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	Name of Meeting 
	Workforce and OD Committee 

	Report Title
	Medical Workforce Group Update

	Report Author
	Mrs Sharon Vickery, Interim Deputy Director of Workforce and OD 

	Report Sponsor
	Dr Richard Evans, Executive Medical Director 

	Presented by
	Mrs Sharon Vickery, Interim Deputy Director of Workforce and OD

	Freedom of Information 
	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:
· Receive the work that has been considered by the Medical Workforce Group at its meeting on 9th December 2024;
· Endorse the revised terms of reference for the Medical Workforce Group. 




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 9th December 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, 9th December 2024 during which the following areas were discussed:

(i) Medical Education 
Since the last report to the group, the organisation has been working on the GMC National Training Survey. A report has been submitted for the various issues identified by the trainees and a meeting had been arranged with Health Education and Improvement Wales (HEIW) to discuss each department for which they had noted concerns to discuss the actions needed to resolve the issues. 

In terms of site visits there has been one for General Internal Medicine (GIM) recently. Two main areas of concern were raised: 

· The need for a standard operating procedure (SOP) for the Singleton and Neath Port Talbot hospital sites should there be walk-in paediatric patient which require emergency attention, for example cardiac arrests. This was a work in progress at the time of the meeting but has since been finalised. 
· Clarification around responsibility for medical outliers in the emergency department. Again, this had been in progress during the meeting but a SOP is now in place.  

Another area of interest for HEIW is Obstetrics and Gynaecology where there has been a great deal of work undertaken by the department. A formal action plan was shared with HEIW in August 2024 after their follow-up visit the previous month, and since then, a significant amount of work has been undertaken to deliver the improvements set out. In November 2024, the Deputy Medical Director, Associate Medical Director for Education and Medical HR visited the department and were assured by the work being undertaken. The trainees they met with on the day were enthusiastic about their training and no concerns were raised. 

To support the sharing of best practice across Wales, HEIW have a Multidisciplinary Education Committee with rotating chairs. Matters discussed are common in the educational environment to all health care trainees.

Finally, in relation to the Fatigue and Facilities Charter, the final draft was shared with the Local Negotiating Committee (LNC) in November 2024 which prompted significant discussion. As such a separate meeting was held with members outside to address the queries and finalise the submission. Implementation will now take place in partnership with the LNC with quarterly updated provided on progress and an annual review with trainees. 

(ii) Physician Associates 
Regulation of Physician/Anaesthesia Associates (PA/AAs) by the GMC (General Medical Council) commenced in December 2024. While PA/AAs had two years to transfer to the GMC register, the health board had advised them to do this as soon as possible as the regulations around fitness to practise regulations will commence with independent tribunals from spring 2025. Until these were in place, any fitness to practice issues would need to be managed through agenda for change processes. Training needed to commence for PAs/AAs to use the Medical Appraisal and Revalidation System (MARS) and appraisers needed to be identified. 

Commissioning numbers for non-medical staff which include PAs had been submitted for the next two years and it has been projected that the health board is unlikely to be able to recruit any further  PAs as a review of the role was being undertaken by the UK Government. The remit of the review is broad but it was hoped it would include the scope of practice. In the interim, the health board continued to provide ongoing support for those already in post including a PA steering committee and new faculty leads. However, the numbers accepted onto the training would need to be reduced as there were fewer roles available across Wales at the end of the course. 

(iii) Governance Updates
· Terms of Reference
The terms of reference for the Medical Workforce Group had been revised to update the membership following changes to Associate Medical Director roles, with the one with responsibility for job planning to take over from those for transformation. The revised terms of reference were agreed and are at appendix one for endorsement. 

· Sabbatical Policy 
The revised sabbatical policy was agreed by the LNC in November 2024 and shared with the Medical Workforce Group and subsequently the Workforce and OD Committee for endorsement in December 2024. 
 
(iv) Recruitment
Since the meeting held on 9th October 2024, 18 doctors have taken up post with a further 18 appointed.  

In emergency medicine, four specialty doctors have been appointed for the portfolio pathways and two senior clinical fellows. Two locum doctors were also due to start between January and April. It was hoped there would be a decline in the locum spend once those people have commenced. 

Two forensic consultants have been appointed in mental health along with one consultant in the community drug and alcohol team. In addition, three specialty doctors are also due to commence within the service. The service group is now considering recruitment to the specialist grade. A consultant recruitment panel was taking place in February 2025 for a care of the elderly consultant with potential training grades reaching their CCT (certificate of completion of training). Medical HR are also working with agencies to identify suitable candidates to interview for that post. 

Overall, recruitment percentage is up by 17.6% across the health board. 

The ‘new deal’ which enables training doctors to self-roster was currently under review as the areas in which it was in use were showing non-compliance with rota establishments and further discussions may be needed with the LNC as to the way forward. 

(v) Revalidation and Appraisal
Dr Richard Evans has now resumed the role as Responsible Officer for the health board with the two Deputy Medical Directors assuming the deputy roles. 

A drop-in session at Singleton Hospital had seen 10 doctors attending. The e-learning team were also in attendance for any ESR (electronic staff record) mandatory training issues. An appraiser training event for secondary care appraisers went well with 22 appraisers attending.

The main challenge to revalidation was the number of doctors waiting until their revalidation was due to undertake the final appraisal, not allowing enough time for it to be completed and for the summary to be written by the appraiser. There is a need to be completing their final appraisal at least six to eight weeks to allow time for it to be reviewed. 

The constraints report for 2024 has been shared and an analysis is being undertaken on this for comparison it to last year to identify any areas of improvement required. 

HEIW Revalidation Support Unit will be commencing a light touch review to follow up on any outstanding actions from the in-depth visit which took place in 2023 to see how the organisation has progressed. HEIW will also be providing lay representative training and this has been circulated to the health boards lay representative. 

(vi) Job Planning Updates
A job planning workshop had been arranged for 28th January 2025 to which all clinical leads/directors and service managers had been arranged. This has taken place and was well received by all those who attended. 

In terms of the updates from the service groups, the following were provided:

· Morriston Hospital 
There were nine job plans still on paper which were in the process of being added to the e-system, Allocate, and there are 21 doctors with 13 or more sessions. All the directorates and divisions have indicated a high level of confidence that they will complete all the job planning by March 2025 on Allocate. Compliance was at 55% during the meeting but has since increased to 68%.

· Primary Care Community and Therapies Service Group
There were no paper-based job plans within the service group and a deep dive undertaken into the four specialities for which job planning was relevant to identify where the reviews were needed. Compliance at the time of the meeting was 79% and is now 83%.

· Singleton/Neath Port Talbot
The service group had no paper based job plans and work had commenced to address the ones with more than 13 sessions. The main challenge to compliance was anaesthetics due to the number of consultants but additional clinical leads had been appointed which would hopefully make the process more manageable. Compliance was reported as 82% and is now 84%.

No updated was provided by Mental Health and Learning Disabilities as they had presented to the previous meeting. 
  
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:
· Receive the work that has been considered by the Medical Workforce Group at its meeting on 9th December 2024;
· Endorse the revised terms of reference for the Medical Workforce Group.

	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
	23rd  report in this format. 

	Appendices
	Appendix 1 Terms of Reference  
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