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	· 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;
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· RECEIVE FOR ASSURANCE from the issues considered by the Medical Workforce Group at its meeting on 13 April 2026.




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, 13 April 2026. 

(i) Medical Education 
Health Education and Improvement Wales (HEIW) had flagged the trauma and orthopaedics service for elevation to ‘high risk’ on the risk register due to rota pressures and training environment concerns, however recent appointments to clinical fellow posts and other changes by the department had been shared with HEIW to de-escalate the risk. 

Haematology remained a moderate risk due to resident doctor rota understaffing, with plans for additional foundation post appointments to fill the gaps. Dermatology had moved from high to low risk following robust action plans and positive trainee feedback. Most other departments on the HEIW risk register were either low or moderate risk, with action plans in place to address any feedback or recommendations. 

The committee receives a bi-annual update on the HEIW risk register, with the next expected at the August 2026 meeting. 

In terms of the Leng review of physician/anaesthesia associates (PA/AAs), work was underway by both the Welsh and UK governments as to how to implement the recommendations. Welsh Government had accepted the recommendations and was awaiting developments within England to determine next steps. 

The health board’s medical appraisal and revalidation team was continuing to work with PA/AAs within the organisation to onboard them to the Medical Appraisal Revalidation System (MARS). This is part of the General Medical Council (GMC) requirement that from December 2025, these roles are to be regulated in the same way as doctors, undergoing the appraisal and revalidation processes. 

One challenge to overcome is the way in which the PA/AAs gathered patient and colleague feedback, as they cannot use the same system as doctors (Orbit360) as it does not recognise them as separate roles. The all-Wales Revalidation Support Unit is currently reviewing this. 

(ii) Resident Doctor Contract
The group noted the new resident doctor contract was due to be in place from 1 August 2026 and work was ongoing to prepare for the changes. A report on the new contract will be shared with the committee at the next meeting. 

(iii) Medical Workforce Recovery and Sustainability Programmes
There had been significant reductions in medical variable pay over the past 12 months, which could be attributed to better job planning and workforce management. The health board remained more than 90% compliant with job planning, which was in-line with Welsh Government’s target, although there were some hotspot areas, such as radiology and gastroenterology, in which improvement was needed. Support was being provided by the Medical HR team. 

The savings target for medical workforce was ambitious, and would need to consider the potential impact of the new resident doctor contract. 

A robust governance structure was in place for the workstreams, including regular monitoring and challenge meetings, supported by finance and workforce colleagues.

(iv) SAS (Staff and Associate Specialist) Charter Update 
Work was ongoing to improve SAS doctor visibility, including participation on relevant panels, creation of a SharePoint site and an up-to-date email circulation list. The SAS charter and toolkit had been reviewed, with several areas still marked as ‘amber’, for which timescales would now be set to enable submission by the deadline at the end of May 2026. The SAS associate was continuing to participate in national British Medical Association (BMA) webinars and local SAS activities.

(v) 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. The services were being reminded of the need to complete an appendix six form in a timely manner to ensure the changes to sessions were submitted to payroll in time. An ‘app’ was also being explored to support with notifications. 

(vi) Study/Professional Leave
The new all-Wales system for managing medical study leave, ‘Codi’ had now completely replaced its predecessor, Intrepid. There continued to be some glitches as the functionality was rolled out, but HEIW implemented system changes as and when these occurred.

More locally, work was progressing to address the recommendations of a recent internal audit of the application of the policy. A new appeals policy was endorsed by the group and the team continued to undertake spot checks of various elements of the process to ensure compliance.

(vii) Rate Card
The case for a revised rate card and a medical recruitment outsourcing programme to improve variable pay was still in the governance stages, with a presentation due at the Planning and Finance Assurance Group. 

4.  OPEN AUDIT RECOMMENDATIONS 
There are two open internal audit recommendations in relation to the review of the medical study leave policy. These relate to updates to the policy and are on track for the December 2026 deadline. 

5. FINANCIAL IMPLICATIONS
There are no financial implications associated with this report.

6. RECOMMENDATION
Members are asked to:
· RECEIVE FOR ASSURANCE from the issues considered by the Medical Workforce Group at its meeting on 13 April 2026.


	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☐
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☐
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☐
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☒
	
	The health board is a resilient, sustainable and responsible organisation
	☐
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☐
	
	Timely Care
	☐
	
	Effective Care
	☐
	
	Efficient Care
	☐
	
	Equitable care
	☐
	
	Person-centred Care
	☐
	
	Staff and Resources
	☒
	Enablers (please choose which applies)
	Whole Systems Approach
	☐
	
	Leadership
	☒
	
	Workforce
	☒
	
	Culture
	☒
	
	Information 
	☒
	
	Learning, Improvement and Research
	☐
	Quality, Safety and Patient Experience

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

	Financial Implications

	There are no financial implications associated with this report. 

	Legal Implications (including equality and diversity assessment)

	There are no legal implications associated with this report. 

	Staffing Implications

	There are no staffing implications associated with this report. 

	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

	No appendices. 
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