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You asked:

Please provide the following information, with all data anonymised and excluding personal data.
1. Locum Consultant Psychiatrist Appointments (2020–2025)
For each calendar year from 2020 to 2025 (inclusive):

a. The number of locum consultant psychiatrist appointments made by SBUHB.
2020 - 0
2021 – 4
2022 – 2 
2023 – 2
2024 – 2
2025 – 3 


b. Of these, the number where the appointee was not on the GMC Specialist Register for Psychiatry at the time of appointment.
2020 - 0
2021 – 4
2022 – 2 
2023 – 2
2024 – 2
2025 – 3 



2. Appointment Procedures
Please provide copies of any policies, procedures, competency assessments, checklists, or internal guidance used by SBUHB when appointing clinicians to locum consultant psychiatrist roles, particularly addressing how competence and suitability are assessed for those not on the Specialist Register.
Please find attached appendices 1 and 2. As well as this, please find attached a copy of the British Medical Association T&Cs for Consultant Contracts in Wales (Appendix 3). Updates to terms and pay conditions since this was published can be found here - https://www.nhs.wales/hpb/nhs-pay-and-conditions/ 

You will also find attached the National Consultant Contract for Wales (Appendix 4) which is complied with by the Health Board when appointing clinicians to Locum Consultant Psychiatrist roles. 


3. [bookmark: _Hlk218244399]Governance and Oversight Data
For the same period:

a. The number of occasions where SBUHB’s internal governance processes identified concerns about the competence or suitability of locum consultant psychiatrists (anonymised, no names).
Please find below the number of occasions when a Psychiatric Locum Consultant has been discussed at Responsible Officer Advisory Group (ROAG) during period of 2020-2025. 
Please note that the figures below relate to the number of times an individual was discussed. For example, if one individual was discussed in three separate meetings, this would be counted three times in the figure for that year. 
	Year
	Total

	2020
	0

	2021
	0

	2022
	0

	2023
	0

	2024
	5

	2025
	0



In addition to this, in 2025 a Performance Advisory Group was established within our Mental Health and Learning Disabilities service group. Via this mechanism, on 3 occasions there were concerns about the competence or suitability of locum consultant psychiatrists discussed in 2025.

Discussion at ROAG or PAG does not necessarily indicate that concerns about competence or suitability were substantiated.


b. Copies of internal reports, summaries or audit documents discussing risks associated with locum consultant psychiatry appointments in the last five years.
- Please find attached Appendix 5 “Medical Workforce Options Paper” from 2022 outlining concerns around workforce planning and locum consultants.

Please note, where names have been redacted in the attachment(s), it is not our usual practice to disclose the names of staff other than those at Executive/Consultant level.  Therefore the remaining members of staff named have been withheld under section 40(2) of the Freedom of Information Act 2000.   This data is classed as personal data as defined under the General Data Protection Regulation (GDPR) and Data Protection Act 2018 and its disclosure would be contrary to the data protection principles and constitute as unfair and unlawful processing in regard to Articles 5, 6, and 9 of GDPR. We are therefore withholding this detail under Section 40(2) of the Freedom of Information Act 2000. This exemption is absolute and therefore there is no requirement to apply the public interest test.

- In the Health Board’s Corporate Risk Register we have listed: 
CRR3 Recruitment of consultant medical & dental staff in hard to fill roles. 
Due to national shortages, there is a risk that that the health board will be unable to recruit consultant medical & dental staff into particular hard-to-fill roles which may result in difficulties fulfilling rotas on all sites, and adverse impact upon patient safety, service provision, quality and financial matters.
 
This risk is not explicit in its description relating to locum psychiatrists, but Mental Health is identified as one of the hard to fill medical areas, with “Locum Cover” indicated as a Gap in Assurance. Please find attached a copy of the Corporate Risk Register (Appendix 6).

- I can confirm that SBUHB do hold individual “SBAR” (Situation, Background, Assessment, Recommendation) forms for reporting concerns relating to locum consultant psychiatrists to the ROAG  

These forms are withheld under Section 31(1)(g).  This exemption provides that information is exempt if its disclosure would, or would be likely to, prejudice functions exercised for a number of specified purposes including:

· the purpose of ascertaining the cause of an accident
· the purpose of protecting persons other than persons at work against risk to health or safety arising out of or in connection with the actions of persons at work.

The Health Board’s management of specific incidents and the conduct of investigations for the purpose of reviewing and improving processes and reducing risk should not be adversely affected by the prospect of disclosure under FOIA. 

There is a real and significant risk that disclosure in response to FOIA requests would have an adverse impact on the quality of information supplied by staff and that this will prejudice function relating to the monitoring and improvement of healthcare. The effectiveness of incident reporting depends heavily on the willingness of Health Board staff, when reporting incidents, to provide full and open accounts of events. They do so with a reasonable expectation of confidentiality. Certainly they have an expectation that any information they supply when reporting a serious incident will be used only for the purpose of investigating and managing the incident and ensuring that necessary lessons are learnt. 

The public interest test
Section 31 FOIA is a conditional or qualified exemption. This means that, even where it is considered to apply, it may be relied on only if the public interest in applying the exemption outweighs the public interest in disclosure.

The Health Board recognises that there is a significant public interest in knowing about the competency of individual staff members within the organisation. We also appreciate that there is a public interest in openness and transparency generally. However, insofar as the detailed information requested by you is concerned we consider that the public interest in disclosure does not outweigh the public interest in applying the s31 (1) (g) exemption read together with section 31(2) (e) and (j). This is because it is overwhelmingly in the public interest that the systems in place within NHS bodies, such as this Health Board, for the investigation and management of specific staff members and of risk more generally should be as effective as possible. There is an obvious and very considerable public interest in avoiding adverse impact on the quality of incident reporting where this will prejudice the ability of the Health Board to ensure lessons are learnt, to take corrective action to address risks and improve patient outcomes.

The Health Board’s conclusion therefore is that there is a real and significant risk that the disclosure of concern reports relating to individual staff members in response to FOIA requests will have an adverse impact on the quality of information supplied by staff and that this will prejudice functions relating to the monitoring and improvement of healthcare which are exercised by the Health Board for the purposes set out above and provided for by Section 31(1) (g) FOIA read together with section 31(2) (e) and (j).  
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