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	Report Author
	Mrs Sharon Vickery, Assistant Director of Workforce and OD 

	Report Sponsor
	Dr Richard Evans, Executive Medical Director 

	Presented by
	Mrs Sharon Vickery, Assistant Director of Workforce and OD

	Freedom of Information 
	Open

	Purpose of the Report
	This report is submitted to the Workforce and OD Committee to provide an update on the work 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; 
· RECEIVE the work that has been considered by the Medical Workforce Group at its meeting on 12 August 2025.





MEDICAL WORKFORCE GROUP UPDATE

1. INTRODUCTION
To set out for the Workforce and OD Committee the recent issues that the Medical Workforce Group considered at its meeting on the 12 August 2025. 

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 Tuesday, 12 August 2025 during which the following areas were discussed:

(i) Medical Education 
At the time of the meeting, the medical education team was working on the Health Education and Improvement Wales (HEIW) risk register updates, which is produced three times a year by HEIW. The current iteration shows that while the organisation had no departments in the high-risk category, there are several departments with a risk score of nine, which is top of the medium range, with three specialities, trauma and orthopaedics (T&O), general surgery and haematology recently being assigned this score. The health board must submit an action plan for each of the departments included on the risk register by November 2025 setting out how the risks and recommendations will be addressed. This will also be shared with the Workforce and OD Committee as part of the bi-annual update. 

A number of departments have had their risks on the register closed, including intensive care. While GP practices can be included, these are generally reviewed by the HEIW Primary Care Team.

The organisation also has departments being commended for excellent training on a national/Wales level, including cardiology, ophthalmology, palliative care and infectious diseases.

A significant amount of work is being undertaken to optimise rotas within trauma and orthopaedics to support training delivery alongside service delivery, given the demands of the department on capacity. A similar piece of work will also need to be undertaken within dermatology to improve training provision. A meeting took place with dermatology service managers to discuss the issues raised by the trainees and generate an action plan.

The next planned site visit by HEIW will be to obstetrics and gynaecology on 5th November 2025 to go through the risk register feedback. This was not as positive as it had been previously so there was some improvement needed, but the risk score had not been increased. 

The neurodiversity team has arranged a workshop in September 2025 to look at training issues for neurodiverse trainees. There are already pockets of working being undertaken, such as in nursing, but the aim is to bring it together and share best practice to develop an action plan for medical trainees and other members of the multi-disciplinary teams. 

(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. The scope of practise has been refined and the title ‘Physician Associates’ in England is now ‘Physician Assistants’. 

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. 

(iii) Service Groups Updates
[bookmark: _Hlk185182592]The Service Group Medical Directors (or their representatives) were invited to provide an update by exception on the medical workforce. There was nothing to update from Morriston Singleton/Neath Port Talbot, and Primary Care Community and Therapies Service Group. 

Several specialities have highlighted the pressure on capacity due to the number of less than full time trainees.  HEIW has advised that this is likely to be the way forward, and departments need to be innovative in how address the gaps, as ‘slot sharing’ is no longer in place, and the health board is required to cover the vacancy.  

Prior notice of less than fulltime trainees is not always possible as some may have agreed their arrangements at a previous placement with an alternative organisation. Health boards have raised their concerns with HEIW. 

In terms of job planning, a report was provided to the August 2025 Workforce and OD Committee highlighting that the majority of the recommendations made in an internal audit had been address. The organisation is still 94% compliant and Medical HR have looked at all the job plans requiring ‘locking down’ so the organisation can make sure job plans remain up-to-date. It was raised by clinical directors and service managers that some consultants leave their job plans in the ‘discussion’ status rather than signing them off, which leads to Medical HR locking them down, which doctors can appeal. 

(iv) Recruitment
Between 1st January 2025 to 12th August 2025, 200 doctors have been appointed, of which 34% are international doctors. Recruiting to locally employed doctors has been instrumental in supporting the HEIW vacancies and the rise in less than full-time trainees.  For the August 2025 resident doctor induction, 181 new resident doctors commenced.

(v) Revalidation and Appraisal
The Medical Directors office is focusing on the doctors who will require revalidation next year as the number is reaching 370 across both primary and secondary care. 

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) Allocate Module - Medic on Duty Rollout
There had been a been a small reduction in Medic on Duty rollout activity due to the preparation for the new resident doctor rotation in August 2025. 

Oral maxillofacial, cleft/ENT (ear, nose, throat) neurology and intensive care unit (ICU) have gone ‘live’ with the activity manager and absence manager module, while the preparation work with the emergency department is ongoing. The team are moving into cardiology and cardiothoracic surgery to implement activity manager next, as they are already using the absence management module, while there are some departments such as cellular pathology and rheumatology who are already using the absence management and require activity manager. 

The department is continuing to work with anaesthetics to develop the enhancements they are looking for to make the system more viable for the department and it is hoped to have some early testing over the next during the autumn. The department is still on schedule for the full testing and preparation to begin in November/ December 2025. 
  
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 receive the work that has been considered by the Medical Workforce Group at its meeting on 12th August 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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