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Swansea Bay University Health Board
Unconfirmed
 Minutes of the Workforce and OD Committee 
held on 24th October 2024 via Microsoft Teams

	Present:

	Reena Owen 
	(RO)
	Chair 

	Jean Church  
	(JC)
	Independent Member

	Jackie Davies 
	(JD)
	Independent Member 

	In Attendance:

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

	Amelia Cole 
	(ACo)
	Corporate Governance Officer (note taker)

	Elizabeth Davies 
	(ED)
	HR Business Partner 

	Melanie Dellibovi
	(MD)
	Workforce Business Partner 

	Paul Dunning 
	(PD)
	Professional Head of Staff Health and Well Being (for item 92/24)

	Catherine Harris 
	(CH)
	Head of Midwifery (for item 91/24)

	Donna Hole
	(DH)
	Head of Education & Learning

	Sarah Jenkins 
	(SJ)
	Interim Director of Workforce & OD

	[bookmark: _Hlk182217606]Louise Joseph 
	(LJ)
	Assistant Director of Workforce and OD

	Julie Lloyd
	(JL)
	Head of Culture, OD & Staff experience (for item 93/24)

	Osian Lloyd
	(OL)
	Head of Internal Audit 

	Anjula Mehta 
	(AM)
	Acting Executive Medical Director (for item 97/24)

	Kate Morgan
	(KM)
	Head of Corporate Governance & FOIA Lead 

	Emma Owen
	(EO)
	Head of Workforce Effectiveness & Analytics (for item 95/24)

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

	Allison Rees
	(AR)
	Corporate Deputy Head of Nursing (for item 94/24)

	Jessica Rogers 
	(JR)
	Head of HR operations & BP (for item 92/24)

	Sharon Vickery 
	(SV) 
	Assistant Director of Workforce & OD (for item 96/24)

	
	
	

	
	
	

	Apologies:

	Anne-Louise Ferguson
	(ALF)
	Independent Member

	Hazel Lloyd 
	(HL)
	Director of Corporate Governance 

	Christine Morell
	(CM)
	Director of allies Health Professionals and Health Science 





	Minute No.
	

	88/24
	WELCOME AND APOLOGIES 

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

	89/24
	DECLARATIONS OF INTEREST

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

	90/24
	MATTERS ARISING 

	
	There were no matters arising. 

	91/24
	MATERNITY – UPDATE FROM A DEEP DIVE AND SPOTLIGHT ON REDUCING SICKNESS ABSENCE

	
	The Committee received an update from a deep dive and spotlight on reducing sickness absence.
In introducing it, CH highlighted the following points:
· Previous Maternity Services Board Papers referred to both the Health Inspectorate Wales (HIW) Reports and Welsh Government Enhanced Monitoring Terms of Reference documents that identified the need to improve staff availability across the Maternity Service to support the delivery of safe and effective care;
· The need to improve staffing availability was identified across the service and to support the delivery of safe and effective care;
· It was recognised that the Welsh Government require Health Boards (HB) to actively achieve less than 5% target absence rates across all services;
· It was recognised that staff well-being had a huge impact on staff engagement and experiences;
· The paper provided data analysis on SBUHB sickness absence rates over the last 12 months; 
· The paper provided an update on the previous and current actions with work being carried out to improve absences across the service; 
· There will be a development of an improvement plan;
· The Leadership Team have shaped a leadership development proposal for the newly established NPT singleton leadership team which include matneo;
· There are continued development and implementation of staff experiences and well-being retention plans.
RO invited questions.
JD highlighted the maternity service and asked about the additional support provided to the management team. 
CH informed the committee that the Human Resource (HR) business partners provided support. 
JC referenced the report and requested clarification on the data showing the sickness absence trend, as well as further insight into the additional clinical services.  
ED explained the additional clinical services would include maternity healthcare support and nursery nurses. 
JC commended the work that had been done around the reduction in absences over the last 12 months.
HP expressed gratitude to the team for their daily efforts in supporting staff and fostering a positive, supportive culture. 
RO highlighted the satisfaction of seeing a decline in sickness figures and praised everyone involved for their efforts. 
RO requested more granular detail about the improvement plan, including specific targets to be achieved over the next six months to a year. RO asked CH to include the improvement plan on the December WOD committee meeting. 
CH confirmed that would be achievable. 
RO asked the Committee if they would be agreeable to having an additional report on the improvement plan moving forward. 
JC noticed under improvement actions in the report page six, there was a ‘TBC’ listed for target on sharing learning outcomes to benefit other services. Additionally, under the section on improved workforce, Key Performance Indicators (KPI) and quality KPI’s, JC expressed concern that there might be gaps in the understanding of these metrics at that stage. 
RO asked CH if JC’s questions could be addressed within the improvement plans to clarify those points. 
SJ confirmed that CH would be glad to address JC’s points in the improvement plan. SJ emphasized that the sickness rates should not be viewed as a fixed percentage target. Instead, SJ suggested focusing on an annual trajectory. SJ continued to detail that if the NHS target 5.5% was reached within a year, it would be unlikely that sickness levels would stay at the target during higher periods such as January due to typical patterns. Therefore, SJ said it would be more effective to focus on reduction trajectory based on annual trends rather than specific targets. 
RO concluded the discussion by expressing satisfaction with CH’s progress in reducing sickness levels and acknowledged the significant pressures on maternity services. RO extended thanks to all staff involved and requested that a more detailed improvement plan, including addressing JC’s queries be presented at the December committee meeting. 
ACTION: CH
The Committee took assurance from the update from a deep dive and spotlight on reducing sickness absence report in maternity services.

	92/24
	ENGAGED MOTIVATED AND HEALTHY – SUPPORTING ATTENDANCE AT WORK AND REDUCING SICKNESS ABSENCE

	
	The Committee received a report on supporting attendance as work and reducing sickness absence.
In introducing it, PD highlighted the following points:
· Sickness absence showed a slight decrease over the last year or two; 
· There was ongoing organisational change and increasing demands on staff due to current system pressures; 
· The health board faces the challenge of an ageing workforce, with many staff members balancing caregiving responsibilities above and below. The aim was to highlight some of the actions taken, with a particular focus on the preventative and early intervention strategies.
PD handed over the item to JR.
· MD was introduced to the committee during her secondment.
· Part of MD’s role would be to focus on sickness absence. 
· The team was committed to the actions that would be completed over the next few months and the committee would be provided with an update on progress. 
· Key focus would be on early prevention and early intervention displaying a positive impact. 
· Our focus would ensure employees remain healthy and able to work effectively. 
PD came back to highlight key points.
· The last five years were focused on ensuring that occupational health and staff well-being services were fit for purpose;
· Managers received support enabling them to assist in staff returning to work quickly or ideally, preventing sickness absence all together;
· A key health promotion initiative recently launched was the Staff Health Check Program.  Started in June 2024, the program offers staff members the opportunity to receive a comprehensive health assessment. Over 600 had already been completed since then.  The aim would be to ensure staff were prioritising their health, especially considering how challenging it can be to find time for primary care appointments, so far over 1,000 staff have signed up. 
RO invited questions.
AM queried how the service group was adapting to the themes currently emerging. AM highlighted the importance of being adaptive. AM said mental health had been a clear focus but as the population demographics and mobility patterns shift, new themes emerged. AM stressed how essential it would be to ensure engagement with primary care, general practices, community service clusters and available resources for staff. AM said there would be challenges managing health issues due to an often overlap. AM stressed that effective communication with the community and primary care providers leveraging existing resources, and clear guidance from the service group or HB would be crucial. 
PD agreed with AM, recognising the significant challenge presented. PD stated the nursing team and Healthcare Professionals were working to connect staff with services, minimizing duplication and creating as seamless a system as possible. 
JD mentioned occupational health and the new electronic referral system and expressed interest in how the system would work out for the service group. JD queried if the managers found it more helpful for accessing occupational health services or whether if had improved accessibility for both managers and staff. 
PD responded noting significant improvements over the last five to six years. PD noted this was not solely due to the electronic system, however, recognising the system had helped reduce waiting times. PD highlighted that managers received advice, recommendations and feedback within 15-20 days of referral, compared to previous wait of up to three months. 
SJ noted that PD’s point highlighted one of the key aims of the SBUHB Peoples Strategy of becoming digitally ready. SJ understood some employees could find the transition challenging, the change was essential. SJ stated the SBUHB would actively encourage and facilitate that shift. 
SJ referenced AM’s point mentioning a recent Primary Care Trusts (PCT) performance meeting where GP clusters had shared concern regarding increased staff burnout. SJ highlighted that the feedback was based on informal observation rather than hard data. SJ wanted to emphasize to AM how that underscores the importance of AM’s point of staying connected with primary care colleagues to identify emerging themes and focus areas. 
AC followed on from what SJ and AM discussed, AC noted from experience the challenge in effectively communicating the available services to colleagues and partners as well as staff and the public. AC queried how the current communication strategy could be improved to address the issue. 
AC informed the committee she co-chaired a patient and stakeholder experience group which could serve as a valuable forum for gathering and sharing feedback from both staff and patients. 
AM agreed with concerns about the rising burnout issues in the recent meeting. AM felt this issue had not received enough attention and suggested there could be an opportunity to improve awareness and access to occupational health services. 
RO summarized to PD the need to improve communication efforts, acknowledging AC’s point regarding the existing patient group. RO recommended enhancing communication to better reach both staff and patients. 
PD stated a band four position had been created to address the issues that had been raised in the meeting. PD informed that recruitment for that post had been put on hold. 
SJ explained that it was important that the Committee understand that the GP practices operated independently and are not our employees. SJ queried whether the occupational health service covers all of this and if SBUHB intended to extend that service a formal business case would be needed, to move that forward. 
RO stated that it would be essential to clearly communicate what support SBUHB could provide across primary care, as GP’s appeared to fall into a separate category. 
PD wanted to highlight since the pandemic there was support to some primary care teams. PD stated while funding was not comprehensive, there was some financial assistance in place. 
RO raised a concern from the report on page four, noting the statistics show a decline from 2020 – 2023 in the extent to which the line manager showed a positive interest in staffs health and well-being. JC believed that trend was moving in the wrong direction. 
RO invited comments on JC’s concern. RO stated with no additional input the concern should be noted and pointed out to SJ that it would be assumed the matter would be addressed. 
RO acknowledged while the overview was helpful, she would like to hear from each service group in turn about their experiences with sickness improvement plans and whether these efforts are helping staff stay healthy and well. RO suggested each service group present to the Committee for a deep dive into the specific actions within their area. RO proposed starting with Morriston as it had been a particular area of concern and had recently focused on sickness absence. RO asked if committee members supported this approach and this was agreed. 
RO directed a question to PD regarding health promotion initiatives discussed specifically asked PD if there had been any feedback from staff and their experience. 
The Committee took assurance from the report on the supporting attendance as work and reducing sickness absence and requested each service group be asked to report to future committees on their experience, improvement plans and outcomes.
Action: Service Group Directors

	93/24
	LEADERS THAT LIVE OUR VALUES – MANAGEMENT AND LEADERSHIP DEVELOPMENT – BASELINE REVIEW OF CURRENT OFFERING AND LEARNING FROM THE RECENT REVIEW OF WHAT WE NEED TO DO DIFFERENTLY

	
	The Committee received a report on the Leaders that Live Our Values – Management and Leadership Development
In introducing it, JL highlighted the following points:
·  the paper should be considered alongside the wider work that was currently taking place in respect of culture change and recent papers such as Speaking up Safely, the NHS Wales Staff Survey and also the work of the Best Practice Review;
· Some of the daily challenges faced were: financial pressures, performance targets, staff shortages, increase in demand for services, service transformation and external monitoring. 
· Leading teams in a post pandemic world was a heavy constraint; 
· Key characteristics identified as being needed in a leader were compassion and approachability;
· Report showed staff felt senior management were more concerned about targets than about patients or staff;
· Feedback from the guardian service indicated that a key concern raised revolved around the system and process changes. It is important to recognise the impact that transformation has had across the organisation, including the impact of the Organisational Change Process (OCP);
· History of well-established well received management and leadership development programs already in place;
· Demand for the programs was outweighing supply; 
· Revamped and relaunched the consultant development program;
· There are key medical leaders within the organization emphasizing the importance of getting the basics right;
· Over the last two months considerable effort had been invested in enhancing the digital learning platform;
· Important to acknowledge the gap in capacity for releasing and accessing programs;
· From a team perspective findings are being used from the review to collaborate with key stakeholders to strengthen the focus on content related to compassion, collective and adaptive leadership and multigenerational leadership. The proposal aims to be completed by December 31st 2024;
· The associated risks and organisational challenges need to be considered when requesting board and executive sponsorship for prioritizing leadership development;
· Leadership and management development alone will not bring about change. A multi-level, multi-faceted approach should be taken recognising this is a systematic issue. 
RO invited questions.
JC inquired about the target population for certain programs, the number of participants and reasons for non-compliance. JC specifically referred to the consultant development program that took place recently and asked if all 23 staff members attended.
RO proposed that JL circulate the information via email.
Action: JL 
JC emphasised the importance of understanding why people are not attending, but also highlighted the need to consider the impact of certain recurring phrases on individuals’ mindsets. For example, ‘tired workforce’ and ‘complexity’ are commonly used in reports.
AM agreed with JC adding that leadership needed to be encouraged and nurtured which would be the HB responsibility to support that. AM stated that there was a wealth of experience available and a one-size-fits-all approach would not be effective. For many the key would be with mentoring, coaching and the individual approach. 
JD raised a question about feedback in the findings report, she asked if leaders would have appreciated knowing certain insights when they first started their role. Specifically, would they have valued training on understanding and applying policies. Would leaders have found it helpful to have had guidance on policies and the implementation. JD emphasized the need to understand whether a leader was guided through each step and clearly show what their role entails. 
SJ informed managing attendance at work would be the first item added to the platform, being a key focus area. SJ highlighted the best practice review would be developed and the platform would be structured to provide real-time, around the clock access to essential skills and step by step guide for handling processes. 
RO summarised the above noting it had been suggested to SJ that it would be valuable to establish a leadership program where a peer group of leaders could meet and maintain ongoing contact, with the proposal of regular reviews. RO said while online support was beneficial, RO noted that peer group support along with guidance from HR business partners would be useful. RO added feedback over the next few months would be ideal to see how the approach was working with a progress report in six months. Additionally, RO mentioned the Chair was particularly concerned about the level of financial training provided to managers, especially considering the current budgetary challenges.
LJ expressed concern about the timeline RO proposed, noting that the brilliant basics program would not be ready until January.  
RO agreed and suggested targeting the end of July 2025. RO added if the committee needed to wait for the brilliant basics program, it would be helpful for the committee to receive feedback on the financial training beforehand. RO proposed to SJ that the work program be reviewed given the current financial position of the Health Board to accelerate financial training. 
ACTION: LJ and SJ
The Committee took assurance from a report on the Leaders that Live Our Values – Management and Leadership Development but wished to Alert the Board to the request to accelerate the financial training given the financial position. 

	94/24
	UPDATE ON THE PROCESS OF THE INTRODUCTION OF SAFE CARE

	
	The Committee received an update on the process of the introduction of safe care.
In introducing it, AR highlighted the following points:
· Since November 2022 Safe Care which was linked to the erosion element of RL data had been used. It had been adopted in all acute adult and Paediatric inpatient areas which are 25b reportable wards to Welsh Government in line with the Nurse Staffing Act:
· Safe care had also been adopted within a sub-acute 25a area in adult inpatient which include Ty Olsen and Gorseinon hospital; 
· Safe Care has allowed HB’s across Wales to collect data and report patient acuity and staff levels to Welsh Government;
· The chief nursing officer had been keen to look at 25a areas so that SBUHB  was able to have assurance that safe sensitive care was being provided to those patients;
· The paper was taken to the nursing midwifery board which supported the implementation of Safe Care into the HB mental health, adult mission and assessment wards; 
· The system has been adopted to include specific task types, professional judgement and red flags; 
· It was agreed to role Safe Care out in the emergency department in Morriston Hospital, training had commenced including the mental health department;
· Safe Care had been suggested to be implemented into maternity services and community nursing areas for the SBUHB new staff level lead. 
RO invited questions.
RO asked about implementing the rostering system and whether staff would coordinate with digital co-partners. 
AR stated that the roster team coordinates with the digital team to integrate as many systems as possible into a single platform, reducing duplication of work.
EO supported AR’s point, stating that EO’s goal was to maximise integration and that the team were collaborating closely with Matt John, Director of Digital, and his team. EO added the team would explore how the SBUHB could connect with date decks related to the risk system, aiming to triangulate information to provide the SBUHB with a broader understanding of current activities and how it would align with broader SBUHB objectives. 
JC expressed reassurance knowing that EO would be coordinating with digital counterparts. JC requested further clarification on the Welsh levels of care tools. 
AR responded to JC’s question and explained that there were five levels of care which ranged from level one to five, each described different patient conditions. AR clarified that the levels allowed ward managers and teams to categorise patients, which in turn helped the SBUHB determine the appropriate level of nursing care required for each patient. 
RO felt it was important to note that AR was addressing a complex area, and several items had been mentioned in the report. To support this, RO suggested the Independent Members (IM) received a briefing outside of the WOD committee regarding the issue on staffing. RO mentioned that it would align with a request from the Board to review staffing provisions and highlight issues relating to nursing staffing. RO suggested receiving a full brief followed by a report addressing the specific questions from board. RO emphasized the importance of organising this within the next month, suggesting it would be good to update the November board. 
JD referred to the Safe Care tool and sought clarification on how often Swansea Bay failed to comply with the prescribed staffing number in areas that are subject to legislation. 
RO agreed that information would be useful but suggested it would likely be covered in the upcoming briefing. 
AR offered reassurance and explained that on an all-Wales level the report was under review. Specifically, it would provide SBUHB with data on how often the rosters had not been met. 
RO summarized the discussion and asked AR if she would be willing to arrange a briefing for the IM’s on the whole area of discussion. 
ACTION: AR 
The Committee were advised on the process for the introduction of safe care.

	95/24
	REPORT ON THE WORKFORCE METRICS AND KEY PERFORMANCE INDICATORS 

	
	The Committee received a report on the workforce metrics and key performance indicators. 
In introducing it, EO highlighted the following points:
· There has been work undertaken to increase sickness reporting;
· Sickness absence has been stable over August and September. There will be seasonal trends;
· Statutory and mandatory training continued to  see an increase above the target line; 
· A report on establishment control works had been completed, it outlined how managers ensure they have the correct number of staff in place according to their budgets. The project was nearing completion, therefore, up to date information would be available.
· PADR’s have shown an upward trajectory;
· Employment tribunals have decreased from five to two. 
RO invited questions.
JC expressed gratitude to EO for addressing the comments made in previous meetings and acting upon them to produce a report. JC pointed to appendix one, noting a few positive items but expressed concern over the increase in long term absence and described it as alarming. JC requested further clarification on the actions being taken to address the issue. JC referred to occupational health on page two of the report and inquired about the timeline for implementing the Healthy People Forum and asked if a specific timeline had been established. 
JC referred to page four of the report, specifically appendix one which noted the 238.4 vacancies among specialist registrars. JC asked for confirmation on the accuracy of this figure. Additionally, JC pointed out that the acronyms used throughout the report were unhelpful. JC made a final point regarding the Medical and Dental vacancies on page four of the report, which continued to appear high. JC requested further understanding on this matter. 
EO apologised for the use of acronyms and took the advice on board to use full terms in future reports. 
EO explained that the single lead employer doctors are SBUHB’s junior doctor workforce who are employed by NWSSP. While there was a budget allocated for those positions, the doctors were not technically HB employees. EO stated this raised a challenge for establishment control and how to accurately record those roles, given that they were not listed in the SBUHB ESR system and therefore appear as vacancies, although they are not truly vacant. 
SV emphasized EO’s above points and focused on understanding why vacancies are appearing. SV noted that the issue needed to be investigated, as data clarity was clearly being, impacted particularly medical and dental vacancies. 
JD raised a question about the table of vacancies on page four of the report. JD was curious about the placement of band four positions, especially as more of those roles were being created with some replacing what were previously band five positions. 
JD raised the topic of international nurse recruitment program noting its success and the establishment of the well-equipped centre at headquarters with a strong team. However, JD pointed out that the team had recently reduced in size. JD referenced other areas particularly in England where the international nurses experience had a high turnover. JD emphasized that recruitment alone was not enough and suggested having a continuous program in place to support and retain the team over time was important.
HP stated that there had been substantial progress closing the band five vacancy gap and reshaping the nursing team structure. HP clarified that the team had grown slightly to take on new responsibilities including clinical supervision. This expansion allowed the team to contribute more to the retention plan and to initiatives aimed at supporting retention staff.  
HP stated that each service group had been asked to ensure there were robust arrangements in place to follow guidelines. Overseas nurses had reported positive experiences with the corporate team. The service group had since provided updates on the measures they have implemented. 
EO rejoined the discussion to address JD’s question regarding band four roles. EO explained the way in which the SBUHB reports on unregistered workforce was being reviewed. One challenge EO noted was identifying individuals who were part of the clinical component within the overall team. The team was actively working on that and EO said an update on the SBUHB progress would be given at the next committee meeting.  
RO queried the Healthy People Forum expressing interest in understanding the terms of reference, the objectives it aims to achieve and the membership. RO also wanted an update on the progress and suggested once the forum had been running for a few months a report could be provided on its development. A report to update of progress of the Healthy People Forum will be made at future meeting.
Action: PD and EO
The Committee were advised on the workforce metrics and key performance indicators. 
ACTION – a report be provided to update on progress of the Healthy People Forum (PD& EO)

	96/24
	REPORT ON RECRUITMENT AND RETENTION

	
	The Committee received a report on recruitment and retention.
In introducing it, SV highlighted the following points:
· Recruitment and retentions links into the Peoples Strategy and also has a direct and indirect impact in terms of variable pay;
· The report outlined the work of the central recruitment team (CRT) highlighting the successful medical appointments made over the past year, as well as the initiatives underway for the nurse retention plan. 
· The retention lead had been funded by the HEIW for two years to oversee this work with the intention of eventually expanding the retention efforts beyond nursing to include the entire workforce.
RO invited questions.
JD raised a specific question from page four of the report which mentioned the flexible working group. The retention lead heads the all-Wales flexible working policy which JD said was crucial since the Welsh Government stance is that any request for the flexible working should be approved. However, this was not being reflected in practice. JD questioned who was leading the efforts and what position were they taking and should a representative refer cases to them or are they responsible for communicating with managers the importance of embracing flexible working. 
SV responded to JD’s question stating that the intention was to implement information outlined in the Welsh Governments flexible working policy which was introduced in the past few months. The policy was being taken forward by developing a range of resources, training and messages for the organisation. Additionally, SV said as part of the work, a group was being established to review applications with a focus on examining those that had ben unsuccessful for the first time. 
AM raised concern about recruitment, particularly for hard to fill positions. Despite repeated advertising of those roles AM stated the SBUHB was still unable to recruit, due to a national shortage and ongoing recruitment challenges. AM questioned whether the traditional approach of continually advertising the positions was effective and at what point should the HB consider a different strategy. Additionally, AM asked it there was a focus on modernising the workforce and whether the SBUHB was exploring solutions from other areas that had faced similar issues. AM also inquired how can the SBUHB encourage service groups to think differently. AM raised a second point around retention especially in hotspot areas. AM asked whether there was flexibility in the retention policy. 
RO asked SV to provide a summary response to AM but suggested that a more detailed response might be necessary as the matter was complex.
SV responded and mentioned that she and AM met regularly, therefore, a conversation outside of the committee could be held. 
EO addressed JD’s points regarding the overarching group. EO stated the aim was for the collective group to work together across the organisation to foster a shared sense of ownership around flexible working. The group included five staff side colleagues who represented the staff side forum. EO said while the groups ethos focused on collective approval for flexible working requests it was understood that there were situations where a manager could independently acknowledge and approve a request. Therefore, staff side members are encouraged to reach out to their HR business partners to raise specific issues. 
RO wanted to suggest without needing an immediate response, that since the report was regular to WOD, it might be useful if future reports included insights from exit interviews of staff leaving the SBUHB. RO would particularly be interested in knowing what feedback emerged from those interviews and what actions were being taken in response. 
The committee were advised on recruitment and retention.

	97/24
	DEEP DIVE ON MEDICAL REVALIDATION 

	
	The committee received a deep dive on medical revalidation. 
In introducing it, AM highlighted the following points:
· A weekly validation meeting goes ahead;
· The background report shows there was a physician associate pilot which was now complete;
· 306 recommendations were submitted to the GMC during the period over the last year. 259 were positive recommendations and 47 were deferred;
· Patient and colleague feedback remains one of the highest reasons for deferring to the GMC;
· The Swansea Bay team had implemented several actions to reduce the number of deferrals. These include reviewing appraisal summaries before the final appraisal is completed, advising doctors on any missing elements and necessary additions and sending reminders about completing patient and colleague feedback, which was the primary cause of deferrals. These reminders are sent a year in advance to ensure doctors have ample time to complete all requirements;
· To support and monitor the revalidation process form September 23 to September 24 a total of 1267 appraisals had been completed – 847 in secondary care and 420 in primary care. Additionally, we had 17 dentists on record. Quarterly reports were submitted to the service group dental director to help ensure their on-going engagement with the appraisal process;
· The pilot program with physicians’ anesthesia associates had come to an end. Swansea Bay was one of the only HB to participate in this pilot.  AM will share the report with the Committee. 
Action: AM to share report on pilot
RO invited questions.
JC referred to page 18 of the report ‘Breaches of Duty’ and mentioned that some of the terminology was unclear to her. JC believed there was likely to be much information available but it raised the question of whether there was a way to see what was being reported as completed/undertaken, as JC did not see clear evidence of this, although believed it may have been reflected in the metrics.
AM clarified that the revalidation process was regulated by the GMC and as the designated body it was delivered on behalf of the GMC.
RO summarised her interest by noting the importance of this process and the need for it to continue. RO was curious about the extent to which the SBUHB supported other professionals in maintaining their competencies, as this was essential for ensuring ongoing professional standards, RO wondered if a briefing could be given on how SBUHB enabled other clinically qualified staff to maintain their professional competence within the specified fields. 
Action: briefing to be provided by AC, HP & AM on how SBUHB enabled all the clinically qualified groups to maintain their professional competence within the specified fields, The committee were advised on the deep dive on medical revalidation.
Action Point re Briefing to be arranged 

	98/24
	NHS WALES, STAFF SURVEY 2024

	
	The committee noted the NHS Wales, Staff Survey 2024.
RO acknowledged the item was for noting but wanted to raise a question on the staff survey. RO understood that the matter had been to Board but was keen to hear more about what the service group priorities were going to be and what actions were going to be taken from matters being revealed through the survey. RO asked if it could be included as part of the reports back from the Service Groups. 
RO felt it was important for the WOD committee to follow through on understanding what actions would be taken as a result of the outcomes from the staff survey. RO asked that we put this on the workplan.
JD raised the issue with the delay in receiving data from the survey. JD questioned if an annual staff survey was too frequent and having a longer period of time between them would encourage more staff to have their say.
RO asked SJ if JD’s above point could be taken to NHS Wales querying that the annual survey may not be achieving the objectives, if the information was not given out early enough. 
LJ agreed with the above. LJ stated there had been very little uptake in October for the 2024 staff survey with a 3.5% return. LJ said the staff survey was an annual commitment with the Welsh Government therefore outside of SBUHB control. LJ highlighted that the 2024 staff survey results would not be available until March 2025. 
RO asked ACo to make note for RO to highlight the staff survey matter with the Chair. 
JC raised concern in regard to the response rate from Swansea Bay. 
ACTION: RO to raise with the Chair regarding the staff survey
Service Groups to attend WOD with regard to priorities, actions plans and timescales arising from the staff survey

	99/24
	WORKFORCE DELIVERY GROUP REPORT

	
	The committee were advised of the Workforce Delivery Group Report. 
RO raised an issue relating to Workforce Delivery Group and felt the minutes were not needed at WOD committee. RO suggested a summary of issues and actions would be sufficient and a discussion outside of the committee to discuss how the Workforce Delivery Group relates to the WOD Committee would be needed.
RO asked for any others items for noting. No comments were provided
AC wanted to give assurance with paper 1.2 in relation to the professional registration policy review, noting the policy was being reviewed.  

	100/24
	CONSIDER AND APPROVE THE COMMITTEE TERMS OF REFERENCE 

	
	The committee received the committee terms of reference. 
ACo informed the committee that HL had asked the committee to accept the revised terms of reference with digital elements removed. 
JC stated she was happy with those points being removed. JC highlighted that within the covering report it was stating removal of delegated powers, culture and values, organisational capacity etc. which indicated an error in the covering report and just wanted assurance that they had not been removed entirely from the WOD terms of reference 
SJ noted JC point and agreed in principle. 
AC highlighted regarding membership on page six of the report, that point five should be changed to Director of Allied Health Professions and Health Science and could that be noted throughout. AC queried if deputies could attend instead of the Directors. 
The committee approved the Committees Terms of Reference subject to the above amendments. 


	101/24
	MINUTES OF PREVIOUS MEETING

	
	The minutes of the meeting held on the Thursday, 15th August 2024 were received and confirmed as a true and accurate record.
JC asked that WOD Committee Meeting 15th August, 2024: Item 73/24, 74/24 be transferred from WOD to the new Digital, Data, Research and Innovation committee. 
ACTION: ACo 

	102/24
	ACTION LOG

	
	The action log was received and noted.

	103/24
	ITEMS TO REFER TO OTHER COMMITTEES

	
	

	104/24
	ANY OTHER BUSINESS 

	
	  There was not any other business and the meeting was closed at this point.

	105/24
	DATE OF NEXT MEETING

	
	The next scheduled meeting is Thursday, 12th December 2024.
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