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	Freedom of Information 
	Open

	Purpose of the Report
	The purpose of the report is to provide a summary of the discussions of the Medical Workforce Group. 

	Key Issues



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


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

	
	☒	☐	☐	☐
	Recommendations

	Members are asked to:
· TAKE ASSURANCE from the issues considered by the Medical Workforce Group at its meeting on 15 December 2025.





MEDICAL WORKFORCE GROUP UPDATE

1. INTRODUCTION
The purpose of the report is to provide a summary of the discussions of the Medical Workforce Group.

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, 15 December 2025 during which the following areas were discussed:

(i) Medical Education 
Members noted that Health Education and Improvement Wales (HEIW) had recently undertaken a quality assurance visit to obstetrics and gynaecology and the risk score had remained at six. This was classed as a ‘medium risk’. The site visit had been positive and recognised the improvements made, but there were also a small number of recommendations made, largely related to handover arrangements, and an action plan has been agreed. The next HEIW visit was to general internal medicine in January 2026. These are the only two departments subject to visits and they would remain under monitoring until the improvements had been sustained for a continuous period.  

Assurance was provided that there were no services currently in ‘enhanced monitoring’ with HEIW, which was unusual for an organisation of this size and HEIW had also commented on the relative low numbers of departments on the risk register for Swansea Bay. This was testament to the time invested by the faculty teams to support the trainees and trainers, including the resident doctors’ forums established for issues to be raised early and ‘nipped in the bud’. 

HEIW had met with the faculty team in November 2025 to work through the current standings of the risk register. Five had reduced risk scores and a number had been removed completely. The Workforce and OD Committee receive a standalone report on the HEIW risk register which details each of the risk scores and movements since the last iteration. 

Other areas of note were the engagement and progress of the Fatigue and Facilities Charter, with regular updates to the Local Negotiating Committee, and a neurodiversity day held in Morriston Hospital to identify adjustments for health professional trainees to have a good experience within the health board. An action plan would now be taken forward by the neurodiversity team. 

(ii) [bookmark: _Hlk195528685]Physician Associates 
Physician Associates (PAs) are in a phase of transition as the Leng review into the scope of practise for the role across the UK has gone back to the Department of Health and NHS England has accepted the findings. 

Welsh Government are considering the findings of the review before a decision is made as to whether NHS Wales will also be accepting findings. In the interim, given the financial challenges, there are fewer physician associate posts available in the health board this year. 

However, the legislation to be registered with the General Medical Council (GMC) remained extant. 

The GMC had recently held a seminar to provide an update on progress to date, while HEIW had appointed an Associate Dean for Physician Associate Affairs as a point of contact for health boards. Work was continuing within Swansea Bay to develop an ‘onboarding process’ to support PAs with the appraisal and revalidation process which was a requirement of their registration.

(iii) Service Groups Updates
It was noted that the service groups were meeting on a weekly basis with the Executive Medical Director and/or Deputy Medical Director to discuss variable pay, job planning and medical workforce challenges therefore this would not be duplicated in the Medical Workforce group. Discussions had been agreed in principle by Management Board for a medical workforce bank and the formalities for establishing these are now being progressed, which would include a new rate card. This work would come into effect early in 2026-27. It was being reported that there had been a significant increase in the medical workforce numbers and this was one of the reasons being given for the overspend and the detail of this would be discussed in the next meeting to determine the accuracy of this. 

(iv) Recruitment
Between the August 2025 and December 2025 meetings, 86 doctors have taken up post, 18 of which had been either consultants or locum consultants, some of which in hard to recruit areas, such as mental health. 83 resident doctors were due to start in February 2026 as part of the changeover. 

(v) Revalidation and Appraisal
360 doctors will be eligible for revalidation in 2026 and the Medical Appraisal and Revalidation Team are working to ensure doctors notify them as soon as their final appraisal is completed so they can be revalidated at the earliest opportunity. A number of new appraisers had been appointed, with training and drop-in sessions arranged for the coming year. 

Focus is being given to reducing the overall deferral rate, which is currently around 15% and the aim is to achieve be below 10%. The two areas which tend to incur deferrals are quality improvement activity and Orbit 360 patient and colleague feedback, so the team is working with doctors to complete these earlier in the revalidation cycle. 

(vi) Specialist Grade Upgrade
Following the approval of the national Specialty to Specialist Career Progression – Regrading Policy in May 2025, speciality doctors who feel they are working at specialist level can now apply for a regrade. A panel is now in place to consider applications. 

(vii) Salary Mis-Payments 
A list of recent salary overpayments was shared with the group for action to be taken. The majority related to late notification of changes arrangements, such as job plans, and this has resulted in an over or under payment. Any which were payroll errors were being managed by  payroll but those which were as a result of action by the service, feedback was provided to the service manager to address. The full list would be shared with the service group medical directors to pick up the service errors. 

(viii) Study/Professional Leave
An internal audit of the study/professional leave policy has received reasonable assurance. A number of changes would be made to the policy to address some of the findings and this would be shared with the group in due course. There would also be the development of standing operating procedures to support requesters and approvers and spot checks would be undertaken by the department to ensure compliance with the policy. 

The team who manages study leave now had regular meetings with service managers to ensure they understood the process as well as sharing guidance documents with doctors. 

Codi, the new system developed by HEIW for the management of study leave, was now live and reminders shared with doctors that Intrepid was no longer in use. 

(ix) Job Planning 
Job planning compliance remained above the Welsh Government target of 90%. Baseline assessment sessions had been held with each of the service groups and the findings shared with the service group medical directors to take forward. A number of specialities were now looking to move towards team job planning. 

Drop-in sessions were continuing for individuals to raise any queries and the Medical Appraisal and Revalidation Team were also participating in these. 
  
4. FINANCIAL IMPLICATIONS
While there are no financial implications within this report, there are financial risks associated with the supply of the medical workforce and the costs of locum cover.

5. RECOMMENDATION
Members are asked to:
· TAKE ASSURANCE from the issues considered by the Medical Workforce Group at its meeting on 15 December 2025.


















	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
	Standing agenda item 

	Appendices
	None 
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