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	Meeting Date
	10 April 2025	Agenda Item
	6.3

	Report Title
	Medical Workforce Group Update

	Report Author
	Mrs Sharon Vickery, Interim Deputy Director of Workforce and OD 

	Report Sponsor
	Dr Richard Evans, Executive Medical Director 

	Presented by
	Mrs Sharon Vickery, Interim Deputy 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 a number of 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 note the work that has been considered by the Medical Workforce Group at its meeting on 10th February 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 10th February 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 and OD (organisational development)  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, 10th February 2025 during which the following areas were discussed:

(i) Medical Education 
Based on the GMC (General Medical Council) National Training Survey 2024 a risk management meeting was held with Health Education Inspectorate Wales (HEIW) on the 10th of December. The health board has around a dozen risks on the register, most of which have relatively low risk scores.  
The three key risk areas for the health board are: 

· Diabetes and Endocrinology: trainers feel they need more time within their job plans to support the training of resident doctors. There were also concerns around rostering and handovers which need to be addressed. HEIW undertook a site visit in March 2025 and a preliminary meeting has taken place with the trainers in the department to establish the action needed to improve the training environment.

· General Internal Medicine: the department underwent a targeted visit in December 2024 by HEIW and the committee was updated on the actions taken in response in the last report. No further feedback has been received a follow-up visit is expected in June 2025.

· Obstetrics and Gynaecology: a significant amount of work has been undertaken within the maternity service and in terms of medical education, the risk rating is 9, which is in the red zone. Work has been progressing to address the recommendation made during the two targeted visits in 2024 and a return visit is taking place early in April 2025 to review the action taken. The cohort of trainee doctors has changed since the last reviews were undertaken and feedback provided as part of the resident doctors’ forum has been positive. 

(ii) Physician Associates/Anaesthesia Associates (PAs/AAs)
The GMC’s regulation of PAs and AAs commenced on 13th December 2024, with the fitness to practice regulations set to be in place from spring 2025. Also expected in the spring is the outcome of an independent review of the roles to consider how they are used across the NHS and support high quality patient care, which will help shape the future for this staffing group.  

(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 other than the job planning status to update from Morriston Singleton/Neath Port Talbot, and Primary Care Community and Therapies Service Group. 

(iv) Job Planning
Significant progress had been made with regards to job planning, and an overall compliance level of 80% was reported. It was noted that there was a Ministerial target for compliance to be more than 90% by September 2025, and the health board was on course to deliver this by the end of the financial year. The service group’s compliance levels at the time of the meeting were:

· Singleton/Neath Port Talbot Service Group reported a compliance level of 83% and the key specialities in which more focus was needed had been identified, with a number needing support to transfer paper-based job plans onto the Allocate system. 
· Mental Health and Learning Disabilities Service Group’s compliance stood 80% and a focus was to be given for forensic medicine as this was the area in which the processed needed to improve further. 
· Morriston Service Group had a compliance level of 72%, which had improved from 50% in December 2024.  
· Primary Care Community and Therapies Service Group’s compliance was reported as 83% compliance.

From April 2025, there would also be a focus on the demand and capacity and quality elements of job plans. This had been discussed at the successful job planning day held in January 2025 and attended by almost 100 clinical leads and directors, as well as service mangers.  

(v) Recruitment
During the February 2025 induction, 57 resident doctors commenced. Alongside this, since the last update in December 2024, 32 new doctors took up post as part of the ongoing recruitment to appoint to vacant posts.  The Medical HR department is working with the ‘hard-to-recruit’ areas for consultant vacancies, which is resulting in higher agency expenditure. A report would be received at the next meeting around the potential for a medical staffing bank, as while a decrease in variable pay had been seen from the last three years, the type of staffing had shifted from 75% bank and 25% agency to 50/50. 

(vi) Allocate Module - Medic on Duty Rollout
A request has been made to Allocate to look at making some small changes to the functionality in order to support a request from the anaesthetics department. The department has been given a six-month period during which they can roll forward their current system while they prepare for the Medic on Duty roll out. 

(vii) Facilities and Fatigue Charter 
The first update to the LNC (Local Negotiating Committee) as to progress against the Facilities and Fatigue Charter was scheduled for March 2025 and one of the main highlights is the opening of the refurbished doctors’ mess in Morriston Hospital. 
  
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 10th February 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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