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	Open

	Purpose of the Report
	This report is submitted to the Workforce, OD and Digital Committee to provide an update on the work of the Medical Workforce Group.


	Key Issues



	· As a sub-group of the Workforce, OD and Digital Committee, the Medical Workforce Group provides a summary of each meeting, setting out the areas discussed;
· It covers a number of areas, including medical education, recruitment and revalidation and appraisal. 


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☒	☐	☐	☐
	Recommendations

	Members are asked to NOTE the work that has been considered by the Medical Workforce Group at its meeting on 5th February 2024.














MEDICAL WORKFORCE GROUP UPDATE

1. INTRODUCTION
To set out for the Workforce, OD and Digital Committee the recent issues that the Medical Workforce Group considered at its meeting on the 5th February 2024. 

2. BACKGROUND
The Medical Workforce Group is a bi-monthly forum which:
· Provides strategic advice to the Executive Medical Director(s) and Director of Workforce and OD on matters relating to the current and future medical workforce;
· Considers metrics related to medical workforce and develop operational medical workforce policies for the service groups to implement;
· Maintains a strategic overview of the health board’s medical workforce and educational training arrangements;
· Considers arrangements in place to provide a positive working environment for staff, to enable high quality care and good clinical outcomes for patients.
As a sub-group of the Workforce, OD (organisational development) and Digital Committee, the Medical Workforce Group provides a summary of each meeting, setting out the areas discussed. It is also an opportunity to highlight any risks to the committee and set out any mitigating actions for assurance. 

3. GOVERNANCE AND RISK ISSUES
This report covers the meeting held on Monday, 5th February 2024 during which the following areas were discussed:

(i) Medical Education 
Medical education is funded by a separate allocation by Welsh Government as SIFT (Service Increment for Teaching) funding. It was noted that at the core SIFT funding meeting on 27th November, the funding for this year will be directed to Undergraduate Education and simulation training. A Task and Finish Group is in place between the Health Board and Swansea University Medical School to examine existing and new posts in terms of line management and funding. 

Health Education and Improvement Wales had undertaken a visit to general internal medicine (and gastroenterology) and the Emergency department prior to the Medical Workforce Group meeting, for which recommendations had been received and action plans developed. There were visits scheduled to general surgery and obstetrics and gynaecology later in February 2024.

Discussions were ongoing with colleagues regarding gynae-oncology and subspecialty training requirements and trainer support. Advice is being sought from HEIW regarding creating a suitable training environment for the return of general obstetrics and gynaecology trainees and higher subspecialist trainees. There are GMC (General Medical Council) supported workshops for trainers being planned and General Gynaecology-Gynaecology Oncology trainee rotation under discussion.

Trainee specific feedback for psychiatry had been collated and forwarded to HEIW in December 2023 and a response was awaited. 

Finally, there has been a meeting of the Swansea Bay UHB Education Multi-Disciplinary Committee on 31st January 2024 with discussion of training issues common to multiple disciplines, such as HEPMA (Hospital Electronic Prescribing and Medicines Administration) training resources.

(ii) Physician Associates 
Requests had been sent to all service group medical directors as there are five PAs who are looking for placement. The challenging financial position was recognised, but there was also a commitment made to HEIW to provide placements. 

[bookmark: _Hlk158204650]The GMC plans to commence the Appraisal and Revalidation process for Physician Associates (PAs) and Anaesthetic Associates (AAs) from the end of 2024. Once the GMC regulation commences, all PAs and AAs will be expected to join the register. There will be a transitional period before it becomes an offence to practise as a PA or AA without being registered with the GMC.

The health board is participating in a project which is overseeing the adoption of the Medical Appraisal and Revalidation System Wales (MARS) for PA appraisals before the GMC regulation commences. This is on a pilot basis and will identify the feasibility of rolling out the MARS for PA appraisals at an all-Wales level.  The project commenced in April 2023 and is for 12 months. The project board was meeting later in February 2024 and the GMC had been invited to give an update from its perspective side and hear how the health board is progressing with the pilot.  

The Service Groups may need to start to factor in the resources that will be needed to for when PA appraisals and revalidations are introduced. However, the pilot will help support a business case if needed because funding is not automatically available and there are a significant number of PAs who will require support.

(iii) Service Groups Updates
The Service Group Medical Directors (or their representatives) were invited to provide an update by exception on medical workforce. There was nothing to update from Morriston and Singleton/Neath Port Talbot service groups. 

Mental Health and Learning Disabilities Service Group advised that the general shortage of Psychiatrists nationally continued to be a struggle. However, a meeting was arranged with the health board’s International Recruitment Team, as three doctors had been recruited and needed to be matched with vacancies.  

Primary Care, Community and Therapies Service Group noted that there are vacancies in ACT (Acute Community Team) which are being worked through at present. The other area to note is Sexual Health where there is a consultant vacancy. 

(iv) Recruitment
For the February 2024 rotation, there will be 63 new starters, with 75 junior doctors attending induction. 23 posts have been handed back to the Health Board, however, there has already been some successful recruitment to some of those vacancies. 

There may be a short-term issue in obstetrics and gynaecology as there were three vacant GPST (general practice speciality training) posts, but the interviews were being arranged. The other area of concern was Neurology as there were two STR (speciality registrar) higher posts handed back, however these have been recruited into, with the doctors due to start in March 2024. 
In terms of consultants, appointments have been made in Burns and Plastics, Emergency Medicine, Cardiology, Breast, Surgery, Ophthalmology and Anaesthetics.

There had been some improvements in relation to the single-led employer (SLE) doctors following the August 2023 rotation, but it was noted that there was a smaller number in the February 2024 rotation. There were still some issues where significant double checking had to take place to ensure the correct placements and the clarity as to the process of managing sickness between the Service Group Mangers and SLE was needed. For example, there are some doctors that have been on a phased return for several months and had only just been identified. Sickness absence is mainly being managed by the Foundation Programme Directors or the Educational Supervisors, therefore they have conversations about how the training is being impacted, but not about the management of the sickness. This was to be discussed with the Associate Medical Director for Education so that HR (human resources) can attend those meetings to support the managing of the sickness issues. The Health Board is using Medic on Duty and that will give an oversight in terms of the sickness information for SLE doctors and that should help. The other aspect being explored is whether the Medic on Duty system can interface into SLE. 

(v) Revalidation and Appraisal
There were 223 revalidation recommendations submitted to the GMC during the period December 2022 to December 2023. 174 positive recommendations and 49 deferrals. The doctors continue to need a lot of support with achieving successful revalidation. The deferral rates were high in 2019, 114 deferrals submitted, which was prior to COVID, although deferrals submitted in 2023 have reduced in comparison to previous years. Common themes for deferrals are doctors not completing their patient and colleague feedback in time for revalidation.

130 doctors were RAG rated Amber or Red due their appraisals being overdue. In addition, the Clinical Lead/Director and Service Group Medical Directors were informed of 50 doctors as part of the ‘additional step process’ to escalate doctors overdue their annual appraisals – Appraisal Leads are also be copied in to provide support.

The Secondary Care Appraiser Tariff has been agreed nationally by the CMO (Chief Medical Officer), who circulated a letter dated 11 March 2022, for the appraiser role and SPA (supporting professional activities) time to be recognised with a doctor’s job plan. The Appraisal and Revalidation Manager wants to ensure all appraiser roles are recognised within their job plan, and sufficient funding available, as this continues to be an issue. 

The General Medical Council plans to commence the Appraisal and Revalidation process for the Physician Associates and Anaesthetic Associates from the end of 2024. Once the GMC regulation commences, all PAs and AAs will be expected to join the register. There will be a transitional period before it becomes an offence to practise as a PA or AA without being registered with the GMC.
There is monthly MARS training online.  There will be drop- in sessions at NPT hospital in April to give colleagues the opportunity for face to face support and to discuss any queries. There is Medical Appraiser Conference for appraisers to attend as part of their CPD. This will be hosted by Aneurin Bevan on 5th March 2024.

(vi) Allocate Module - Medic on Duty Rollout
The Health Board is continuing to implement Medic on Duty with a lot of work taking place within Mental Health and Learning Disabilities. The team are working with the Service Group at using the functionality of Medic on Duty to create a review structure framework to ensure that in terms of the operational oversight of the decisions being made, there is a scrutiny process in place which aligns with what takes place under Agenda for Change and other staff groups. 

Medic on Duty has also been used to record all of the industrial action absence as well as attendance and through that, the team have been able to get better engagement from some of the services that are not yet rolled out because they are seeing the benefit of having one system and not having to complete manual processes for pay. 

A dashboard has been created in Microsoft Office PowerBI and will be available to all individuals across the Health Board. The dashboard will be updated on a weekly basis from the previous week and it will develop in line with any feedback that is received. It will provide a better understanding of where the locum spend is at its highest pressure. This can be split between what is being covered by internal locums and what is being offered out to agency. It currently shows that the Health Board are consistently using higher amounts of internal spend against what is going out to agencies, with approximately 70% of all gaps are covered by internal doctors. 

(vii) Facilities and Fatigue Charter  
A meeting was taking place in March 2024 with the BMA (British Medical Association) and LNC (Local Negotiating Committee) regarding implementing the monitoring of the national Facilities and Fatigue Charter.
  
4. FINANCIAL IMPLICATIONS
While there are no financial implications within this report, there are financial risks associated with the supply of the medical workforce and the costs of locum cover.

5. RECOMMENDATION
Members are asked to NOTE the work that has been considered by the Medical Workforce Group at its meeting on 5th February 2024.










	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☐
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☐
	
	Effective  Care
	☐
	
	Dignified Care
	☐
	
	Timely Care
	☐
	
	Individual Care
	☐
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	A sustainable medical workforce is key for the quality of patient care. 

	Financial Implications

	There are financial risks associated with the supply of the medical workforce and the costs of locum cover through the agency cap project 

	Legal Implications (including equality and diversity assessment)

	Not applicable 

	Staffing Implications

	None 




	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Supporting the medical workforce will create a sustainable long-term future for services. 

	Report History
	21st  report in this format. 

	Appendices
	None 
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