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	Meeting Date
	21 April 2026
	Agenda Item
	6.2

	Name of Meeting 
	Workforce and OD Committee 

	Report Title
	Medical Workforce Group Update

	Report Author
	Sharon Vickery, Assistant Director of Workforce and OD 
Liz Wonnacott, Head of Service – Medical Director

	Report Sponsor
	Dr Raj Krishnan, Deputy Medical Director

	Presented by
	Sharon Vickery, Assistant Director of Workforce and OD

	Freedom of Information 
	Open

	Purpose of the Report
	The purpose of the report is to provide a summary of the discussions 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:
· TAKE ASSURANCE from the issues considered by the Medical Workforce Group at its meeting on 16th February 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, 16th February 2026. 

(i) Medical Education 
Members noted that the faculty team and Health Education and Improvement Wales (HEIW) had recently met to discuss the medical education/quality assurance framework risk register. This had focussed on each of the risk scores for the services currently under monitoring by HEIW, including any improvement or deterioration. 

A new high-risk score had been entered for a GP practice and assurance was provided there are no trainees working there while the issues are being resolved. In terms of secondary care services, there were none on the risk register with a score higher than eight, which is a moderate risk. Improvements had been noted in the two areas currently under HEIW’s quality assurance visiting schedule (obstetrics and gynaecology and general internal medicine). The Workforce and OD Committee receive a standalone report on the HEIW risk register, which details each of the risk scores and movements, and this was shared at the last meeting.

April 2026 would see the health board’s first Educational Development Conference, designed to showcase resident doctors’ education development time (EDT) projects, which demonstrate accountability and engagement for the EDT as well as provide experience of presenting to a wider audience. 

The final area of note was the engagement and progress of the Fatigue and Facilities Charter, with 79 out of 100 responses received to a survey to inform further improvements. This would be shared with the Local Negotiating Committee at its next meeting. 

(ii) Service Groups Updates
It was noted that the service groups were meeting on a weekly basis with the Executive Medical Director and/or Deputy Medical Director to discuss variable pay, job planning and medical workforce challenges therefore this would not be duplicated in the Medical Workforce group. 

(iii) Recruitment
The resident doctor's changeover in February 2026 had been completed successfully. 

(iv) Revalidation and Appraisal
As part of a recent quarterly review, 121 secondary care doctors were looked at, with 71 escalated to their clinical managers at risk of non-engagement with appraisal and revalidation. 13 overdue appraisal letters were issued and a small number of non-engagement letters. A similar review was undertaken for primary care, but no escalation letters were required. 

The Medical Appraisal and Revalidation Team continued to work with primary care colleagues to monitor GPs working abroad linked to the health board to ensure they are undertaking NHS work within a 12-month cycle. 

The national appraisal quality assurance event took place at the end of 2025, and the report was now available. It benchmarks the quality of appraisals using samples from each organisation, with the national average at 73%, and this has been maintained since 2024.

It was noted that the development of Codi, a HEIW digital platform which will bring together a number of functions currently provided by external suppliers into one national system, was progressing. The study leave module was now live and the next one would be the appraisal and revalidation element.

There were around 282 doctors remaining for revalidation in 2026, which had reduced from 370 as a number has already been processed. 

The health board had received from HEIW the all-Wales comparative report on bullying and harassment constraints identified by doctors during their appraisals. These were issues they felt prevented them from being able to fulfil their duties in full. As the report only covered 2023-24 and 2024-25, a deep dive was undertaken within the Medical Appraisal and Revalidation Team to see the latest position. This information has been shared with the service group medical directors on a speciality basis to determine if there are wider issues which need to be addressed.

(v) Specialist Grade Upgrade
Following the approval of the national Specialty to Specialist Career Progression – Regrading Policy in May 2025, speciality doctors who feel they are working at specialist level can now apply for a regrade. A panel is now in place to consider applications, but none had been received since the last meeting.

(vi) 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.  

(vii) Study/Professional Leave
An internal audit of the study/professional leave policy received reasonable assurance. Changes would be made to the policy to address some of the findings and this would be shared with the group in due course. 

Work had now commenced to deliver the recommendations in the report, including the development a standard operating procedure (SOP) for appeals to ensure a consistent approach. There was a consensus to endorse the SOP, but it was agreed it would be circulated to the service group medical directors for approval outside of the meeting as not all were present. During 2025, there had only been eight appeals; three of which were approved, three declined and two partially approved for reimbursement from the service. 

The report included an analysis of declined study leave requests, with the main theme being the purpose of the leave not covered by the policy, such as interview time. Other spot checks included in the report considered whether the leave requested on Codi, the study leave system, matched that of Allocate, which is used to manage leave, and miscodings, where the incorrect cost code had been entered into expenses claims, meaning the service reimbursed the doctor rather than the study leave budget. This is later rectified by the finance team in-line with an SOP which members were happy to endorse. Regular communications were provided to doctors to remind them of the correct process to follow. 

The study leave policy includes a recommendation that doctors be at least 80% compliant with statutory and mandatory training before study leave is approved. This has led to a significant increase in medical staff compliance, from the 40th percentile to 75%. 

As part of the discussion, it was noted that the clinical directors and clinical leads had several responsibilities which impacted compliance with health board policies and processes and would benefit from refresher training on key areas. The Medical HR team is working with service managers to provide similar support and there are opportunities for the Medical Appraisal and Revalidation Team to join these. There were also ongoing discussions in relation to ‘open surgeries and development days for clinical leads and clinical directors. 

(viii) Job Planning 
Job planning compliance remained above the Welsh Government target of 90%. Confirmation was also given that all the recommendations of the internal audit had been completed. Focus now was around the potential of the Allocate system to support other areas of service planning to enhance the job planning process, such as activity manager and demand and capacity planning.  

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:
· TAKE ASSURANCE from the issues considered by the Medical Workforce Group at its meeting on 16th February 2026.





	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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