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Swansea Bay University Health Board
Unconfirmed
Minutes of the Workforce and OD Committee
held on Monday, 23 February 2026
Microsoft Teams

	Present:

	Reena Owen 
	(RO)
	Independent Member (In the Chair)

	Anne-Louise Ferguson
	(JC)
	Independent Member 

	Andrew Griffiths 
	(AG)
	Independent Member

	David Martin Lloyd
	(DML)
	Independent Member

	In Attendance:

	Catrin Codd
	(CC)
	Senior Professional Nurse Advocate 

	Paul Stuart Davies
	(PSD)
	Acting Deputy Executive Director of Nursing

	Rhodri Davies 
	(RD)
	Associate Service Group Director - Surgery

	Ruth George 
	(RG)
	Human Resources Business Partner 

	Catherine Harris 
	(CH)
	Head of Midwifery 

	Jessica Harris 
	(JH)
	Workforce Business Partner

	Sophie Herbert
	(SH)
	Corporate Governance Officer (Secretariat)

	Matt John
	(MJ)
	Director of Digital 

	Raj Krishnan 
	(RK)
	Deputy Executive Medical Director 

	Matt Lewis 
	(ML)
	Programme Lead – Organised for Success 

	Julie Lloyd 
	(JL)
	Head of Culture, OD and Staff Experience 

	Dermot Nolan 
	(DN)
	Interim Service Group Director – Mental Health and Learning Disabilities 

	Emma Owen
	(EO)
	Head of Workforce Effectiveness and Analytics 

	Tina Ricketts 
	(TR)
	Executive Director of Workforce & OD

	Alexandra Simmonds 
	(AS)
	Service Manager – Radiology 

	Neil Thomas
	(NT)
	Assistant Head of Risk and Assurance 

	Gareth Westlake 
	(GW)
	Assistant Director of Digital Services 

	Craige Wilson
	(CW)
	Interim Service Group Director of Primary Care, Community and Therapy Services 

	Apologies:

	Richard Evans
	(RE)
	Executive Medical Director 

	Hazel Lloyd
	(HL)
	Director of Corporate Governance 

	Christine Morrell 
	(CM)
	Executive Director of Allied Health Professions 

	Elizabeth Rix 
	(ER)
	Executive Director of Nursing and Patient Experience 




The meeting commenced at 9.30am.

	Minute No. 
	Item 

	PART 1: PRELIMINARY MATTERS

	01/26
	WELCOME AND INTRODUCTIONS 

	
	RO opened the meeting and welcomed all present to the meeting of the Workforce and OD Committee.

	02/26
	DECLARATIONS OF INTEREST

	
	There were no additional declarations outside of those already on the Declarations of Interest Register.

	03/26
	MATTERS ARISING 

	
	There were no matters arising. 

	04/26
	STAFF STORY: COMMUNITY NURSING

	
	The Committee RECEIVED a staff story: Community Nursing.
CC presented a staff and digital story outlining a case on repeated and vexatious complaints against the District Nursing team. The complaints had escalated to external bodies, including the Nursing and Midwifery Council (NMC), and included allegations of professional misconduct and threats of violence. The situation was reported as having significant implications for staff safety, staff well‑being, service delivery, and organisational risk.

Increased sickness absence within the team was directly attributed to the situation. High levels of professional anxiety were described due to referrals to regulatory bodies, requiring support from senior management, Human Resources, trade union representatives, legal services, and staff well‑being services.

The risks identified included workforce safety, professional risk arising from unjustified escalation to regulators, and service delivery risk due to sickness absence and staff reluctance to attend. Additional risks included potential reputational and legal implications for the organisation. A gap in existing policy and processes for managing high‑risk or vexatious behaviour was highlighted, particularly in cases where patients continued to require essential care.

CC emphasised the need for a formal health board‑level risk assessment and management plan. She recommended consideration of a multi‑agency system to flag vexatious or high‑risk complainants, the development of clear guidance for managing high‑risk behaviours, and an explicit organisational decision regarding whether staff should continue attending such patients and under what conditions.

The presentation emphasised the importance of early intervention in cases and the need for managers to understand and acknowledge the personal and professional impact on staff.
TR emphasised the importance of undertaking a dynamic risk assessment prior to attending home visits. It was noted that where an environment was assessed as unsafe, the case should be escalated for multidisciplinary discussion to determine appropriate alternatives. This process should involve relevant professionals, including General Practitioners, to agree a safe and proportionate approach to care delivery.
TR highlighted that the NHS had legal powers available to address incidents of violence or aggression against staff including escalation to the police where necessary. She reiterated that robust application of dynamic risk assessment processes was central to safeguarding staff.
RO thanked CC for the story and welcomed questions.
RO reflected on CC’s presentation, describing the story as both informative and concerning. She highlighted the significant impact the situation had on staff and expressed concern regarding the apparent absence of a clear mechanism within the Health Board (HB) for sharing information about vexatious or prolific complainants.
RO asked TR to outline any lessons learned from the case and to clarify whether relevant policies were in place to support staff and managers in managing similar situations.
TR advised that a policy existed for managing these cases including the use of a warning card and red warning card system. She explained that this process could, where appropriate, result in restrictions on a patient’s access to NHS premises.
TR suggested that there was a need for improved education, communication, and awareness to ensure managers and staff understood the organisational support and mechanisms available to them. She confirmed that she would take the matter offline with CC to ensure that the relevant processes had been fully explored and exhausted. She also committed to considering how communication and guidance for managers and staff could be strengthened.
ACTION: TR
RG acknowledged that the situation had been a very difficult period for all staff involved. She confirmed that substantial support had been provided to those affected throughout the process. She reported that there had been close working with legal and risk teams to obtain appropriate advice. Additional support had also been provided through collaboration with governance and patient experience teams. RG then highlighted that community nursing staff faced risks due to working within patients’ homes. 
CC reported that staff felt well supported by their managers and by a range of services involved in managing the situation. She noted, however, that the situation had escalated and continued for longer than was necessary. She suggested that the matter could have been addressed and resolved at an earlier stage.
TR identified that a key learning from the case was the need to enact the existing policy for managing difficult or malicious behaviour at an earlier stage. She confirmed her commitment to improving awareness of the policy and to strengthening communication regarding the support available to staff and managers. She agreed to take this forward as an action to enhance guidance and promote earlier intervention in similar cases in the future.
ACTION: TR
EO highlighted that the issues described by CC were not unique to Swansea Bay University Health Board (SBUHB). She queried whether there were any ongoing discussions, mechanisms, or solutions being considered at an all‑Wales level, noting that this represented a broader challenge for community services. CC advised that she was not aware of any current all‑Wales discussions or formal mechanisms addressing this issue. She agreed, however, that the problem affected multiple HB’s and noted that, if not addressed collectively, similar impacts could be experienced by other district nursing teams.
ML suggested that the use of cameras could provide objective and irrefutable evidence in challenging cases. He noted that this could help to reduce reliance on subjective accounts, potentially minimise disputes, and alleviate distress for staff by ensuring interactions were supported by clear evidence. CC advised that the use of cameras had been considered; however, the primary issues and complaints arose after visits. As a result, she explained that cameras would have had limited effectiveness in addressing the core concerns.
CC further noted that the wound application used by the service, which provided visual documentation, had been beneficial in supporting staff by offering objective evidence to substantiate care provided.
RO requested assurance for the Committee regarding the processes in place. She sought clarity on the HB’s policy and on how similar situations would be managed should they arise in the future. She further asked how information relating to such patients was shared across the organisation. She requested that this be clarified to ensure managers, including those in roles like CC’s, were provided with clear guidance and assurance.
It was agreed that CW would bring a paper back to the Committee outlining the relevant processes, policies, and information‑sharing mechanisms for managing vexatious or high‑risk patient cases.
ACTION: CW/RG
The Committee: 
· Wished to ALERT the Board on the delay in implementing Health Board policy regarding vexacious complainants.
· On reflection, it was decided by the Chair in conjunction with the Director of Corporate Governance and Executive Director of Workforce and OD that this matter was a policy issue relating to patient experience and that it would be appropriate for this to be referred to the Quality and Safety Committee.

	05/26
	WORKFORCE RISKS AND ISSUES: PRIMARY, COMMUNITY AND THERAPIES SERVICE GROUP

	
	The Committee RECEIVED an overview report of workforce risks and issues affecting the Primary, Community & Therapies Service Group which included;  

· An update on Staff Survey Action Plan Progress.  
· Performance against key workforce metrics.

CW highlighted sickness absence as a significant ongoing issue, particularly within the nursing workforce. He noted that this continued to drive reliance on variable pay expenditure.

It was reported that variable pay spends had reduced by 33% in month three compared with previous quarters, despite the continued presence of workforce vacancies.
CW outlined ongoing staffing challenges within Gorseinon Hospital and referenced the transfer of staff to Ward 3 at Singleton Hospital. He advised that longer‑term plans to address these pressures were still being finalised.
He confirmed that a community services review was due to be published shortly and would inform future workforce distribution and service reconfiguration.

Therapies were identified as the area with the highest number of vacancies. CW noted that this was impacting clinical standards and support for cancer services and neonatal care.

He confirmed that deep‑dive reviews and action plans were in place to address these workforce challenges. He advised that RG was available to provide further detail if required.

RO thanked CW and invited questions.

ALF asked whether the service group was an outlier when compared with others, particularly in relation to district nursing sickness absence. CW confirmed that the organisation was an outlier in respect of sickness absence. He advised that meaningful benchmarking with other HB’s was challenging due to differences in organisational structures and service models.

ALF then queried why return‑to‑work compliance data appeared to relate only to palliative care services. RG clarified that return‑to‑work compliance was monitored through the Electronic Staff Record (ESR); however, some return‑to‑work discussions had historically been completed on paper and not recorded digitally. She advised that this issue had been identified and was being addressed.

AG asked whether the costs associated with sickness absence were actual or notional. RG explained that the figures presented were notional and were intended to illustrate the potential financial impact of sickness absence rather than representing actual expenditure.

AG sought clarification on the meaning of the “parenting” absence category. EO clarified that this related to maternity, paternity, and adoption leave.
 
AG and ALF noted difficulty locating the People Plan within the meeting papers. CW and RG confirmed that it was included within the appendices and agreed that it would be circulated separately to provide clarity.

TR suggested the development of a standardised reporting template for future papers to ensure greater consistency, clarity, and assurance in the presentation of metrics and information.
ACTION: TR

ALF asked about the policy for staff who repeatedly failed to attend sickness review meetings. TR confirmed that a “three‑strikes” process was in place to address repeated non‑attendance.
 
The Committee: 
· The Committee wished to ALERT the Board on sickness absence levels within this Service Group .


	06/26
	STRATEGIC RISK REGISTER 

	
	The Committee RECEIVED a report on Strategic Risk Register.
TR had undertaken a bottom‑up review of all workforce and organisational development (OD) risks. This included operational, corporate, and strategic risks, to ensure alignment and completeness across the risk framework.
She outlined six proposed strategic workforce‑related risks for Committee consideration:
· Culture, noting variation across the organisation, including areas of low trust and evidence of learned helplessness;
· Organisational Change;
· Sustainable Workforce, including considerations of workforce size, shape, and affordability;
· Recruitment Challenges, particularly in relation to hard‑to‑recruit roles;
· Health and Well‑Being; and
· Leadership and Management Development.
TR suggested that the culture risk should be reworded to better reflect the variability of organisational culture and the presence of low trust in some areas, rather than presenting culture as a single, uniform issue.
It was noted that detailed risk templates for each of the proposed strategic risks would be developed and brought back to the Committee for further review and assurance.
TR explained the approach to risk scoring and mitigation, emphasising the importance of regular review. She highlighted the need to avoid risks remaining on the strategic risk register for prolonged periods without sufficient challenge, progress, or reassessment.
RO thanked TR and welcomed questions. 
RO asked whether staff availability and performance management should be included as strategic risks. TR agreed that these areas required further consideration and advised that they could potentially be incorporated under the culture risk or presented as separate strategic risks. She confirmed that these would be developed further and brought back to the Committee for consideration at a future meeting.
DML queried how long risks should remain on the strategic risk register and whether defined timelines for mitigation were in place. TR outlined the approach to risk scoring, mitigation planning, and regular review, emphasising the intention to prevent risks from remaining on the register for extended periods without sufficient progress or challenge. NT added that work was underway to clarify target risk levels and expected timelines for mitigation and completion.
Agreed Actions; 
· Development of Risk Templates: TR to develop detailed templates for the six proposed strategic workforce and organisational development risks and bring these back to the Committee for review and assurance.
· Consideration of Additional Strategic Risks: TR to consider the inclusion of staff availability and performance management within the strategic risk register and to present options to the Committee at the next meeting.

The Committee: 
· Wished to ADVISE the Board of the proposed report and to await further detail. 

	[bookmark: _Hlk118376192]07/26
	DIRECTOR OF WORKFORCE AND OD REPORT 

	
	The Committee RECEIVED the Director of Workforce and OD report, to include assurance on Equality, Diversity & Inclusion (EDI) Training Compliance and transformation and Modernisation Programme.   
TR noted that actions were ongoing to improve the accuracy of data recording and to strengthen management compliance.
Members discussed the benchmarking of sickness absence and wider workforce data against other HB’s. It was noted that clearer reference points were required, together with the development of more standardised reporting templates, to provide stronger and more consistent assurance in future reports.
RO thanked TR and invited questions.
ALF and TR highlighted the importance of monitoring compliance levels and ensuring that EDI training formed part of the agreed minimum data set for regular Committee assurance. TR confirmed that EDI training was embedded within the People Strategy and would be monitored through established oversight groups and the Committee scorecard.
RK described the use of mandatory training compliance, including EDI training, as a prerequisite for the approval of study leave for medical staff. He advised that this approach had led to improved compliance rates across EDI and other mandatory training requirements.
TR further noted that the People Strategy plan included a specific focus on mandatory training. Oversight groups were identified as having responsibility for ensuring compliance across all staff groups, including Equality, Diversity and Inclusion training requirements.
The Committee:
· Wished to ADVISE the progress reported and requested continued assurance through improved reporting, clearer benchmarking, and enhanced tracking of outcomes arising from workforce‑related actions.

	08/26
	PEOPLE STRATEGY PROGRESS 

	
	The Committee RECEIVED a People Strategy Progress report.
TR drew attention to the following points:
· It was a five‑year strategy aligned to the HB’s objective of being a “great place to work”. It was reported that the strategy was structured around seven pillars, covering both organisational development and workforce priorities.
· It was noted that 21 programmes of work had been identified within the strategy. These were colour‑coded to distinguish between current priorities, statutory requirements, and areas of ongoing maintenance.
· A minimum data set and accompanying scorecard were being developed to support monitoring progress. This would include driver metrics and defined watch metrics (safety nets) for each programme of work.
· It was confirmed that future updates would adopt a traffic‑light (heat map) approach to provide clearer assurance and improved visibility of progress against the strategy.
· It was noted that plans for partnership engagement through a series of workshops. These were intended to support the prioritisation and sequencing of workstreams, with particular emphasis on strategic workforce planning.
· It was further reported that the strategy placed a strong focus on staff development, Personal Appraisal and Development Review (PADR) compliance, and equitable access to training. Oversight groups had been established for each professional staff group to ensure the appropriateness of the training offer and to monitor the allocation of training funding.
RO thanked TR and welcomed questions.
ALF queried the suspension of study days and courses due to financial constraints, seeking clarity on the impact on staff wellbeing and PADR completion, and on plans for reintroduction. She also raised concerns regarding the low number of managers completing PADRs and asked what follow‑up arrangements were in place where PADRs had not been undertaken.
In response, TR advised that certain staff groups were contractually entitled to study leave and confirmed that the current focus was on ensuring cost‑effective delivery of training, including limiting attendance at external conferences and maximising the sharing of learning. She explained that professional leads would define the training offer for each staff group, with oversight groups responsible for monitoring funding allocation and equity of access. 
TR further confirmed that PADR compliance was a corporate objective, with targeted support in place for areas of low compliance and regular monitoring arrangements established.
ALF asked how equity of access to training would be monitored to avoid opportunities being taken only by those most able to advocate for themselves. TR confirmed that oversight groups would review training proposals and funding allocation, supported by feedback and engagement from staff‑side representatives. She noted that work was ongoing to ensure a consistent, equitable, and joined‑up approach across all staff groups.
ALF commented on the scale of the programme of work and expressed interest in seeing demonstrable progress over time.
RK advised that medical study leave was tightly managed, with priority given to local courses. He further noted that compliance with mandatory training requirements was linked to approval of study leave applications. He also reported that internal audit had provided reasonable assurance on the process and confirmed that the relevant policy was currently under review.
The Committee:
· ACCEPTED that the report had provided appropriate assurance to the Committee.

	09/26
	ORGANISED FOR SUCCESS PROGRESS

	
	The Committee RECEIVED the organise for success progress update report.
ML provided an update on Phase 1C of the Organise for Success programme, which focused on the establishment of a delivery unit as a central resource (described as an “engine house”) for key organisational priorities. It was reported that the delivery unit would be structured around two pillars: Performance and Business Intelligence (BI) and the Programme Management Office (PMO). An interim leadership structure was outlined, comprising a Director of Transformation and Delivery (VSM), a Director of Performance and BI (Band 9), and a Head of PMO (Band 8D).
Members were advised on the identification of staff within scope for the delivery unit. It was noted that the initial scope had been reduced from 232 to 167 staff, categorised as amber or green. A staff survey was planned to assess capability and resource requirements.
ML reported on recruitment arrangements, confirming that three key posts had been identified. The PMO role was expected to be filled internally, while the BI/Performance role would be advertised externally on a fixed‑term basis for six months.
It was noted that approximately £7m of workforce salary expenditure had been identified within the delivery unit, highlighting significant  resource and potential opportunities for efficiency and value improvement.
In terms of next steps, ML confirmed that a “lift and shift” approach would be adopted for the establishment of the delivery unit, with further refinement of roles and arrangements to take place outside of the formal organised for success programme.
An update was also provided on Phase 2, which would focus on the care group leadership model, the structure of divisions and directorates, and management layers. It was reported that discussions were ongoing with triumvirate directors regarding whether this work should be undertaken sequentially or concurrently, with the aim of completing Phase 2 by September 2026.
TR commented on the line management implications arising from the establishment of the delivery unit She advised that immediate changes to line management arrangements might not be required in all cases. It was noted that some staff may be refocused within existing management structures, while others may experience temporary changes to line management. She confirmed that Executive Team portfolios provided a mechanism for realignment where required.
TR further confirmed that Organised for Success would be included as a standing item on the Committee agenda to provide regular updates and ongoing assurance.
ACTION: SH
RO thanked ML/TR and invited questions. 
RO asked how the proposed “lift and shift” of identified staff would operate in practice, particularly in relation to agreement from existing managers and the willingness of staff to move. TR explained that not all staff would require changes to their line management arrangements. RO further asked about the recruitment approach for the three key posts within the delivery unit, namely the PMO role, the BI/Performance role, and the Director of Transformation and Delivery. TR confirmed that the PMO role would be filled internally. She advised that the BI/Performance role would be advertised externally on a fixed‑term basis for six months, while noting that internal applicants would also be welcome.
The Committee:
· Wished to ASSURE the Board on the Organised for Success report and agreed to receive regular updates on its progress.

	10/26
	HEALTH BOARD STRATEGIC WORKFORCE PLAN

	
	The Committee RECEIVED the Health Board strategic workforce plan overview and progress updates, which included; 
· A review of fixed term contracts; 
· An update on current capacity and any constraints, and how workload is being managed and whether additional support is needed;
· HEIW Education Commissioning Process for 2027-28 letter.
· Review of Fixed‑Term Contracts
EO reported that there were approximately 500 fixed‑term contracts in place across the organisation. It was noted that all fixed‑term agreements were being reviewed and risk‑assessed to determine whether early termination was possible. The Committee was advised that updates on this work would continue to be provided.
· Current Capacity, Constraints, and Workload Management
TR advised that work to ensure the organisation had the right capability and capacity was being progressed through the establishment of new delivery units under the Organise for Success programme.
EO further reported that vacancy management arrangements were being strengthened. This included the removal of current vacancies from establishment and the requirement for business cases to be submitted for any posts proposed for reinstatement. It was noted that this approach was intended to ensure that only critical roles were filled, supporting a sustainable workforce model and helping to manage workload within financial constraints.
It was noted that communication and engagement strategies were in place to support staff wellbeing during these changes. Oversight of this work was provided through the Recovery and Sustainability (R&S) Board.
TR also reported that workforce data was being benchmarked and that the impact of restricting recruitment to internal candidates only was being reviewed, with the aim of ensuring that the organisation adopted the right workforce strategy for the forthcoming financial year.
· HEIW Education Commissioning Process for 2027–28
TR provided an overview of the Health Education and Improvement Wales (HEIW) education commissioning process for 2027–28. She explained that HEIW commissioned education places on behalf of all HBs in Wales and noted that there was increased scrutiny of submissions this year following previous issues relating to oversupply and mismatches between commissioned places and available placements.
It was reported that a national task and finish group had been established to strengthen oversight of the process and to ensure that submissions from each HB were appropriate and proportionate.
Members were advised that changes to the commissioning approach included no longer guaranteeing students a placement within their HB of choice and the introduction of interviews for students, which had not previously been required.
RO thanked EO/TR and welcomed questions.
RO asked how fixed‑term contracts were being managed and reviewed. EO commented that this review formed part of the variable pay reduction plan and was intended to support longer‑term workforce sustainability.
RO asked how current vacancies and workload risks were being managed and sought clarification on the associated risk‑assessment process. EO responded that vacancies were being removed from establishment and that any posts requiring reinstatement would be subject to a formal business case. She advised that business cases were required to demonstrate critical need and evidence of growth before approval would be considered.
RO expressed concern regarding the potential impact of downsizing on staff wellbeing and highlighted the importance of clear and timely communication to minimise anxiety among staff.
DML commented on the importance of avoiding a recurrence of negative media attention associated with previous commissioning exercises and emphasised the need for proactive engagement with universities.
The Committee:
· Wished to ADVISE the Board on the draft numbers and current context for the HEIW Education Commissioning Process for 2027-28 as presented, with no objections or requests for changes noted.


	11/26
	VARIABLE PAY PLAN OVERVIEW AND PROGRESS 

	
	The Committee RECIEVED the variable pays plan overview and progress update report, which included; the reduction on the use of bank staff and newly qualified nurses joining. 
EO reported on progress in relation to the reduction in the use of variable pay. She noted that, while the HB currently maintained a healthy ratio of bank to agency usage, the focus had shifted to reducing reliance on both bank and agency staff rather than simply transferring demand from agency to bank. It was emphasised that the objective was to address the underlying drivers of variable pay demand and to support a more sustainable workforce model.
It was noted that there was no specific reference or discussion within the Variable Pay Plan report regarding the joining points for newly qualified nurses. No issues or actions in relation to this matter were raised during the discussion.
RO thanked EO and invited questions.
ALF asked for clarification on the distinction between bank and agency staff, the current split in usage, and what actions were being taken to encourage greater use of bank staff over agency staff. EO responded that the HB currently had a healthy bank‑to‑agency ratio and that managers were encouraged to utilise bank staff before engaging agency staff. She emphasised, however, that the focus was not solely on shifting demand from agency to bank, but on reducing reliance on both by addressing the underlying drivers of variable pay.
DML asked whether the cap on variable pay was driven by clinical or operational decision‑making and sought clarification on the process for resetting vacancies. EO advised that the cap was informed by both operational management considerations and clinical acuity. She further explained that vacancies would be removed from establishment at year‑end, with any critical posts requiring a formal business case to be submitted for reinstatement.
DML also queried whether the variable pay cap applied across all divisions or only to specific services. EO confirmed that the cap had initially been implemented within acute sites and that extension to other areas would be considered following evaluation of its effectiveness.
RK queried the report’s reference to challenges with medical agency usage, noting that agency usage had, in fact, reduced. EO acknowledged the reduction and clarified that the ongoing challenge related to agency rates exceeding the agreed cap, rather than overall volume. She agreed that this distinction would be clarified in future reports.
RO asked whether a medical staff bank was in place and how it was being utilised. RK confirmed that a medical bank was operational and that agency staff were only used where necessary to maintain patient safety.
RO further asked about the risk assessment process associated with removing vacancies and about how workforce reductions were being communicated to staff. EO explained that a business case process was in place for the reinstatement of critical posts and outlined the communication approach, which was overseen by the R&S Board.
TR added that communication was being managed through a range of mechanisms, including team briefs, case studies, and video communications, coordinated through the R&S Board to ensure consistency and staff engagement.
The Committee:
· ACCEPTED the variable pay plan overview and progress update.

	12/26
	DIGITALLY READY WORKFORCE 

	
	The Committee RECIEVED a digitally ready workforce report. 
GW provided an update on progress towards a digitally ready workforce. He highlighted significant progress in digital readiness, noting the establishment of over 1,000 Microsoft 365 digital champions and strong levels of adoption of key clinical digital systems.
He emphasised the importance of co‑design and user engagement in the rollout of digital systems. Positive feedback was reported from mental health staff following the implementation of the Rio Electronic Patient Record (EPR), reflecting effective engagement and support.
It was noted that ongoing training was being delivered to approximately 500 Rio users and that this was contributing to a wider cultural shift towards increased digital confidence across the workforce.
GW outlined the next steps for the programme, which included the establishment of a comprehensive baseline assessment of digital capability across all staff groups during 2026/27. This would include an assessment of uptake of the HEIW digital capability framework and the identification of priority areas for targeted development.
He stressed the need for alignment with national standards and confirmed that this work would be undertaken in close collaboration with Workforce and Organisational Development colleagues.
MJ advised that digital capability was a key enabler within the Organised for Success programme and was essential to delivering improved efficiency and long‑term organisational sustainability.
He commended the achievement of establishing over 1,000 digital champions and suggested that there was further opportunity to expand and formalise their role in supporting colleagues and driving digital confidence across services.
MJ also reported that work was underway to develop a dedicated digital workforce strategic plan for digital professionals. He confirmed that progress updates on this work would be brought back to the Committee in due course.
RO thanked GW/MJ and welcomed questions.
ALF asked about the proposed timeline and methodology for establishing a baseline assessment of digital capability. She expressed concern that some staff may not be aware of gaps in their own digital skills and queried the potential impact of financial constraints on the development of a digitally capable workforce.
MJ responded that the ambition was to complete the baseline assessment within quarter one of the new financial years. He advised that the approach would utilise existing interventions and ongoing training activity as part of the assessment process. He emphasised the importance of leveraging national bodies and frameworks and noted that investment in digital capability would need to be supported by clear business cases demonstrating return on investment.
GW provided assurance that current levels of digital adoption were already high. He cited positive feedback from users of the Rio Electronic Patient Record and the widespread use of digital tools across services. He explained that the baseline assessment was intended to identify specific areas requiring further development, rather than to indicate low overall capability.
AG commented that the baseline assessment should build on previous interventions and suggested that staff should be surveyed following training to measure progress and impact over time. MJ agreed with this approach and confirmed that the baseline would draw on existing activities and interventions. He reiterated the intention to complete the baseline assessment by the end of quarter one of the new financial years.
ALF further asked whether digital champions would be involved in the baseline assessment and reiterated concerns about the recruitment and development of digital professionals in the context of financial constraints. MJ confirmed that digital champions would play a key role in supporting colleagues and spreading digital skills across the organisation. He acknowledged the financial challenges and reiterated that proposals for developing digital capability would need to be supported by robust business cases that clearly articulated the benefits.
The Committee:
· Wished to ADVISE the report to Board and ENDORSED the proposed way forward.

	13/26
	SPEAKING UP SAFELY REPORT

	
	The Committee RECEIVED a Speaking Up Safely report.
JL provided an update on progress to strengthen the Speaking Up Safely arrangements across the organisation. She reported that work was underway to embed organisation‑wide ownership alongside clear local responsibility for raising and managing concerns.
It was noted that most internal audit actions had been completed. One action remained outstanding, linked to an ongoing options appraisal regarding the future model for the Speaking Up Safely provision.
JL highlighted the Guardian Service summary report, which demonstrated increased levels of psychological safety. However, she noted that concerns relating to management and system processes persisted. It was reported that approximately 33% of concerns had been raised by staff at middle management level.
Members were advised that several actions were progressing as planned, including enhanced oversight of Human Resource (HR) cases, leadership development activity, and the provision of best‑practice guidance.
JL also flagged key risks, including service group capacity to support the agenda and the financial sustainability of the Guardian Service. She confirmed that these risks would be addressed through the options appraisal process.
· Neath Port Talbot Service Group
RD described a service group‑led project focused on improving theatre staff experience, wellbeing, and retention. He outlined a six‑month engagement campaign that included drop‑in sessions and one‑to‑one conversations with staff.
It was reported that staff participation levels had been high. Key themes emerging from engagement activity related to training, the working environment, and staff engagement.
RD advised that regular newsletters were being issued to staff and that a dedicated working group had been established, involving trade union representatives and staff members, to address issues raised through engagement activity.
JH confirmed that there were no additional points to add beyond those already covered by RD in relation to the Neath Port Talbot Service Group.  
· Mental Health and Learning Disabilities Service Group
DN emphasised the service group’s commitment to providing a safe environment for speaking up. He reported that this commitment was embedded from induction and reinforced through regular promotion of the importance of raising concerns.
He outlined a range of engagement mechanisms in place, including web‑based sessions, visits from the Guardian Service, and monthly partnership boards involving staff‑side representatives.
DN highlighted active engagement with staff as part of the mental health transformation programme, noting that staff feedback was being actively sought and that efforts were being made to close the loop on concerns raised.
It was further noted that staff survey response rates within the service group had increased, indicating improved engagement.
RO thanked JL/RD/DN/JH and invited questions.
ALF commented positively on the contributions from RD and DN, emphasising the importance of staff feeling safe to speak up. She highlighted the value of the Guardian Service as a backstop and sought assurance that similar opportunities for engagement and support were available consistently across all service areas, particularly in the context of forthcoming organisational changes and anticipated staff reductions.
In response, TR explained that the National Guardian Office was currently resetting guidance and noted that Swansea Bay University Health Board (SBUHB) was the only HB in Wales operating a Guardian Service. She agreed that there was a need for an anonymous reporting option but emphasised the importance of promoting the service appropriately and proportionately. 
TR was committed to bringing the options appraisal on the future of the Guardian Service to the next Committee meeting.
ACTION: TR
RO highlighted the importance of acting on staff feedback and of providing clear explanations where actions could not be taken, to avoid staff disengagement and loss of trust.
 The Committee:
· Wished to ASSURE the report to the Board, noted current progress, and AGREED to receive the options of appraisal at the next meeting.


	14/26
	CORPORATE WORKFORCE AND OD RISK REGISTER 

	
	The Committee RECIEVED the Corporate Workforce and OD Risk Register.
TR highlighted the recruitment of consultants and medical and dental staff as a significant corporate risk, noting that this risk was supported by several related operational risks across services.
She further identified staffing levels within Health Protection, Health Improvement & Mental Health Promotion Services (HPHMPS) services as a key risk, due to the potential impact on patient care and service delivery.
She proposed the inclusion of restrictions on administrative and clerical recruitment as a new corporate risk. It was noted that this risk had implications for patient experience and safety and should be expanded to explicitly include impacts on staff experience and staff safety.

TR also proposed health and safety of staff as a new corporate risk. This was described as encompassing environmental risks and issues relating to equipment.
In relation to staffing models, it was noted that most identified risks related to insufficient staffing levels to meet service demand or gaps in staffing. Tina Ricketts advised that this highlighted a need for service modernisation and transformation to ensure sustainability.
Finally, TR proposed nursing templates and staffing levels as a corporate risk. Concern was noted in relation to mental health and learning disabilities services, with similar risks also identified across other areas including phlebotomy, estates, theatres, and community nursing.
RO thanked TR and welcomed questions. 
ALF raised concern regarding the proposed corporate risk relating to restrictions on administrative and clerical recruitment. She highlighted the potential impact of reductions in this workforce on staff experience and staff safety and suggested that the risk wording should be expanded to reflect these impacts more explicitly.
In response, TR agreed with the point raised and confirmed that the risk wording would be expanded to include explicit reference to staff experience and staff safety.
PSD commented in support of the proposed corporate risk relating to nurse staffing levels, particularly within mental health and learning disabilities services. He noted that current establishments were largely based on historical staffing models and did not always reflect enhanced professional judgement or evolving service requirements.
NT advised that he was working closely with TR on the development of the supporting narrative for the risk templates associated with the Corporate Workforce and Organisational Development Risk Register.
RO asked whether NT wished to add any further points or whether his involvement related primarily to supporting TR with the report. NT responded that TR had covered the salient points during the discussion and confirmed that his role was focused on supporting the development and refinement of the risk templates.
ACTION: TR/NT
The Committee:
· Wished to ADVISE the Board of the review and recommendations for the Corporate Workforce and OD Risk Register, with further wording and detail to be brought back at the next meeting.

	15/26
	MATERNITY STAFFING UPDATE

	
	The Committee RECIEVED the Maternity staffing update.
CH reported that Band 2 and Band 3 vacancies were now on track and progressing through the shortlisting process, following completion of work to update and agree job descriptions.
In relation to the registered staff establishment, CH advised that the service remained compliant with the birth‑rate‑plus staffing establishment. She noted that, while there were some Band 6 vacancies, there was currently an over‑establishment at Band 5 level, which was expected to naturally progress and support correction of the Band 6 position over time.
CH reported on absence and sickness, noting an increase in December 2025 to 9.98%, which was largely attributable to seasonal illness. She advised that there were some long‑term absences related to stress and anxiety but confirmed that no work‑related trend had been identified.
An update was provided on the absence management action plan, with CH confirming that the service continued to make good progress against agreed actions.
She noted that additional work was required in relation to exit interviews, to strengthen learning and support staff retention.
CH also highlighted significant activity in relation to staff engagement and wellbeing, describing extensive engagement sessions with staff and confirming that the completed Sewer Plan would be launched shortly with support from HR.
Finally, CH reported that PADR and training compliance levels exceeded 85%. She confirmed that the Sewer Plan would include actions to strengthen PADR processes and to address recommendations arising from the external review.
The Committee:
· Wished to ASSURE the Board of the progress and accepted the maternity staffing report, expressing assurance in the progress and compliance with the birth rate plus workforce model.


	16/26
	CONSULTANT JOB PLANNING 

	
	The Committee RECIEVED the consultant job planning report, including an update on actions to address limited assurance audit report.
RK presented an update on consultant job planning and associated governance arrangements.
He reported on progress against actions arising from a limited assurance internal audit undertaken in 2024, which had previously identified that only 20% of consultants had an agreed job plan recorded on the Allocate system. RK advised that, by March 2025, compliance had improved significantly to 98%, with current performance standing at 91%, thereby meeting the Welsh Government requirements. He confirmed that all management responses to the audit recommendations had been fully delivered.
In relation to governance, RK confirmed that consultant job planning was now a standing agenda item for both the Medical Workforce Group and the Job Planning Governance Group, the latter of which he chaired.
Looking ahead, RK outlined the next steps for 2026, advising that the focus would shift from compliance levels to the quality of job plans. This would include an increased emphasis on team‑based job planning and the use of job plans to support activity management and productivity. He confirmed that future updates to the Committee would be provided by exception.
RO acknowledged the significant progress and asked about the frequency of future updates, suggesting six-monthly reports.  
The Committee:
· Wished to ASSURE the Board on this issue and agreed to receive updates on a six-monthly basis unless further issues arise.

	17/26
	COMMITTEE TERMS OF REFERENCE 

	
	The Committee RECIEVED the Committee Terms of Reference (ToR).
TR reported that the Committee’s Terms of Reference had been expanded to reflect the current work programme.  
The Committee:
· APPROVED the ToR. 

	18/26
	COMMITTEE SELF-ASSESSMENT 

	
	The Committee RECIEVED a Committee Self-Assessment report. 
RO outlined the visits planned to support the Committee’s assurance role, which included a further visit to a vacancy control group below top‑level management to observe vacancy control arrangements in practice, and a visit to the Estates service to discuss high levels of sickness absence and the management actions in place. She invited Independent Members to propose any additional visits they considered appropriate.
The Committee:
· ACCEPTED the report. 

	19/26
	MINUTES OF PREVIOUS MEETING

	
	The minutes of the meeting held on 11 of December were RECIEVED and CONFIRMED as a true and accurate record. 

	20/26
	COMMITTEE LOG

	
	The Committee log was RECIEVED and CONFIRMED. 

	21/26
	COMMITTEE WORK PROGRAMME 

	
	The Committee RECIEVED the Committee Work Programme. 

	22/26
	ITEMS FOR REFERRAL TO OTHER COMMITTEES 

	
	There were no items for referral to other Committee’s. 

	23/26
	ANY OTHER BUSINESS

	
	There was not any other business. 

	24/26
	DATE OF NEXT MEETING

	The next Workforce and OD Committee was confirmed as: Tuesday, 21 April 2026.



The meeting closed at 12.20pm.
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