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Swansea Bay University Health Board (SBUHB)
Minutes of the Workforce and OD Committee held on
16 June 2026 at 9:30am

	Present:

	Reena Owen
	(RO)
	Independent Member (Chair)

	Anne-Louise Ferguson
	(ALF)
	Independent Member

	Andrew Griffiths
	(AG)
	Independent Member

	David Martin Lloyd
	(DML
	Independent Member




	In Attendance:

	Dan Blyth
	(DB)
	Leadership and Organisational Development Lead

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

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

	Ruth George 
	(RG)
	Human Resources Business Partner

	Sophie Herbert
	(SoH)
	Corporate Governance Officer (note taker)

	Simone Houlbrooke
	(SH)
	Head of Strategic Workforce Planning

	Matt Lewis 
	(ML)
	Programme Lead – Organised for Success

	Hazel Lloyd
	(HL)
	Director of Corporate Governance

	Julie Lloyd
	(JL)
	Head of Culture and Staff Experience

	Claire Osmundsen-Little
	(COL)
	Executive Director of Finance

	Emma Owen
	(EO)
	Assistant Director of Workforce and OD 

	Kevin Randall
	(KR)
	Consultant Nurse 

	Elizabeth Rix 
	(ER)
	Executive Director of Nursing and Patient Experience 

	Neil Thomas
	(NT)
	Assistant Head of Risk and Assurance

	Vicky Thomas 
	(VT)
	PFI Expiry – Principal Project Manager 

	Craige Wilson
	(CW)
	Deputy Chief Operating Officer 



	Apologies:

	Raj Krishnan
	(RK)
	Interim Executive Director 

	Chrstine Morrell
	(CM)
	Director of Therapies and Health Science

	Mark Ramsey 
	(MR)
	Unit Medical Director 



	Acronyms

	SBUHB
	Swansea Bay University Health Board
	PFAG
	Performance and Finance Assurance Group 

	PADR
	Performance Appraisal and Development Review 
	HEIW
	Health Education and Improvement Wales 

	MIU
	Minor Injury Unit 
	DHCW
	Digital Health and Care Wales 

	OCP
	Organisational Change Process 
	
	

	EMP
	Emergency Nurse Practitioner 
	
	

	PTA
	Personal Training Appraisal 
	
	

	WTE
	whole-time equivalent 
	
	

	SIP
	Savings Improvement Programme
	
	



The meeting began at 9:30am.
  
	Minute Ref:
	Agenda Item

	PART 1. PRELIMINARY MATTERS

	1.1 Welcome and Apologies

	50/26
	The Chair opened the meeting and welcomed all present.
The committee noted the apologies above.

	1.2 Declaration of Interests

	51/26
	There were no declarations of interest.

	1.3 Minutes

	53/26
	The minutes of the meeting held on 21 April 2026 were received and confirmed as a true and accurate record.

	1.4 Committee Log: Actions and Referrals 

	54/26
	RO noted that there was update on security related to the Minor Injuries Unit (MIU) and associated items on the agenda. ;
TR confirmed this and that the relevant actions had been completed, with further detail to be provided in the report presented later in the meeting. 
RO acknowledged that the overview report on risks and issues would also address subsequent items on the action log, including the discrimination settlement and bad debt.
TR confirmed it was covered within her report. It was anticipated that this would enable closure of the majority of the committee log, subject to discussion of the report. TR additionally highlighted that a commercial-in-confidence update regarding the Speak Up Safely Service had been moved to the in-committee agenda and would be provided verbally.
TR acknowledged that this was RO’s final WOD Committee meeting as Chair, thanking her for her support, guidance and leadership during her time in post and expressing appreciation for her contribution to the organisation over the past eight years.

	1.5 2026-27 Committee Cycle of Business  

	55/26
	Was received and noted.  

	PART 2. SERVICE GROUP/CORPORATE AREA ASSURANCE REPORTS    

	2.1  STAFF STORY

	56/26
	DB presented the Staff Story from the LEAD programme, highlighting the following;  
· The Committee received an overview of the LEAD Programme, a Swansea Bay University Health Board (SBUHB) six-month leadership development programme focused on compassionate leadership, culture, and practical leadership skills;
· It was noted that a key feature of the programme was the requirement for participants to deliver a quality improvement project within their service, enabling learning to be applied in practice;
· The Committee heard that the programme had received 275 applications in its first six months, with a participant satisfaction score of 4.7/5 and 95% of participants reporting that they have applied their learning in their role;
· DB highlighted the work of VT whose quality improvement project focused on improving how learning and key messages are communicated to staff;
· It was identified that traditional learning approaches did not always fit within busy working environments and developed a series of short AI-generated micro-learning videos to provide accessible learning opportunities;
· Examples of the micro-learning content included Performance Appraisal and Development Review (PADR), wellbeing messages, and leadership communications, supported by QR codes to encourage feedback and engagement;
· The Committee was advised that the project had progressed beyond an individual initiative and was now being explored by the Learning and Organisational Development Team as a potential approach to support learning more widely across the Health Board;
· It was noted that the project demonstrated how leadership development could enable staff to influence change, improve services, and introduce innovative and cost-effective approaches to learning.

TR reflected on varying levels of familiarity with AI across staff groups and sought assurance on engagement and staff perceptions of AI-generated learning content. 
VT advised that the approach had been positively received, with staff embracing the concept and showing curiosity about its use. She noted that AI was used solely as a delivery tool, with all content and scripts developed by her to present information in a more engaging and relatable way.
ALF welcomed the innovative approach and sought further information on the structure of the LEAD Programme. 
VT explained that the programme comprised three non-consecutive classroom-based sessions focused on leadership theory, improvement methodologies, data-informed decision-making and personal reflection, culminating in participants presenting quality improvement projects.
RO highlighted the value of leadership programmes in developing peer networks and asked whether the programme had enabled wider organisational connections. 
VT confirmed that it had provided opportunities to build relationships across services, promote collaboration, break down organisational silos and support shared learning and reflection.
DML welcomed the programme’s developmental approach and queried whether it was accessible to all professional groups and supported cross-professional learning. 
DB confirmed that the LEAD Programme was open to all occupational groups and based on the principle of “leadership for everyone”, supporting staff at all levels whilst promoting inclusivity and broad participation.
DML sought clarification on how the programme aligned with other leadership development opportunities. 
DB advised that, while role-specific programmes would continue, leadership development provision was being streamlined to ensure alignment and complementarity, with future developments informed by the forthcoming Leadership and Management Competency Framework. He offered to provide a further update in six months’ time.
TR confirmed that the LEAD Programme would operate alongside other leadership development opportunities and that future work would focus on aligning provision with the national leadership framework and the Organise for Success programme to ensure leaders are equipped with the skills and competencies required for future roles.
RO thanked VT for sharing her story which clearly was of value to the Health Board going forward. 

	2.2 Primary, Community and Therapies Services

	57/26
	Item 2.2 was considered after Item 2.3 during the meeting.

CW presented the Primary, Community and Therapies Services; key workforce risks, progress against staff survey action plan, performance against key workforce metrics, highlighting the following;  
· The positive performance in relation to statutory and mandatory training compliance, Personal Training Appraisal (PTA) compliance, and staff turnover indicators;
· Sickness absence remained the principal workforce challenge, although improvements have been observed compared to Quarter 4 2025/26;
· Despite sickness absence levels remaining above the desired position, variable pay expenditure has continued to decrease, with a reduction of approximately 30% being maintained;
· It was advised that a range of actions continued to be implemented to address sickness absence, including hotspot management, leadership interventions, and enhanced scrutiny of return-to-work interviews;
· The Committee heard that, despite these interventions, progress in reducing sickness absence has been slower than anticipated and reflects wider organisational challenges;
· It was noted that the primary causes of sickness absence remain anxiety, stress and depression, followed by musculoskeletal conditions for long-term absence;
· Short-term sickness absence continues to be largely attributable to common illnesses, including respiratory and gastrointestinal conditions;
· The Health Board had a clear understanding of the key drivers of absence and continues to monitor trends and implement targeted interventions, although the expected improvement in absence levels has yet to be fully realised.
RG reported that significant work was ongoing to reduce sickness absence rates. Whilst the service group continued to compare favourably with others and remains one of the lowest for sickness absence, further improvement was required. Positive progress had been seen since the previous year, including improvements in identified hotspot areas. Actions were being maintained and new initiatives introduced, with a particular focus over the next quarter on strengthening managerial accountability for managing sickness absence.
AC commended CW and his team for the positive performance highlighted through reporting to the Professional Workforce Board. She noted that Allied Health Professionals and Audiology Services continued to achieve a green rating for sickness management, reflecting strong leadership, effective line management, and workforce initiatives that have helped maintain staff availability. AC highlighted that this good practice had also been recognised at a recent Workforce Steering Group and thanked the teams for their work.
ALF sought clarification on two areas highlighted within the report. Firstly, she queried whether the variable pay issues affecting the Gorseinon service had changed since the service moved to Ward 3 and whether any differences had been observed. Secondly, she expressed concern that, in some therapy services, funded establishments did not fully align with staffing levels required to meet recognised standards.
RO requested that completed improvement actions within the report be updated and removed where appropriate, with any new actions aligned to the current year's People Plan. RO also queried why community nursing remained listed as a risk, noting that a previous Committee presentation had indicated staffing issues were being addressed. 
CW advised that current pressures were being driven primarily by service demand rather than staffing shortages, citing increased demand for wound care services and the introduction of additional weekend clinics to support activity. 
RO suggested that the risk description and associated tables should be reviewed to better reflect the underlying drivers and ensure the risks accurately reflected the current position.

The Committee:
· WERE assured by the progress outlined in Primary, Community and Therapies Services report. 
· AGREED to Advise the Board highlighting ongoing workforce pressures relating to sickness absence, recruitment and retention within specialist therapy services, and challenges in achieving recognised clinical staffing standards, particularly within neonatal services. The Board was advised that mitigating actions were in place, including workforce redesign, graduate development programmes, alternative skill-mix models and ongoing monitoring through established governance arrangements.

	2.3 Minor Injuries Unit

	58/26
	KR presented the Minor Injuries Unit – Assurance on workforce, security and training issues,highlighting the following;  
· An update was provided on progress against the workforce, security and development risks previously reported to the Committee in December;
· It was noted that the Minor Injury Unit (MIU) was one of the busiest in Wales, seeing approximately 60,000 patients annually, with increasing pressures arising from patients presenting with complex emergency conditions more appropriately managed within Emergency Departments;
· It was advised that increasing numbers of patients were requiring transfer to Emergency Departments, reflecting growing patient acuity and demand;
· The Committee was informed that activity and patient acuity continued to be closely monitored to support service planning and risk mitigation;
· It was reported that the Organisational Change Process (OCP) had been completed and that a unified Emergency Nurse Practitioner (EMP) rota would be implemented from July 2026, providing greater workforce flexibility and resilience across the Health Board;
· Work was underway to redistribute workload and develop a more sustainable workforce model, including proposals for additional EMP and Healthcare Support Worker posts;
· It was highlighted that there were ongoing concerns regarding the lack of protected non-clinical time for enhanced and advanced practitioners, noting the potential impact on education, professional development and patient safety;
· Progress was reported in relation to mitigating violence and aggression risks, including the introduction of body-worn cameras; however, delays remained regarding enhanced CCTV installation and completion of a full health and safety review;
· It was noted that operational oversight of the identified risks was being maintained through the service risk register and governance arrangements;
· KR concluded that progress had been made against several of the risks previously identified, particularly in relation to workforce integration and resilience, whilst noting that challenges remained regarding sustainable staffing, non-clinical development time, violence and aggression mitigation measures, and estate constraints.
ALF reflected that elements of KR’s presentation conveyed a degree of frustration regarding the pace of progress against previously identified risks and sought clarification on the key barriers preventing implementation of improvements. She expressed particular concern regarding the delay in introducing enhanced CCTV and other safety measures, noting that this was unsatisfactory from a staff safety perspective, and asked what support or action was required from the Board to enable the service to address the outstanding issues. ALF also highlighted the scale of the MIU’s operation compared to similar services elsewhere and sought KR’s views on what further actions were required to ensure the service remained safe and sustainable.
KR acknowledged frustration regarding the ongoing lack of approval for protected non-clinical time for Emergency Nurse Practitioners and advanced practitioners. He advised that concerns had been raised regarding the wider implications of introducing protected time across different staff groups; however, he emphasised that dedicated non-clinical and educational time was essential to maintain competence, support professional development and ensure safe practice. KR advised that the issue would be considered through the Enhanced, Advanced and Consultant Practice Group, with a report expected in July.
ER confirmed that the issue of protected non-clinical time was an organisational matter and advised that it would be progressed through the Advanced Practice governance arrangements. She noted that national standards exist across the UK and that further work was required to understand the standards, workforce requirements and service impact before a formal decision can be made regarding implementation.

The Committee: 
· Received partial assurance regarding the risks presented but recognised that further work remained outstanding. 
· AGREED to alert the Board regarding ongoing concerns relating to the lack of protected non-clinical development time for Emergency Nurse Practitioners, delays in completing the Health and Safety review, the absence of onsite security provision, and the continued risks associated with violence and aggression towards staff. 

	PART 3. STRATEGY

	3.1 Workforce and OD Strategic Risks    

	59/26
	TR presented the Workforce and OD Strategic Risks Report, highlighting the following;
· The review of the strategic and operational workforce risks was completed following the February Committee discussion, with alignment against the Corporate Risk Register and operational risks to ensure comprehensive coverage;
· Four strategic workforce risks proposed:
· Staff Health and Wellbeing.
· Organisational Culture.
· Impact of Organisational Change.
· Workforce Sustainability.
· Proposed operational risks include:
· HMP Swansea nursing staffing.
· Mental Health and Learning Disabilities staffing.
· Administrative and clerical restrictions affecting service delivery.
· Staff health and safety.
· Staffing models across services.
· Nursing staffing level templates.
· Operational risks have been mapped to the proposed strategic risks to strengthen oversight and assurance;
· Approval of the proposed strategic and operational workforce risks was recommended to the Committee.

NT advised that the risks presented were draft risks and reflected a significant piece of work to review risks from operational level through to the corporate and strategic risk registers. He noted that the proposed risks were being shared with the Committee for consideration and comment before progressing to the Executive Board for formal approval. Existing risks included the Medical and Dental Recruitment Risk, the Mental Health Staffing Risk, and the HMP Swansea Nursing Staffing Risk. NT confirmed that, subject to Executive Board approval, the risks would be formally reported to the Committee going forward.

ER reported that the staffing review for Mental Health had been completed and that a business case to increase establishments within acute wards was progressing through governance processes. Recruitment activity had already commenced, with vacancies being advertised. Whilst there was currently no identified funding within Mental Health, work was underway to progress the required approvals. ER explained that variable pay was currently being used to support staffing requirements and that substantive establishment increases would help reduce this reliance. She added that there was support for the proposals due to the quality and safety benefits they would deliver.

The Committee:
· AGREED to accept the proposed Workforce and OD strategic and operational risks, noting that they provided a more comprehensive representation of the key workforce challenges and risks facing the Health Board, including workforce sustainability, staff wellbeing, organisational change, staffing capacity and health and safety.
· AGREED to Assure the Board that the proposed Workforce and OD strategic and operational risks had been reviewed and strengthened to provide comprehensive oversight of the key workforce challenges facing the Health Board.
· AGREED to Advise the Board that ongoing focus should be maintained on workforce sustainability, particularly in relation to Mental Health and Learning Disabilities staffing, to support substantive recruitment and reduce reliance on variable pay.

	3.2 Director of Workforce and OD Report

	60/26
	TR presented the Director of Workforce and OD which included a  Quarterly Workforce Resilience Report and Staff Survey Plan on a Page. She highlighted the following: 
· Action log updates had been incorporated within the report, including actions transferred from other committees;
· An action plan for the NHS Staff Survey had been developed following the previous Committee discussion, with a focus on demonstrating the value of staff feedback, promoting the top three priority areas and achieving a 30% response rate for this year's survey;
· Enhanced sickness absence and wellbeing reporting had been developed, including a detailed storyboard and heat map of hotspot areas, to support the identification of trends and correlations with variable pay and other workforce pressures;
· Workforce Steering Group and Workforce Boards would use the enhanced reporting to target support and interventions where required to improve sickness absence management;
· Assurance was provided that information on sickness absence, wellbeing activity and hotspot areas is being routinely monitored and reviewed;
· Infection Prevention and Control training requirements were discussed, including the referral from the Quality and Safety Committee regarding hand hygiene training;
· Assurance was provided that hand hygiene training forms part of Healthcare Support Worker induction and onboarding arrangements, with compliance supported through regular ward-based audits.
ER provided assurance that hand hygiene compliance was subject to regular audit and monitoring, with findings reported through quality assurance visits and the Quality and Safety Group. She advised that hand hygiene performance is routinely reviewed and displayed within clinical areas, with targeted action taken where improvements are required. ER confirmed that hand hygiene training forms part of staff induction, ongoing education and training programmes, and was supported by regular ward-based audit activity.
ALF queried whether sickness absence data could be separated from other forms of staff unavailability, such as special leave and bereavement leave, and sought assurance that these categories were not being combined within sickness absence reporting. She also highlighted the importance of staff and managers understanding the range of leave options available to them.
TR confirmed that sickness absence was recorded separately from other forms of leave.
EO advised that the Health Board recorded a range of absence and leave categories, enabling more detailed analysis where required. She confirmed that sickness absence data only included absences recorded as sickness, whilst special leave, bereavement leave and other forms of leave are recorded separately and reported within wider staff unavailability data. EO noted that more detailed information was available through workforce dashboards, although confidentiality considerations limit the level of detail that can be shared for smaller teams. EO further advised that work had been undertaken with staff-side colleagues to develop guidance for managers on the different types of leave available, including special leave and carers’ leave, to support consistent application of policies and improve awareness of staff entitlements.
RO sought confirmation that assurance received by the Committee in relation to referrals from other committees would be fed back through the governance process. 
SH confirmed that this would be recorded in the minutes. 
RO suggested that a future Committee visit to the Healthy People Forum would be beneficial. 
TR agreed to arrange for future dates to be circulated, and PD confirmed he would provide these details.
ACTION: TR

The Committee: 
· WERE Assured by the Director of Workforce and OD Report.
· AGREED to Advise the Board on the importance of continued focus on staff wellbeing, sickness absence reduction and staff engagement activity, together with ongoing monitoring of infection prevention and control compliance.

	3.3 Health Board Strategic Workforce Plan 2026/2027

	61/26
	TR presented the Health Board Strategic Workforce Plan 2026/2027, highlighting the following: 
· Development of a three-five-year Strategic Workforce Plan to ensure the Health Board takes a longer-term approach to workforce planning, including consideration of the future size and shape of the workforce;
· Workforce planning updates had been presented to the Committee throughout the year to provide assurance on progress against the emerging Workforce Plan;
· There was ongoing work to strengthen monitoring arrangements against Workforce Plan objectives, including progress towards the agreed reduction of 900 whole-time equivalent (WTE) posts during the year;
· Recognition that further work was required to triangulate workforce reductions with financial savings targets and the profiling of Savings Improvement Programme (SIP) schemes;
· Confirmation that workforce and financial planning profiles are being refined and will be finalised as part of the submission of the final plan to Welsh Government;
· Committee received an update on progress against the Workforce Plan at Month two.
SH provided an update on progress against the Workforce Plan at Month 2. She advised that, as the data had not been available in time for publication of the papers, the latest position showed a reduction of approximately 144 WTE posts, comprising just over 90 substantive staff and 56 variable staff. The largest reductions had been achieved across Administrative and Clerical, Nursing and Midwifery, Additional Clinical Services, Allied Health Professionals, and Estates and Ancillary staff groups. Simone noted that a more detailed breakdown was available and confirmed that overall progress represented approximately 16% of the planned reduction target, placing the Health Board on track against its Workforce Plan trajectory.
AC welcomed the increased availability and accessibility of workforce data, noting that it provided greater insight than had previously been available. She suggested that future reports include percentage reductions alongside WTE figures to provide additional context, particularly in smaller staff groups where relatively small reductions could represent a significant proportion of the workforce. AC felt this would enhance understanding of progress and provide greater narrative around the impact of workforce changes.
TR and RO supported the suggestion and agreed that future reporting should incorporate percentage reductions against total workforce establishments to provide additional context.
The Committee:
· WERE assured by the Health Board Strategic Workforce Plan 2026/2027.
· AGREED to Advise the Board that further work was required to align workforce reductions, financial savings and service delivery plans to ensure safe and sustainable implementation of the Workforce Plan.
· AGREED to Alert the Board of the significant challenge of delivering the required workforce and savings targets, noting that workforce reductions have not yet translated into corresponding reductions in pay expenditure.

	3.4 Variable Pay Plan 2026/2027

	62/26
	TR presented the Variable Pay Plan 2026/2027, highlighting the following: 
· Workforce planning, workforce reduction targets and variable pay management form key components of the Health Board’s overall workforce strategy; 
· A Workforce Steering Group had been established with representation from all five Workforce Boards to oversee workforce performance and delivery;
· Workforce data was routinely reviewed, including sickness absence, staff turnover and variable pay expenditure;
· Services with high levels of variable pay utilisation were invited to attend Workforce Steering Group meetings to provide assurance and identify actions to reduce reliance on temporary staffing;
· Recent discussions had focused on pathology services, where recruitment challenges in hard-to-fill posts were contributing to variable pay pressures;
· Ongoing support was being provided to services to address recruitment difficulties and reduce variable pay expenditure where possible;
· The Committee received an update on variable pay oversight arrangements and the work being undertaken through the Workforce Steering Group.
EO presented a revised report following a previous Committee request for greater emphasis on workforce figures rather than solely financial performance. She advised that, over the previous 12 months, progress had been made in reducing the Health Board’s workforce establishment, which aligned with the wider workforce planning ambitions and reduction targets. The enhanced reporting provided greater visibility of workforce trends and supported more informed oversight of workforce reductions and variable pay usage.
TR highlighted that a level of variable pay would always be required to support planned and unplanned absences, with variable pay historically accounting for between 6.5% and 7% of the overall pay bill. She advised that a key focus for the current year was reducing reliance on variable pay, with a significant proportion of the £65 million savings target relating to workforce expenditure. Revised workforce savings assumptions now included a greater reduction in substantive workforce numbers and a reduced target for variable pay savings. TR acknowledged the scale of the challenge but explained that the improved workforce data now enabled the organisation to focus efforts on the areas with the greatest opportunity for improvement. TR further advised that nursing and midwifery remained the highest area of expenditure, particularly in relation to bank staffing, whilst medical staffing costs were showing a downward trajectory. She emphasised that initiatives being led to improve nursing workforce availability would be critical to reducing variable pay expenditure. The enhanced reporting also provided greater clarity on workforce groups where reduction targets had largely been achieved and those requiring further attention.
RO noted that the report demonstrated the significant challenge facing the organisation in delivering the required workforce and variable pay reductions. She suggested that the Board should be alerted to the scale of this challenge and the risk that delivery of all planned reductions within the current year may prove difficult.
DML sought clarification as to whether the nursing and midwifery reduction targets incorporated the workforce establishment changes discussed earlier in the meeting. 
TR confirmed that these proposals formed part of the planned workforce schemes and had been reflected within the workforce planning assumptions.
The Committee: 
· AGREED to Alert the Board by highlighting the significant challenge of achieving the variable pay savings target and noted that variable pay expenditure had increased in Month 2, requiring continued Board oversight.

	3.5 Organised for Success Programme Updates   

	63/26
	TR presented the Organised for Success Programme Updates, highlighting the following:
 
· An update was provided on the Organisational Change Programme, which is being delivered in three phases;
· Phase 1 had been completed and included a review of Executive portfolios, consideration of Executive deputy arrangements, establishment of the Delivery Unit, and exploration of joint posts with Hywel Dda University Health Board;
· Phase 2 focused on the transition from four Service Groups to up to six Care Groups and was the main focus of the update;
· Phase 3 would commence in the coming months and would review Corporate Services arrangements to ensure Care Groups are appropriately supported under the new operating model;
· Delays had been experienced in progressing Phase 2 to allow sufficient time for staff engagement and consultation feedback to be considered;
· Work was underway to establish an agreed baseline organisational structure and assess three potential future operating models, including options for five or six Care Groups;
· A preferred operating model is expected to be identified by the end of July to support a three-month organisational consultation process;
· Plans were being developed to recruit into the senior Care Group leadership structure, with a shadow Care Group model anticipated from January and implementation now proposed from April following revised timescales;
· Development of new leadership role descriptions was underway and would inform the organisational change and recruitment processes;
· Following consultation, a final proposed structure was expected to be presented to the Board in October;
· Gateway review points had been built into the programme to ensure key decisions were reached and approved before progression to subsequent stages.

ML outlined the work undertaken to develop organisational design principles to support the transition from Service Groups to Care Groups. He explained that the proposed model was underpinned by delayering principles intended to improve communication and decision-making from Board to ward level. ML advised that, whilst there was limited national evidence regarding optimal spans of control, a set of principles had been developed and shared with Executive and Service Group colleagues for feedback. These principles would inform the future operating model and support organisational understanding of the rationale behind the proposed structure.
AG welcomed the work undertaken to develop clear organisational design principles and supported the importance of ensuring that the future operating model was informed by evidence, professional input and appropriate governance arrangements.
TR advised that the draft role profiles had been developed using previous Health Board examples and benchmarking with other organisations. She confirmed that the proposals had been reviewed through the relevant professional leadership channels, including nursing and medical leadership, and welcomed further Committee feedback to ensure the roles were fit for purpose.
AC queried whether the proposed leadership arrangements fully reflected the intended multi-professional approach within Care Groups. She noted that neighbouring Health Boards had adopted leadership models drawn from a variety of professional backgrounds and questioned whether the current terminology accurately reflected this intention.
TR clarified that the quality leadership role sat separately from the Care Group triumvirate structure currently under consideration. She advised that an additional Band 9 multi-professional role was available to provide flexibility where an alternative professional background was more appropriate to the needs of a particular Care Group. TR offered to discuss the matter further with AC outside the meeting.

The Committee: 
· AGREED to alert the Board of the delays to the implementation timetable and highlighted the importance of maintaining progress against key programme milestones to support delivery of the programme objectives.

	PART 4. GOVERNANCE, RISK AND INTERNAL CONTROLS   

	4. Nurse Staffing Levels (Wales) Act, 2016 -  Annual Assurance 2025-2026

	64/26
	ER presented the Annual Assurance 2025-2026 report on compliance with the Nurse Staffing Levels (Wales) Act, 2016, highlighting the following: 
· The report was noted, which had previously been considered by the Board;
· Full compliance with the Nurse Staffing Levels (Wales) Act 2016 was achieved through the biannual nurse staffing review process;
· Ongoing mitigation measures and actions remain in place to maintain safe nurse staffing levels across services;
· The outcomes of the January 2026 Acuity Review have been formally reported to the Board and completed in accordance with the requirements of the All-Wales Nurse Staffing Programme;
· Assurance was provided that established nurse staffing governance arrangements continue to support compliance with statutory requirements;
· The Committee received assurance regarding compliance with the Nurse Staffing Levels (Wales) Act 2016 and the actions in place to maintain safe staffing levels.
RO sought clarification on whether receipt of the Nurse Staffing report was a statutory requirement and whether there was a prescribed format for reporting.

ER confirmed that the reporting requirements are statutory and highly prescriptive under the Nurse Staffing Levels (Wales) Act 2016. She noted that whilst the Act provides assurance regarding staffing numbers, it does not fully reflect patient need and acuity. ER§ explained that this was one of the drivers behind the development of the Health Board’s Model of Care Transformation, which aimed to provide a more comprehensive understanding of workforce requirements whilst maintaining compliance with the Act.

ALF welcomed the development of the new approach and expressed an interest in receiving a future update on its implementation and impact.
ER advised that early implementation had produced positive results and that the model had now been introduced in additional ward areas, with rollout continuing across medicine. She suggested that a formal evaluation be brought back to Committee once implementation had progressed across a larger cohort of wards to provide a more meaningful assessment of impact.

RO noted that previous reports had demonstrated encouraging improvements in areas such as staff availability and the management of clinically optimised patients. 

ER confirmed that these positive outcomes had previously been presented through the Health Board Partnership Forum.

The Committee: 
· WERE assured by the Annual Assurance 2025-2026 report on compliance with the Nurse Staffing Levels (Wales) Act, 2016.
· AGREED to advise on the positive outcomes emerging from the Model of Care Transformation work and advised that the impact on patient outcomes, workforce utilisation and nursing establishments should continue to be monitored as implementation progresses.

	4.2 Streamlining update  

	65/26 
	A verbal update on Streamlining was received:  

TR provided an update on the national streamlining agenda and advised that the report had been presented to keep the Committee informed of the latest position. She noted that the Health Board had submitted details of all relevant vacancies and was actively participating in national discussions regarding the recruitment and placement of newly qualified nurses.
ER advised that the issue remained a significant challenge across NHS Wales and informed members that a national summit had been scheduled to consider the position. She reported that, whilst it had not been possible to create sufficient posts for all newly qualified nurses, SBUHB had identified approximately 70 posts across a range of nursing specialties and professional branches. ER noted that current projections suggested that around 300 newly qualified nurses across Wales may not secure substantive posts immediately on qualification. ER further advised that the ministerial summit would explore potential national solutions and longer-term workforce planning measures to help prevent similar challenges arising in future years.

The Committee:  
· AGREED to advise the Board on the challenges associated with the national Streamlining Programme and supported continued engagement with national partners to maximise employment opportunities for newly qualified staff.

	4.3 Speaking Up Safely report

	66/26 
	JL presented the Speaking Up Safely report, highlighting the following: 
· Assurance had previously been provided against the majority of internal audit actions during the February and March Committee meetings;
· Work had focused on strengthening ownership of concerns across the organisation and improving local management and resolution processes;
· The remaining internal audit action relateed to improving organisational oversight of concerns across all reporting sources;
· An options appraisal for a more integrated concerns management system, including an anonymous reporting route, has been completed and approved;
· Implementation of the new reporting model and supporting infrastructure will take place between now and November 2026, with an evaluation planned six months following implementation;
· The Guardian Service reported 121 concerns raised during the year, representing an increase of approximately 20% compared with the previous year;
· The majority of concerns related to management issues and system/process matters, which together accounted for around two-thirds of cases;
· Patient safety concerns increased during the year, with three urgent red-category concerns escalated through established processes;
· A recurring theme identified was staff not feeling heard, aligning with findings from the staff survey;
· More than one-third of concerns had previously been raised but had not been addressed;
· Approximately 80% of concerns were raised confidentially, reinforcing the need for a trusted anonymous reporting route.
· The data highlighted known organisational pressure areas, including Emergency Department, Maternity Services and Mental Health Services;
· Ongoing risks were identified in relation to delays in addressing concerns, use of informal processes, variation in management capability and reluctance to escalate issues;
· Progress against the remaining Guardian Service recommendations has been reviewed and updated, with revised timescales included in the report;
· Delivery of the national Speaking Up Safely Framework continues to depend on consistent local ownership, reporting arrangements and sufficient organisational capacity.
· Capacity pressures remain a risk, particularly during the implementation of wider organisational and structural changes;
· The proposed new model aimed to strengthen governance, communication, organisational learning and early intervention in relation to concerns management;
· Overall progress was reported as being on track, with key risks being actively managed as implementation of the new model progresses.
· 
The Committee: 
· WERE assured by the Speaking up Safely report. 

	4.4 Workforce Health and Safety report

	67/26
	COL presented the Workforce Health and Safety report, highlighting the following: 
· The update provided on a previously approved proposal which had already been considered by the Performance and Finance Assurance Group (PFAG);
· Endorsement was sought for a phased approach to strengthening Health and Safety capacity and compliance arrangements;
· Benchmarking identified that the Health Board had comparatively lower levels of Health and Safety support than other NHS Wales organisations;
· The proposal focuses on addressing statutory duties, compliance gaps and high-risk areas within the existing team structure;
· Phase 1 would strengthen Health and Safety capacity within the Capital Planning and Health and Safety Team, with further enhancements to be considered as part of a potential Phase 2 programme;
· The proposal was intended to support the management of organisational risks arising from ongoing service and organisational changes across the Health Board;
· The initiative was self-funded within the existing team budget;
· Implementation would commence immediately to strengthen statutory compliance and governance arrangements;
· Anticipated benefits include:
· Improved statutory compliance.
· Reduced risk of harm and regulatory action.
· Enhanced patient and staff safety.
· Stronger training, oversight and risk control arrangements.
· Improved organisational assurance regarding health and safety management;
· The proposal aligns with the Health Board’s objectives of delivering safe, effective and high-quality care.

ALF expressed significant concern regarding the gaps identified within the Health Board’s health and safety arrangements and the potential risks arising from insufficient capacity and oversight. She highlighted the potential impact on patient and staff safety, organisational reputation and regulatory compliance, and emphasised the importance of progressing improvements at pace. ALF queried the proposed timescales for implementation and suggested that the issue should be escalated to the Board as an area of concern.

COL acknowledged the concerns raised and advised that proposals to strengthen the Health and Safety Team had now reached the implementation stage. She confirmed that recruitment to additional health and safety posts was planned and that work was already underway to assess and manage identified risks. COL advised that the proposed enhancements were intended to address the highest-risk areas and improve compliance, governance and oversight arrangements. She noted that the organisation continued to maintain oversight of current risks while progressing the planned recruitment and service developments.

ALF reiterated her concerns, noting that the report identified significant gaps in current arrangements and highlighting evidence from other reports which underscored the importance of robust health and safety governance.

HL explained that the former Health and Safety Committee had been disestablished following recommendations from Audit Wales, as SBUHB had been an outlier in maintaining a separate Health and Safety Committee. She advised that health and safety governance was now intended to be integrated within existing quality and safety governance structures and confirmed her willingness to work with colleagues to strengthen reporting and assurance arrangements where required.

The Committee: 
· Endorsed the proposed actions to strengthen health and safety compliance and oversight. 
· AGREED to Alert the Board on concerns regarding the pace of progress in addressing Health and Safety resource gaps and requested continued Board oversight to ensure risks are appropriately mitigated and compliance requirements are met.

	4.5 Staff Health Needs Assessment Report (Public Health)

	68/26 
	RO noted that, whilst the report was primarily for information at this stage, she looked forward to receiving the full assessment and recommendations. She highlighted the importance of understanding staff health and wellbeing needs in the context of workforce wellbeing and sickness absence management. 

The Committee:
· RECEIVED the Staff Health Needs Assessment Report (Public Health) update and AGREED to receive the full report when available.

	PART 5. COMMITTEE SUB-GROUPS   

	5.2 Medical Workforce Group

	69/26 
	The Committee received and noted the Medical Workforce Group update report. No issues requiring escalation or further discussion were raised.

	5.3 Therapies and Health Science Working Group

	70/26
	RO referred members to the medical and therapies workforce reports and invited any updates or comments. She highlighted a specific area of concern relating to pathology services, noting the ongoing challenges associated with recruitment and workforce sustainability. Reena sought assurance regarding current recruitment arrangements within pathology and queried whether sufficient training and development opportunities were in place to support a ‘grow your own’ workforce approach.

AC explained that the section of the report related specifically to the pathology support worker workforce and highlighted concerns regarding the funding available for education, training and competency development. She advised that pathology services operate a well-established ‘grow your own’ model, enabling staff to progress through a range of career pathways from support worker roles through to senior scientific positions. 

AC noted that there had been a reduction in funding available through Health Education and Improvement Wales (HEIW) for both registered staff undertaking advanced training and support staff requiring competency-based development. She explained that concerns had been raised regarding whether sufficient funding would be available to support workforce development within pathology services. AC provided assurance that strong collaborative working arrangements remained in place with HEIW, Digital Health and Care Wales (DHCW) and local education partners. She highlighted the involvement of Swansea Bay staff in national workforce development programmes and the development of local education opportunities in partnership with Neath Port Talbot College to support qualification and competency development. AC further advised that recent recruitment had been supported due to the recognised need to reduce reliance on variable pay and confirmed that newly appointed staff were being provided with the necessary training and development opportunities to support their roles and future career progression.

The Committee:
· Were assured by the Therapies and Health Science Working Group report. 

	PART 6. ANY OTHER BUSINESS

	6.1 Any other Business

	71/26
	None. 

	6.2 Review of meeting Effectiveness

	72/26
	The Committee reflected positively on the effectiveness of the meeting, noting that all agenda items were considered within the allocated time. Members confirmed that discussions had been constructive and informative, enabling the Committee to fulfil its governance and assurance responsibilities. The Chair thanked members for their engagement and support throughout the meeting, with members also recognising and thanking RO for her leadership and contribution as Chair of the Committee.
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