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	Mrs Sharon Vickery, Assistant Director of Workforce and OD 
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	Dr Richard Evans, Executive Medical Director 

	Presented by
	Dr Richard Evans, Executive Medical Director  

	Freedom of Information 
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	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 Board.


	Key Issues



	This report sets out the recent work of the Medical Workforce Board, setting out the risks associated with the medical workforce.


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

	
	☒	☐	☐	☐
	Recommendations

	That the Workforce and OD Committee notes: -

· The work that has been considered by the Medical Workforce Board at its meeting on 25th April 2023


















MEDICAL WORKFORCE BOARD UPDATE

1. INTRODUCTION

To set out for the Workforce and OD Committee the recent issues that the Medical Workforce Board considered at its meeting on the 25th April 2023. 

2. BACKGROUND

Medical Education 

· The Swansea Bay UHB Service Reconfiguration Medical Workforce Group meetings held with the Health Board, HEIW and trainee representation, will continue to monitor AMSR changes, however meeting with less frequency.

· HEIW Educational Risk Register (17.3.23)  

· T&O on the highest risk factor, enhanced monitoring remains. HEIW have requested that the faculty undertake an interim trainee feedback exercise conducting this under the headings of issues trainees reported in  the latest NTS. HEIW are particularly keen to establish if the core surgical trainees  are accessing elective Orthopaedic surgical training. Risk factor 16/16

· In respect of core surgical trainees (CST)  HEIW have requested that the faculty undertake an interim trainee feedback exercise under the headings of issues trainees reported in the  latest NTS. HEIW are particularly keen to establish if the CST  are accessing elective surgical training. HEIW were particularly interested in one of the trainee feedback statements ‘Some trainees felt discriminated against.’ The faculty is currently investigating. There are also trainer issues which are required to be fed back to HEIW. Risk factor 9/16 

· ED: Progress is continuing to be monitored. Risk Register 8/16.


· Respiratory Medicine: HEIW have requested that the faculty undertake an interim trainee feedback exercise HEIW would like solutions to the issues raised. Risk rating 8/16
 
· O&G: The trainee surgical experience appears satisfactory for the ARCP. There is a need to ensure trainers remain content. Risk rating 8/16.

· Diabetes and Endocrinology: There is a need for trainer feedback under the heading of issues they have previously raised. Risk rating 8/16

: 
· Multiple specialties: Continue to monitor. Risk Rating 6/16

· GIM: This will continue to be monitored and to discuss Morriston and Singleton under one heading  following AMSR bedding down. The NTS survey will inform of anything further. Risk rating 6/16,

· General psychiatry: This will continue to be monitored. Risk Rating 6/16.


· Gastroenterology: There is the need for trainee and trainer feedback on the previous issues raised post-AMSR and endoscopy numbers for the trainees from the department to demonstrate this has improved. The department has been requested to undertake this. Risk Rating 6/16.

· Primary care: If the feedback remains good this will reduce the risk rating. Risk Rating 6/16

· COTE: There is the need for trainee and trainer feedback on the previous issues raised post-AMSR. The department has been requested to undertake this. Risk Rating 6/16.


· Paediatrics: Some Trainee feedback has been received and some changes have been made and reported. From the feedback the main concern remains as to the trainee access to outpatient clinics, however, it is not clear at what level of trainee this affects. The Department and the Health Board will need to address this and conversations have taken place with the Clinical Director regarding this, and HEIW are particularly interested.  Risk Rating 6/16

· Haematology: HEIW are keen to receive a reply. The department will be providing feedback. Risk Rating 4/16

· Intensive care medicine: Monitoring is continuing and await NTS results. Risk Rating 4/16

HEIW Site Visits:
· On the 5th May 2023 there is to be a HEIW targeted visit to the Emergency Department.
· The HEIW targeted visits to Surgery and T&O are currently in the planning stages.
Miscellaneous
· Work Observation Programme 
· There was a Launch of the new Swansea Bay UHB Work Observation Programme 2023 for aspiring 6th formers residing within the Health Board catchment area who wish to pursue a career in Medicine.  
· 55 spaces have been confirmed and the Health Board is waiting on 12 of the candidates to provide some additional information before their space can be confirmed. A final chase for the information is required on the 2nd May.
· In relation to the Widening Access considerations, 10 spaces were offered to 10 institutions in the SBU area and only 1 school replied and nominated 2 students for the programme.  10 spaces  have been  allocated to students currently taking one of the access to GEM courses in Swansea University. The deadline for the nominations  is 28th April.
· All being well and the spaces above are confirmed, the Health Board will reach a cohort of 79 out of a maximum 80 spaces. The information is being processed for the communication to be circulated to the Clinicians to enable the start of planning the programme.  
Physician Associates
· As the Health Board is keen to increase the numbers of PA’s it is promoting Service Groups to provide a permanent contract.
· The Health Board will be trialling appraisal and revalidation for the PA’s and the revalidation leads are happy to support the plan so there will be a fixed programme. Both the GMC and HEIW are in support of this process.
· The Professor for PA’s at Swansea University will be attending  a Clinical Senate in the coming months.
Service Groups Updates

Singleton
No further update
Morriston
No further update. 
Mental Health
No further update
NPT
No further update
Primary Care
· Physician Associates have not taken off very well in the GP practices mainly due to the level of supervision they require when they first qualify which means that it often costs the practice a lot of money to employ them.
· There is a need to promote them as they are a good resource and there is a need to help the GPs to consider them as a supplementary workforce as they are not used enough in General Practice.


Medical Efficiency Programme Board
Update on Recruitment Plans Agency & Bank Controls
· The figures for the over spend from all of the Service Groups together is still a work in progress, as it is difficult to pull out the medical staff element at this stage. As soon as the position is finalised, it can be presented with the current financial year. 
· Work is on-going with the rota coordinators on how they place the shifts on the bank. Sometimes they are placed at last minute, which means the escalated rates are paid.  If it is a vacancy this should be planned for six months in advance. If it is planned it should only be sickness which would be placed at last minute. 
· From the latest figures on the capped rates  it appears that there is more above this  than below at the moment, however, more information is required. There is also the Health Board's investment in the Allocate rostering system which is causing problems, however, that was part of the reason for introducing it and it is flagging up problems, but it has clearly been seen that it is working with the nursing counterparts and therefore will help to identify issues earlier . There is a need to be rostering at least a month ahead of time, if not two or three potentially.
· Medical HR and Finance are working to achieve one standard source of financial data that can be read by the Service Group.  Currently not everything is being recorded, and there are anomalies within the information that is being produced. 
· Anything from off contract agency is not necessarily reported in the same way, and some of the more expensive locums are not reported on a regular basis via the systems that the Health Board currently have in place. The Service Groups are sometimes looking at one set of data, however, it may miss out the more expensive agencies as there is a mismatch in some of the data.

 Health Board Updates
Recruitment
· Medical HR are currently working with the Service Groups and Finance to extend Clinical Fellows or LAS doctors that are in post past August to try to proactively recruit to those vacancies that Medical HR are aware will be released from HEIW, and to try and alleviate concerns of extending those posts without having the actual vacancies.
· 17 junior Clinical Fellows have been extended within Medicine in Morriston in the hope of avoiding using some expensive locums and although it may appear extreme it should save money in the long run.
· Medical HR are working with a company SBW that is rebranding the Health Board as a whole for the hard to recruit to Consultant posts in Mental Health and Anaesthetics. There have been positive meetings with both Service Groups about running targeted campaigns with this external company who are able to use social media and videos for those services as well as targeting on Twitter, LinkedIn etc 
· Anaesthetics are keen for SBW to target certain countries where the training is quite similar, such as Canada, Australia, New Zealand, South Africa and Hong Kong, this is something that has not been done previously and hopefully will provide some candidates for those difficult to recruit to posts. At the Consultant level that there are still difficulties appointing to vacancies with some specialities.
 
Revalidation & Appraisal
· No further update. 
    
 New SAS Contract
· No further update. 

Allocate Module
Medic on Duty Rollout
· No further update.

Monitoring Update
· No further update. 
  
Facilities and Fatigue Charter  
· The compliance of the four Health Board sites as regards to the BMA Fatigue and Facilities Charter is that the Health Board are compliant, or partially compliant on most of the parameters that the BMA has put forward. The Medical Director has suggested that some of the partially compliant areas of the Health Board are probably compliant, however, are probably being hard on themselves, and therefore it has been revised again and is awaiting some additional information from some of the sites prior to a final version for the LNC. 
· There has been one enquiry received from one of the trainees about the availability of accommodation as they were post nights. They wanted to rest before driving home. It is difficult to find accommodation as it is limited, and should the Health Board be inundated with requests it could struggle to find accommodation unless accommodation is used on other sites and then the trainees have taxis to Morriston to do their work. It is an alternative way to satisfy the issue and might be something worth considering.

3. GOVERNANCE AND RISK ISSUES

There are risks associated with the supply of the medical workforce and the costs of locum cover. 
  
4. FINANCIAL IMPLICATIONS
 
There are financial risks associated with the supply of the medical workforce and the costs of locum cover.

5. RECOMMENDATION

That the Workforce and OD Committee note: -
· The work that has been considered by the Medical Workforce Board at its meeting on 25th April 2023.

	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)

	Not applicable

	Report History
	Eleventh  report in this format. 

	Appendices
	None 
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