the organisation – Mental Health & Learning Disabilities.
In presenting the report, MD and MT drew attention to the following:
· Sickness absence has gradually begun to fall since January 2025, following a trend similar to the previous year;
· The highest reported reasons for absence were anxiety, stress, and depression, followed by cough, cold, and flu;
· The Chief Operating Officer's support services had the highest percentage of absenteeism, particularly in domestic support and catering;
· Mental Health and Learning Development: The highest percentage of absence was within the Mental Health and Learning Development (MH&LD) supervisory group, especially in Rowan Ward;
· The team continues to work closely with leadership across the Health Board (HB) to address absence management and reduce sickness absence;
· The importance of early intervention and being proactive to reduce sickness absence, with the mantra "Good work is good for health”;
· The first Healthy People Forum, co-chaired with staff side colleagues, took place in November 2024;
· There are ongoing health promotion campaigns, including staff health checks, men's health work, menopause work, and the well-being champion network;
· There was a 33% increase in referrals to staff well-being between 2023 and 2024, with 53% of referrals being staff members in work, supporting the theme of early intervention and prevention;
· There were improvements in health and work outcomes, with 70% of staff at work at the time of accessing the service reporting that it helped them remain in work, and 59% reporting it helped improve work performance.
MD and MT noted that the comments reflect the strategies and outcomes related to managing sickness within the organisation.
RO invited questions:
ALF asked whether there are deep dives into the causes of Musculoskeletal MSK absences and if these derive from work issues such as manual handling. She also inquired about the assistance provided to staff, such as rapid access to physiotherapy or pain relief. MT responded that staff well-being has good links with outpatient physiotherapy and can expedite staff members' access to these services. The service aim to speak to staff within five working days for advice and support. For ongoing therapy needs, they refer staff to outpatient colleagues and have an expedite process in place. 
ALF also queried the percentage of people who do not access the interventions offered and how they are monitored and encouraged to engage in positive actions to get better. MT explained that they target this group by linking with Human Resource (HR) colleagues and managers to ensure people are signposted and referred to their service when off work. 
JC expressed concern that the HB might be making things too complex and suggested that simple actions, such as one-on-one chats between managers and staff, could significantly impact motivation and in turn reduce stress. She highlighted the importance of understanding and valuing each individual. JC mentioned that addressing stress and burnout requires systemic organisational changes that promote sustainable ways of working. She referred to her past research, which indicated that toxic behaviors and role ambiguity are top predictors of poor health, while good health comes from self-efficacy, adaptability, and feelings of belonging.
JC raised another concern that the HB might be losing sight of the individual and the basics, which are crucial for creating motivation and reducing stress. She also questioned the consistency of reporting and the impact of systems, processes, and behaviors on sickness absence. 
SJ responded by agreeing with JC’s points and acknowledging the need for cultural change and behavior change across the organisation. She mentioned that the HB is focusing on getting the basics right and that there are ongoing efforts to support managers in having effective conversations with their staff. She also highlighted the importance of influencing behavior change across the organisation and the role of executive colleagues in this process.
AG agreed with previous comments about the importance of managers taking responsibility for managing their teams. He emphasised that it is crucial for managers to build trust and a sense of team belonging. He highlighted that he found the variable pay slide complicated and suggested that the data should be presented in a more user-friendly way. He noted that the last column was not explained and that the costs of absence definitions were unclear. He suggested that the estimated cost of absence should reflect the actual financial impact, including the cost of replacing absent staff. 
SJ suggested that EO have a discussion with AG outside the meeting to clarify the data presentation and ensure it is accurate and clear. RO expressed interest in being part of the discussion outside the meeting to clarify the data presentation. She agreed with AG' concerns about the complexity of the variable pay slide and the need for clearer data presentation. RO suggested organising a Teams update to discuss the data presentation, and she invited other independent members of the committee to join the discussion. 
ACTION: EO/SJ
EO commented on the management of sickness and the role of HR business partners. She mentioned that as part of their best practice review and ongoing commitment to reducing absence, she and JR are leading a session with HR business partners and the operational HR team. This session was aimed to focus on sickness management, identifying necessary changes, and leveraging the knowledge of HR business partners who are familiar with specific areas. EO emphasised the importance of monitoring any changes to assess their impact and making evidence-based decisions to expand successful initiatives. 
JD commented on the challenges faced by managers in estates regarding sickness management. She noted that managers in Estates are often lower-banded (Band three or four) but have a high volume of staff to manage, which makes the paperwork and management tasks particularly burdensome. JD expressed appreciation for the efforts of the Estates Team, acknowledging that they often go above and beyond despite being less supported compared to other areas in the HB. 
SV highlighted the development of a risk around the health and well-being of the workforce. She mentioned working with the Assistant Head of Risk and Assurance to create a general risk that recognises the potential unintended consequences of necessary financial actions. SV also noted that the health and well-being of the workforce might deteriorate, leading to increased sickness rates. This risk is currently scored at 16, with the possibility of reaching 20 if the current trajectory continues. 
HP commented on the management of sickness by acknowledging the importance of addressing the impact of agency controls on staff. She mentioned that while reducing agency usage has led to some positive outcomes, such as agency nurses moving to bank or applying for posts, it is crucial to manage the impact on staff effectively. HP also noted that there is a clear system in place for staff to request additional support if needed and that specific attention is being given to the staff in the Emergency Department (ED) following concerns raised in a Board meeting. 
RO commented on the action plan for managing attendance at work, expressing the need for a more comprehensive and detailed plan that encompasses the entire HB. She suggested that the action plan should include the roles and expectations of service groups and managers and should outline expected outcomes and outputs. RO highlighted the importance of having a granular plan that is not overly complicated but provides clear guidance for the whole organisation, not just the HR function. She also mentioned that she had already discussed this with SJ. 
The Committee took some assurance from the management sickness report and agreed on the need to alert the Board to the consequences of actions being taken, particularly in relation to agency controls and their impact on staff sickness rates and stress levels. The Committee agreed that the Board should be made aware of these consequences to ensure they are fully informed.

	05/25
	OVERVIEW OF SICKNESS MANAGEMENT - SUPPORT SERVICES 

	
	The Committee received a report on an overview of sickness management within support services.
In introducing it, JJ drew attention to the following points:
· The sickness levels have been consistently high for many years, typically between 10-12%, and efforts to reduce this have been challenging;
· The team has implemented an improvement plan focusing on staff health and well-being, engagement, and employee experience. They have regular sickness management meetings, case reviews, and deep dives into areas with higher sickness rates;
· A governance team has been established to support operational managers with managing sickness, Performance Appraisal and Development Review (PADRs), and mandatory training. This team helps manage the detailed paperwork and systems required for effective sickness management;
· The demographic and physical demands of the work as contributing factors to high sickness levels. JJ noted the difficulty in balancing financial constraints with the need to support staff well-being;
· The team has introduced several initiatives, including training managers in managing attendance, appointing well-being champions, and conducting workshops and cafe conversations to engage with staff and address sickness issues.
JJ emphasised the ongoing efforts to manage sickness and improve staff well-being despite the challenges faced.
RO invited questions.
JD reiterated that managers in estates and facilities are often lower-banded (Band three or four) but have a high volume of staff to manage, which can be overwhelming. She pointed out the significant paperwork involved in managing sickness and the impact on these managers. In response, JJ and NC acknowledged the challenges faced by the Estates and Facilities team. They emphasised the proactive measures being taken to manage sickness and improve staff well-being, including the establishment of a governance team to support operational managers. They also highlighted the ongoing efforts to balance financial constraints with the need to support staff well-being. 
JC questioned whether the target of reducing sickness by 2% was realistic, given the historical sickness levels of 10-12%. She suggested that setting more achievable targets might help maintain motivation. She appreciated the golden rules for managing sickness but suggested that they could be clearer about what happens after day four of absence. She emphasised the importance of clear communication and engagement with staff. 
JC raised concern about the amount of paperwork involved in managing sickness and suggested exploring automation to reduce the burden on managers. Also, she highlighted the significant financial implications of sickness absence and the potential benefits of better managing absence to improve overall efficiency and resource allocation. 
In response, SJ acknowledged JC's points and agreed on the need for realistic targets and the potential for automation to reduce paperwork. She emphasised the importance of having evidence to demonstrate proper management of sickness and mentioned the challenges of ensuring consistent application of policies across the HB. SJ also highlighted the need for a coordinated approach to support managers and improve staff well-being.
NC commented on the targets in the Support Service report, acknowledging that the leadership team is ambitious. He suggested that while aiming for a significant reduction in sickness is commendable, it might be more practical to adopt a phased approach to achieve these targets incrementally. This would help in managing expectations and maintaining motivation among the team. 
ALF referenced the golden rules in the Support Services report, noting that they are essentially a restatement of existing practices. She highlighted that the issue lies in compliance and effective communication rather than the rules themselves. ALF pointed out that return-to-work interviews and other procedures are often not followed strictly, which undermines their effectiveness. She suggested that a stricter approach to enforcing these rules and better communication with staff are necessary to improve compliance. JJ explained that the golden rules were reissued to address specific issues with staff who were not familiar with the procedures. She acknowledged the challenges in ensuring compliance and mentioned efforts to improve communication, such as using more visual aids and conducting face-to-face discussions. JJ noted the ongoing efforts to modernise and adapt the rules to better meet the needs of the staff. 
AG commented on the Support Services report, expressing interest in how the Governance Team works with line managers, particularly regarding the golden rules and the management of return-to-work interviews. He highlighted the importance of ensuring that the rules are applied in a supportive manner rather than aggravating staff. 
AG also raised concerns about the financial implications of sickness absence, suggesting that the reported costs might underestimate the actual financial impact if replacement costs are higher. Additionally, he questioned the reasons behind increased sickness due to HB changes and modernising work practices. JJ responded by explaining that the Governance Team supports line managers by handling the detailed paperwork and ensuring compliance with the managing attendance at work policy. She acknowledged the ongoing efforts to streamline processes and improve support for staff. 
JJ also noted that the financial implications are significant and that the team is aware of the need to balance financial constraints with staff well-being. She mentioned that the team is continuously working to understand and address the root causes of sickness absence, including the impact of organisational changes. 
[bookmark: _Hlk190945285]RO suggested that the Committee should organise a visit to the Support Services area to have a more detailed conversation about the challenges and initiatives being undertaken to manage sickness absence. This suggestion was made considering the extensive discussion on the high sickness rates and the efforts being made by JJ and her team. RO highlighted the importance of understanding the specific issues faced by the Support Services team and exploring potential solutions in greater detail. The Committee members agreed that such a visit would be beneficial. 
ACTION: RO/SH
The Committee noted and took assurance from the report on an overview of sickness management within support services

	06/25
	THEATRE PERFORMANCE – SUPPORTING SICKNESS AND WELLBEING MANAGEMENT 

	
	The Committee received a report on theatre performance - supporting sickness management and wellbeing. 
In introducing the report, SP drew attention the following points:
· There has been an increase in sickness absence across 2024, with peak levels reaching 16% for additional clinical services in March 2024 and 11.23% for registered staff in September 2024. Although there has been some improvement, sickness is still between 8-10%;
· Audits have shown that the managing attendance at work policy is being properly applied, but there is a need for a sustainable plan to support staff health and well-being;
· The team is using an evidence-based approach, like the methodology used in Maternity and Neonatal Services, to develop and implement a staff experience, well-being, and retention plan. This plan is aligned with the Theatre Board and the People's Strategy;
· The approach involves planning, implementing, evaluating, and monitoring the impact of the actions taken. Formal reviews will be in place to track progress;
· The plan includes engagement events where HR business partners will sit down with teams to undertake listening events, ensuring that staff can express themselves freely;
· The initial focus is on the nursing workforce, including Operating Department Practitioner’s (ODPs) and unregistered staff, as they are the largest workforce within theatres;
· The Theatre Board has several work streams, including rostering and scheduling workshops, to ensure efficient use of theatre sessions and avoid fallow sessions;
· The complexity of theatre services and the need for a coordinated approach to align different specialties and employment arrangements were highlighted.
RO raised a question regarding the performance report, specifically about theatre cancellations due to the unavailability of surgeons. She questioned why the focus was only on certain staff groups within theatres and not across all theatre staff, considering that one of the major causes of cancellations is the absence of surgeons. SP responded that the plan focuses on nursing, ODPs, and unregistered workforce because they are the largest workforce within theatres. However, the engagement plan will also impact on the wider group, including surgeons, as they will be part of the engagement activities. JG added that they have started an integrated workforce plan to align surgeons, anesthetics, and theatre availability to address this issue comprehensively.
JG advised the committee that the Theatre Board has been split into several workstreams. These workstreams include a significant focus on rostering and scheduling workshops to ensure that theatre sessions are used efficiently. This approach aims to align and coordinate the theatre team effectively. SV highlighted the complexity of aligning surgeons and specialties within the Theatre Board. She acknowledged the work being done by JG and the team to align anesthetics with surgical specialties, which she described as a fantastic piece of work. SV also mentioned the digital developments, specifically the rollout of the Medic on Duty platform, which will eventually allow for the rostering of both nurses and doctors together, aiding in the alignment of specialties.
RO invited questions:
ALF expressed concerns about the correlation between the performance report and the theatre efficiency numbers, highlighting that the performance report shows lamentable theatre efficiency numbers, which suggests that patients are being let down due to inefficient theatre operations. She questioned why the issues identified in the 2023 audit reports, which provided substantial assurance, have not been addressed sooner and why the current actions are only being undertaken now.  RO agreed with ALF's comment on theatre efficiency, she mentioned that theatre efficiency is a topic of concern and is being regularly reviewed by the Performance and Finance Committee.
SP acknowledged the complexity of the theatre service and explained that the inefficiencies are being addressed through a Theatre Board with several ongoing work streams, including rostering and scheduling workshops. She mentioned that the theatres and anesthetics came over to Neath Port Talbot and Singleton Hospital mid-last year, and the business partner team was previously focused on Maternity and Neonatal Services. The current focus on theatres is now possible due to the completion of the previous work. JG added that the division has been working together since June 2024 and is developing the necessary tools to address the inefficiencies.
JD commented on the complexity of changes in theatres, highlighting the significant and overarching nature of these changes. She highlighted a concern about staff experience and questioned whether staff are on this journey with the management team. She also inquired about the role and value of the Guardian service in this context, questioning the relevance of its involvement in key performance indicators (KPIs). JG responded that work-related stress is a significant area of concern within the theatres. He highlighted that the engagement work being done is extensive, including an eight-week engagement exercise to gather information from colleagues. This exercise aims to understand the key themes and issues, including work-related stress, to develop strategies to address them.
JC commented on the term "walkabout" or "work around" in the context of the Guardian Service. She pointed out that the term "work around" was likely a typo and should be "walkabout," referring to the Guardian Service's activities. This was confirmed during the meeting.
ED commented on the staff well-being in the theatre performance, explaining the approach taken to engage with staff. She mentioned that the approach is based on existing frameworks within NHS Wales, specifically the Health Education and Improvement Wales (HEIW) retention framework for nurses and the staff health and well-being best practice guide. The engagement involves listening and engaging with staff through drop-in sessions, café conversations, and digital surveys. The themes discussed include job design, employee voice, communication, flexible working, inclusion, well-being, compassionate leadership, feeling safe at work, mentorship, preceptorship, environmental issues, safety culture, and the speaking up safety framework. The goal is to translate this information into a detailed improvement plan.
RO requested a further report on the engagement action plan after the completion of the listening and engagement phase. This report is expected to be presented at a future committee meeting, likely in the summer, to provide a comprehensive improvement plan based on the engagement outcomes.
ACTION: RO/SH
The Committee endorsed the recommendations, and some took assurance from the theatre performance - supporting sickness management and wellbeing report. 

	07/25
	REPORT ON THE WORKFORCE METRICS AND KEY PERFORMANCE INDICATORS

	
	The Committee received a report on the workforce metrics and key performance indicators. 
RO raised a question regarding the workforce metrics and KPIs, specifically expressing concern about the over-recruitment of nursing staff given the financial constraints faced by the organisation. She questioned whether the HB can afford to over-recruit nurses in the current financial situation. EO explained that the over-recruitment of nursing staff is a result of a successful recruitment campaign, particularly through the student streamliners process, which brought in a significant number of additional students. She acknowledged that while this over-recruitment is positive in terms of workforce availability, it does present a financial challenge. EO also mentioned that there is a new cohort of students expected to join, which will further increase the figures. 
HP acknowledged the challenge of managing over-recruitment, highlighting that while it is a success story in terms of having a substantive workforce, it poses a financial challenge. She mentioned that the HB has been very successful in recruiting both local Welsh students and overseas nurses, leading to fewer vacancies than in previous years. HP noted the importance of not losing Welsh-trained nurses and managing the situation without negatively impacting finances. She mentioned that conversations are ongoing to identify opportunities to manage variable pay and ensure all vacancies are up to date. 
RO invited questions:
JC questioned the high number of vacancies reported for specialty registrar, medical, and dental positions. EO clarified that the figures appear inflated due to the single lead employment model, where doctors are employed by Shared Services, but the budgets reside with the HB. This discrepancy makes it seem like there are more vacancies than there are. EO assured the committee those ongoing conversations are being held to address this issue. 
JC asked about the process of managing vacancies and whether the panel considers vacancies before they are placed on trac.  EO explained that vacancies are put in draft on trac to ensure the correct posts are being considered and advertised, which serves as a quality control measure. 
JC raised concern about the recurring low performance of PADR compliance, particularly in medical and dental, finance, and estates. Sarah Jenkins acknowledged the issue and mentioned ongoing efforts to improve PADR compliance, including linking it to job planning. RE added that doctors and dentists have annual appraisals linked to revalidation, which might be causing discrepancies in reporting PADR compliance. He noted that appraisal rates are generally good and managed tightly due to their link to maintaining a license to practice. 
JD noted the escalating number of grievances and expressed concern about this trend. EO acknowledged the increase and explained that there has been a rise in formal submissions without going through informal resolution first. She mentioned that efforts are being made to understand this trend better and to work with staff side colleagues to ensure informal processes are followed before formal submissions. She assured the Committee that ongoing work is being done to address this issue and that updates will be provided to the committee in due course. 
JD inquired about the low number of whistleblowing cases. EO confirmed that the low number is accurate and that there was no formal whistleblowing cases reported in the current data set. 
SJ added to the discussion on workforce metrics by highlighting the importance of providing multiple avenues for staff to raise their voices. She noted that staff should have the choice to raise concerns through various channels, including formal processes, the Guardian service, trade unions, managers, or HR. SJ stressed that it is crucial to respond, support, and react to the way staff choose to raise their concerns, ensuring timely and appropriate action. She acknowledged the increasing trends in formal submissions and the need to address these issues, particularly in challenging areas like the Emergency Department (ED).
JL added to the discussion on workforce metrics by linking it to the Internal Audit report on the "Speaking Up Safely" initiative. She mentioned that one of the actions from the audit report is to centralise and bring together the reporting and monitoring process. This connection aims to ensure that staff have a clear and unified way to report concerns and that these reports are effectively monitored and addressed. 
The Committee were advised and took assurance from a report on the workforce metrics and key performance indicators.

	08/25
	MEDICAL WORKFORCE EFFICIENCIES

	
	The Committee received the medical workforce efficiencies report.
RO invited questions:
JC was concerned about the rates being applied above the agreed rate card. EO and RE explained that while they strive to adhere to the agreed rate card, there are exceptional circumstances where higher rates are necessary. These include short notice vacancies, specific shifts like holidays, and situations where staff have been working extensively and request higher compensation. RE highlighted that they are managing this behavior and pushing back on unnecessary rate increases. 
JC noted that the graph on Page three did not show significant differences in the figures, particularly in the context of booked agency staff. RE expressed disappointment in the lack of significant change despite increased scrutiny. He explained that much of the variable pay in medicine is related to surge capacity, which has been agreed upon to maintain patient safety. This variable pay appears as a large block but is necessary for the current system pressures. EO added that while agency usage has reduced, the demand is still being met by bank workers, indicating a shift rather than a reduction in overall demand.
The Committee noted and took assurance from the medical workforce efficiencies report.

	09/25
	 APPRAISAL AND REVALIDATION REPORT 

	
	The Committee received a report on the appraisal and revalidation.
In introducing it, LW drew attention the following points:
· From December 2024, these associates are required to register with the General Medical Council (GMC). They have until December 2026 to complete this registration. Current employees are encouraged to register sooner, and new appointments must be registered before taking up their posts;
· The department's priority for the coming year is to establish the necessary infrastructure to support the appraisal and revalidation of Physicians Associates and Anesthesia Associates. They are awaiting the GMC's guidelines on the requirements for appraisal and revalidation, as well as fitness to practice;
· The system for appraisal: The Team is also waiting for confirmation from HEIW on which system to use for the appraisal of these associates. 
RO asked about the process of obtaining patient feedback for revalidation and how it is organised. RE provided the following explanation:
· Selection and Distribution: The clinician selects the patients for feedback. The process is designed to ensure that the clinician does not directly handle the feedback forms. Instead, the clinician gives the forms to a receptionist or nurse, who then distributes them to patients after their appointments. This method helps maintain objectivity and reduces the potential for bias;
· Return of Feedback: Patients return the completed feedback forms to a designated area, not directly to the clinician, ensuring that the feedback is collected independently;
· Colleague Feedback: In addition to patient feedback, colleague feedback is also collected electronically, contributing to the overall Appraisal and Revalidation process.
JL suggested considering the triangulation of patient feedback with the Patient Choice Awards. She noted that these awards often include patient stories and individual colleague mentions, which could serve as additional evidence for the revalidation process. 
RO invited questions:
JC commented on the use of acronyms in the revalidation report, specifically mentioning the difficulty in understanding terms like "CODI". She requested that when using uncommon terminology or acronyms, a short explanation should be provided to ensure clarity for all readers.  RE responded to JC's comment on acronyms by explaining that "CODI" is Welsh for "to lift or to raise." He acknowledged the importance of providing explanations for acronyms and uncommon terminology to ensure clarity. 
JC was concerned about the main deferral reason being related to colleague and patient feedback.  RE mentioned that the deferral reason often relates to the timing of feedback collection and suggested completing it earlier in the revalidation cycle to avoid delays. 
JC questioned the issue of inadequate inpatient beds for specialties and whether organisational changes are considering bed availability. RE explained that the issue is linked to surge capacity and the need for a better understanding of bed requirements for different specialties, which is being addressed. 
The Committee noted and took assurance from the appraisal and revalidation report.

	10/25
	COMMITTEE EFFECTIVENESS 

	
	The committee received a report on Committee Effectiveness. 
[bookmark: _Hlk191295367]RO suggested having a short meeting with independent members and SJ to discuss the forward work programme and visit schedule. She highlighted the importance of organising visits to gain more insights into the workforce and organisational development. 
RO acknowledged that some Independent Members have already suggested places to visit and expressed the need to incorporate these suggestions into the visit schedule. She proposed coordinating with SJ to manage the visit schedule and work programme effectively.
ACTION: RO/SJ/SH
SJ supported the idea of organising visits and offered to coordinate and to manage the visit schedule. She also agreed with RO's suggestion to have a meeting to discuss the work programme and visit schedule. She highlighted the importance of this meeting for planning and coordination. 
SJ proposed that her Senior Team could spend time with the new Independent Members to help them understand the acronyms, challenges, and the way things are done within the HB. She highlighted the value of this support for the Independent Members' understanding and engagement. 
ACTION: SJ
The Committee noted and took assurance of the Committee Effectiveness report.

	11/25
	SPEAKING UP SAFELY 

	
	The Committee received the Speaking Up Safely report including the audit report and the Guardian Service 6-month Activity Report.
In introducing it, JL drew attention to the following points:
· The Internal Audit report on the "Speaking Up Safely" initiative was issued with a limited assurance rating. This reflects the need for organisation-wide ownership and engagement to effectively implement the framework;
· The six-monthly report from the Guardian Service, covering April to September 2024. The report was delayed to coincide with the publication of the internal audit report;
· The importance of endorsing and supporting the need for wider stakeholder engagement and collective responsibility for delivering the actions and timeframes set out in the management response to the audit report;
· The service groups will be asked to report on their progress with the "Speaking Up Safely" initiative to the Workforce and OD Committee on a rotational basis every six months.
RO invited questions.
JD expressed that the guardian service might not be achieving its intended objectives, as evidenced by the low number of cases handled relative to its cost and proposed that the HB should review its necessity and effectiveness.
JL acknowledged JD's feedback on the Guardian Service, emphasising the importance of listening to and taking on board such comments. She highlighted that the most important aspect is ensuring the right offering for staff regarding speaking up safely. JL also mentioned that any issues, such as the example JD provided, should be taken up with SJ for contract monitoring and management. She noted that the Guardian Service should not be present at hearings, as it is not within their contract. Additionally, JL mentioned that they are working with other HBs, such as Hywel Dda University Health Board (HDUHB), to compare and improve their processes. The goal is to ensure that the formalities and framework make a real difference on the ground, with trade union collaboration being a key part of this effort.
JC endorsed JD' comments on the value add of the Guardian service. She expressed concerns about the cost-effectiveness of the Guardian Service, she also highlighted the need to consider the business perspective and the personal well-being of staff, suggesting that the current approach may not be the most effective. 
JC emphasised the national documents having no policy date, which she found troubling from a control perspective. She highlighted the importance of ensuring that the documents we work with are pertinent and up to date. 
RO commented on the improvement action plan during the discussion on the speaking up safely report. She expressed concern that many actions in the plan were overdue and emphasised the need for a further report to be presented at the next Workforce and OD Committee meeting in April 2025. This report should provide an update on the actions taken to meet the requirements of the Internal Audit and the broader agenda for speaking up safely. RO highlighted the importance of addressing the risk issue and ensuring collective responsibility for the actions.
SJ responded by explaining that this was a national agreement with all trade unions to avoid a long stop date but to be more proactive in reviewing policies. She acknowledged JC's concern and mentioned that there is a governance structure across Wales working on these policies to ensure compliance and best practices. 
SJ highlighted the importance of embedding the principles of speaking up safely across the organisation, rather than relying solely on the Guardian Service. She acknowledged that while the Guardian Service has been valuable in revealing issues that might not have been known otherwise, there is a need for a broader cultural shift. SJ highlighted that the HB must ensure that speaking up safely is everyone's responsibility and not just the responsibility of the workforce team. She also mentioned the need for a careful plan if the decision is made to change or discontinue the Guardian Service to avoid losing the trust of staff who use it.
JD inquired about the contract duration for the Guardian Service. SJ responded that it is a three-year contract, and JL confirmed that the contract is set to end in November 2026. 
ALF expressed agreement with JD regarding concerns about the effectiveness and cost of the Guardian Service. She highlighted the need to consider alternative approaches and ensure that resources are used effectively to support staff in raising concerns.
SJ suggested having a separate discussion with Independent Members to better understand the Guardian Service. This discussion aims to explore the service's effectiveness, address concerns, and consider potential alternatives.
ACTION: SJ
JC commented that references to "digital" should be removed from some of the reports and the work programme, as they are no longer relevant. RO agreed with this suggestion and asked SH to note the change.
The Committee took some assurance from the Speaking Up Safely report including the audit report and the Guardian Service 6-month Activity Report. 
The Committee agreed to a further report on the Guardian Service and the associated risk issue to be presented at the next Workforce Committee meeting in April 2025. This request was made due to concerns about the effectiveness and value of the Guardian Service, as well as the need to address outstanding actions from the internal audit report. The aim is to ensure that the actions and time scales are met and to explore how the organisation can better embed the framework of speaking up safely. 

	12/25
	MINUTES OF PREVIOUS MEETING

	
	The minutes of the meeting held on Wednesday, the 18th of December 2024 were received and confirmed as a true and accurate record.

	13/25
	ACTION LOG

	
	The action log was received and noted.

	14/25
	COMMITTEE WORK PROGRAMME 

	
	The Committee Work Programme was received and noted.

	15/25
	ITEMS TO REFER TO OTHER COMMITTEES

	
	There were no items to refer to other Committees. 

	16/25
	ANY OTHER BUSINESS

	
	CM commented on the scrutiny of agency usage, particularly highlighting the challenges in diagnostics and lab medicine. She mentioned that due to the fragility of some services and the need to support the delivery of planned care, they have not been able to cancel and rebook agency staff effectively. CM emphasised the fundamental workforce issue in lab medicine, where they have been relying on long-term agency bookings. She also noted that they are working with Morriston on the workforce planning for diagnostics to address these challenges.
CM discussed the issue of over-establishment  in the context of recruiting for professions like Physiotherapy and Occupational Therapy, which have once-a-year outputs in September. She mentioned that they need to recruit now if they are to meet the demand for the year, which could lead to over-establishment. This is necessary to ensure they have enough staff to meet capacity and demand, as there is no headroom in these services. CM highlighted the importance of workforce planning to avoid reliance on agency staff and to manage the risk associated with over-establishment.

	17/25
	DATE OF NEXT MEETING

	
	The next meeting scheduled is Thursday, 10 of April 2025. 
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