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	Meeting Date
	15 August 2024	Agenda Item
	5.2

	Report Title
	Workforce Delivery Group Update

	Report Author
	Sarah Jenkins, Director of Workforce & OD

	Report Sponsor
	Sarah Jenkins, Director of Workforce & OD

	Presented by
	Sarah Jenkins, Director of Workforce & OD

	Freedom of Information 
	Open

	Purpose of the Report
	To provide an update from the Workforce Delivery Group.
Meeting last held on 23 July 2024.


	Key Issues



	The attached (draft) minutes of the meeting that took place on 23rd July 2024.


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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· NOTE the contents of this report.





 

	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

	

	Financial Implications

	There are no financial implications.  


	Legal Implications (including equality and diversity assessment)

	

	Staffing Implications

	None.


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	There are no long term implications in relation to the impact of the Well-being of Future Generations Act.

	Report History
	None.


	Appendices
	Appendix 1 – Draft minutes of Workforce Delivery Group 23 July 2024








Appendix 1
Swansea Bay University Health Board
Minutes of the Workforce and OD Delivery Group
Tuesday 23rd July 2024 at 14:00

Present:
Sarah Jenkins		Interim Director of Workforce & OD (in the Chair)
Sharon Vickery		Interim Deputy Director of Workforce & OD
Emma Owen			Assistant Director of Workforce & OD 
Paul Dunning		Professional Head of Staff Health & Wellbeing
Guy Holt			Associate Head of HR
Alison Clarke			Deputy Director of Therapies & Health Science
Janet Williams                    Service Director – Mental Health & Learning Disabilities
Geraint Norman		Head of Strategic Financial Planning
Paul Stuart Davies		Acting Deputy Executive Director of Nursing and Patient Experience
Julie Lloyd	Head of Culture, OD & Staff Experience
Simone Houlbrooke	Senior HR Manager - Workforce Planning and OD
Bethan Lavercombe           Workforce Programme Manager OH & Staff Wellbeing
Leanne Dyson                    Leadership & OD Facilitator
Katie Taylor                        Volunteer Service Manager?
Betsy Morgan                     Trainee Clinical Librarian
Robert Workman                Deputy Head Occupational Therapy
Ann London	Secretary

	 Minute
	Item 
	Action	

	1.1
	Welcome & Apologies
	

	
	Sarah Jenkins welcomed everyone to the meeting.
Apologies received from: Christine Morrell, Raj Krishnan, Katy Goss, Karen Stapleton, Louise Joseph and Anjula Mehta
	

	1.2
	To receive and approve the minutes of the previous meeting 
	

	
	The previous minutes of 21st May were agreed as being an accurate reflection of the meeting.
	

	1.3
	To receive and consider any matters arising not otherwise on the agenda   
	

	
	None received
	

	1.4
	To receive the action log 
	

	
	Action log:
Action 15, item 1.4 – JW
Craig to support PCT area and JW to look at nominating another from one of the service groups to ensure attendance from the next level down. Take back and report outside. 
Action 24, item 4.3 – SJ
JL had no update on this and so to roll over to next meeting. AC felt that it was worth having a discussion around the purpose of what the TOR of the leadership group is and what we should be delivering on going forward as it is fairly niche currently. SJ & AC to take action to do that, as did not want to create or grow something that is not needed. 
Action 25, item 4.3 – DH
Need to look at how we connect across HEIW to ensure we offer the right support as this is linked to training and development.  JL said her and DH had been connecting around the space of HEIW and junior doctors in terms of speaking up safely. JL to connect with DH & AM around a joined approach to ‘Speaking up Safely, so how we connect all of that to ensure that it feeds into the WOD Dev Group and then into WOD Committee.. Suggests JL work with AM to come up with a proposal of how we use this space in the first instance before it goes to WOD Committee. 
Acton 26 – item 4.3 - LJ
SJ aware that paper went to Management Board as she presented it.  Action can be closed.
	

JW/SJ





SJ&AC




JL






	2.
	HEALTH & WELLBEING
	

	2.1
	Update on the Wellbeing Champion Network
SJ thanked BM for joining the meeting as she was one of the pro action champions based in the Library Services, Morriston.
BL shared some slides and gave some background before looking at the future of the developments.  BL confirmed that the Well Being Champion Network began in 2016 which coincided with Mental Health Day. The aim of the network was to improve workplace wellbeing, increase that awareness, encourage early access to support and promote ownership of awareness of wellbeing and arrange a culture around that. 
BL confirmed the organisation now had 640 champions and the   network was continuing to grow and recruit and gave two examples of champions, one was in Singleton and another in the community.  BL highlighted it was important to know what a wellbeing champion was and that these individuals were doing this over and above their normal day jobs. 
BM then talked about the Library Service in Morriston as an example, and the work that had been done there to support staff and colleagues and showed the meeting some slides highlighting the creation of a library corner in 2020/2021 which offered leisure facilities and reading books. 
SJ acknowledged the number of Champions was significant.
AC enquired whether they were able to identify where there were gaps in availability of champions and to link in with areas where there were known increases in sickness and absence. 
BL said that would be difficult but would be something that could be looked at and would have to work with the HR Business Partners.
SJ said that it was a sensible action to focus on because what was clear from the presentation was that this was making a positive impact. 
Action: PD & BL  to ensure connection with the HR BPs around sickness hotspots and the use of champions.
	
























PD/BL

	3.
	ATTRACT RECRUIT & RETENTION UPDATE
	

	3.1
	GH gave an update on Recruitment and Retention.
Central Resourcing team activity – the team continued to assist all service groups with normal activity for nurse recruitment i.e. management of Band 5 nurses and Band 2 health care support workers vacancies, but were now supporting other parts of the Organisation, particularly with difficult to fill posts such as Estates and Facilities, and helping in Therapies with attraction strategies.  In addition, the team had recently attended a couple of external sessions i.e. a job fair in Neath, an employability hub session in Port Talbot this was organised by employment services and the team also attended a local Comprehensive school to share opportunities within the Health Board with 6th formers.
GL confirmed that the current focus was in relation to the implementation of Welsh Language Plan for recruitment in response to an audit that had been carried out by the Welsh Language Commissioner into the Health Board’s  recruitment activity.  Swansea Bay came up short in terms of making sure that the posts were advertised bilingually.  The reality would be that from 1st Nov if recruiting managers had not had their adverts and job descriptions translated, they would not be able to advertise posts.  
Student streamlining – would soon be helping with the onboarding of latest intake of newly qualified nurses in September. Currently, at the moment there were circa 150 newly qualified nurses. GH wanted to squash some rumours and confirmed that they were only recruiting international nurses into difficult to recruit areas where there was a specific shortage.  GH said that they were looking to recruit 150plus out of this cohort which was more than last year and would then be down to about 10 students who remained unallocated, but that those students were not just across Swansea Bay and that Hywel Dda were also looking for opportunities  for those last 10 students. Across Wales 85% of SSP Cohort had been allocated in their 1st, 2nd or 3rd choice, although a minority of students  ended up going into their 4th choice and beyond. 
International Recruitment – the Health Board had reduced the amount of international recruitment that it needed because of the success over the last 2 years.  Swansea Bay was now only recruiting a very small number of adult nurses into those areas where recruitment was difficult.  In May the organisation had 15 Mental Health Nurses and 19 Adult Nurses and in Sept would be due at least another 4 Mental Health Nurses and 2 NICU Nurses with the potential in Nov to have 5 Midwives as well.
Medical Recruitment – between 19th May and 14th July there had been 53 new medical appointments and 16 new doctors had joined the organisation.  Medical HR had produced a document which was currently being circulated.  This document gave a snap shot of 2023/2024 activity, giving a flavour into the varied services that Medical HR covered. 
Retention – Natalie Mills had taken up the post of Retention Lead. Natalie’s focus was very much on taking forward the All Wales Retention Plan but was also drafting a comprehensive Swansea Bay Retention Plan and had worked on a detailed piece of work to compile a Health Board response to the HEIW Nurse and Retention Self Assessment Tool.
RW enquired if the cut off for translation of adverts and job descriptions (which in some case could be lengthy) was 1st Nov which was only a few months away. Are the Welsh Translation Team going to have extra support to undertake the work. 
GH confirmed that the job evaluation team had a generic job description library and that jobs that currently existed within that library were all in the process of being translated.   His team would encourage that line managers used generic job description which would help the process.  A bid had been submitted to increase the capacity of the Welsh Translation Team to allow for the volume of work.  
AC said that reflecting on all of the information provided she felt that it very much focused on Nursing & Medacs and that there had been limited reference to the other third largest AHPs and Health Sciences and that perhaps this could be reflected in this group.
SJ thanked AC for raising her point and that in this context Business Partners may need to be brought into that space as the Central Resourcing Team covered nursing and midwifery posts.  NWSSP still supports our main recruitment. 
	





	3.2

	HCSW R & R Update
SV provided an update.  
	

	3.3
	Update on Volunteer Services b/fwd from May Meeting
AC said that this was the first time that the group had received an update for a while due to KT’s maternity leave and wanted to recall historically the importance of receiving updates from the volunteer service.  It was welcomed.
KT referred to the slides and gave a broad overview of the volunteer picture at Swansea Bay in respect of the position regarding numbers and comparison to the national landscape across Wales and the rest of the UK.   Numbers had fluctuated quite a lot over the last couple of years, in particularly as a result of covid.   The organisation was now back up to normal levels, there were 400 volunteers pre covid and now stood at around the 300 mark.   The team had undertaken an audit of the database which reflected high levels of leavers, although there had been over 600 or more enquiries and 500 applications to volunteer.   There had been a high number of enquiries between the ages of 18-24.  
KT looked at the key areas over the last 2 years. In KTs absence the team worked on volunteer plans for the year and focused on quality priorities, ward based volunteering, emergency department within Morriston AMU with a new focus on peer support mentoring and patient experience and how that could be reflected in a volunteer role and catching up on plans that had been put on hold due to covid.  Going forward the volunteer strategy/policy would be refreshed with a framework put together.   One of the things that has become quite apparent was staffs’ understanding of volunteering, knowledge around how volunteers are recruited, roles and responsibilities and so the focus for the team over the next year would be to increase staff engagement, and to develop a volunteer collaborative and volunteer voices linking in with regional partnership board and the regional volunteer strategy.  Finally the creation of standardized all wales mandatory training induction modules for volunteers and the management of an all wales wide software data base.
There was further discussion with various individuals. 
	

	3.4
	Thinking of Leaving
JL gave an update following the six month pilot. It was important to acknowledge that there were a number of multi disciplinary individuals that had contributed to this.  It very much links into GH & SV’s agenda around recruitment and retention. 
LD said that the overarching aim was about giving staff the opportunity to seek a resolution to the issues prior to taking any action and understand how we can retain. That action would either centre around roles or leaving the organisation entirely. The initiative was co-ordinated within the staff experience team having worked collaboratively with colleagues in HR and with the career development team.    Over the course of 6 months, 62 response forms had been received  giving data as to why people were thinking of leaving, either their roles or the organisation. The top selected reasons were around values, not being role modelled within the organisation and limited career development opportunities. Feedback in the forms received talked about conflict, lack of leadership management issues and pay, representative of themes coming out of the staff survey and other forms of staff feedback.   From the 62 individual response forms, 22 request forms requested a follow up meeting so there would be an opportunity to meet and have a conversation with someone either from HR, Culture and OD, Staff Experience or Career Development. Of these 22, 16 members of staff actually had a conversation with someone. The top reasons were as above so more than half of the responses were sent to HR colleagues.   From the 16, 7 feedback forms were received which asked how questions around how useful the individual thought the process on a scale of 1-5, was there likelihood of leaving, had that changed.   
Taking everything into account, this had reinforced and highlighted the importance of employee experience and leadership behaviors, and reinforced that the aims of the people strategy were the correct ones.   Therefore it was recommended that the organisation did not continue with the initiative in the form and that the Health Board utilized existing mechanisms to collect workforce intelligence.
Given limited resources it was considered more appropriate to work on the cause.

	

	4.
	PLAN OUR WORKFORCE
	

	4.1
	GMO Progress Report
SH said that as everyone would be aware from the last meeting there were 15 GMOs in the Annual Plan this year for the WF&OD Directorate which was also covered in Appendix 2 attached to the Agenda.  SH said that there were 15 actions overall and that at every quarter from now SH would be bringing an update on the progress against the GMOs to this meeting and also to the WF&OD Digital Committee.  
For Quarter 1 which was reviewed before the end of the quarter because of the deadline for papers, the organisation were on track for 9 out of the 15 actions and were off track for 6.  This would be off track in amber category which would mean that they are off track but still manageable and deliverable within this planning year and SH was pleased to say that there were not any considered off track and undeliverable for this planning year.  SH referred to the information in Appendix 1 of the paper which shows key achievements for the last quarter and also some of the things that will be focused on in Quarter 2. If anyone specifically wanted to know what was off track this information was also listed in the Appendix. 
SJ wanted to raise one point for everyone which was an ask from the Health Board’s Chair to whether our GMOS were reflective of the challenges being faced at the current time. Recognising the number of ambers and that the planning process and structure would require sign off at Executive level. SJ encouraged SH to check and challenge this in her discussions and updates. Is the organisation focused on the right things in terms of priorities, e.g.adaptive leadership would be a key skill that would be needed across the organisation right now.
Can we review as part of IMTP process.  SLT had already considered a higher focus on sickness and Leadership and Development plans are being explored.
	




	4.2
	ESR Review
RW wanted to give some information about some work that had been going on across some of the Therapies recently. In particular, a piece of work in collaboration between Therapy Leads and HEIW to review and update of recording therapy roles on ESR.  Main aims of the workstream were to review the current data captured on ESR about the workforce with AHP roles and then agree from an ALL Wales perspective a defined set of quality standards which could be utilised across the AHP professions.  Basically on ESR all jobs were recorded under three different areas of work, i.e. where they work, their profession and job role and what had been found was that it was very difficult to actually map out what the workforce was from ESR because the information was so inconsistent, had massive gaps and was difficult to retrieve anyway.  
FOI information had been provided to the Royal College of OT, a report had been shared resulting in a number of Heads of Service saying that this had not reflected their service at all. 
RW confirmed that it would take approximately 9 months to actually get all of the information on ESR. When the work was completed there would be a power bi dashboard developed so that at any point individuals should be able to go in to actually review professional status across the whole of Wales i.e. people doing a similar job having the same job descriptors on ESR.  
SJ was really pleased to learn of the work that was going on. This was a great opportunity in the longer term.
AC said she had been aware of a piece of work being done nationally with HEIW leading on, but was concerned that there was a gap between what was happening nationally and locally.  AC confirmed that Lorna Tasker the new Assistant Director of Therapies and Health Sciences was meeting with Sarah Bant who is the HEIW Health Care Science Associate Director tomorrow to go through the work that they were doing around rationalisation of ESR.  
EO felt that it was really positive to hear the update from RW. EO would ask Emma Evans and her Team to reach out to RW to ensure they he was supported with regard to this important piece of work.  There needed to be some practical conversations with HEIW. In terms of dashboards creation the organisation was getting to saturation point so internally the Health Board should ensure that it  mapped and aligned the information for consistency and that meaningful information be fed into the HEIW plan. 
	

	5.
	Culture & Staff Engagement
	

	5.1
	Industrial Action Update
SV covered this under 3.3 HCSW R&R Update.

	



	6.
	Governance
	

	6.1
	Risk Register 
SJ informed the meeting that this was for information but appreciated the new risks.
	

	7.
	Any other business
	

	7.1
	RW informed the meeting that a couple of months ago the Royal College of OTs delivered a workforce strategy.  Also that the Health Board had developed an Implementation Plan for Wales which had been launched at the Senedd last month.  
	

	
	Date of the next meeting:  Tuesday 24th September 2024
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