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	Purpose of the Report
	This report is submitted to the Workforce, OD and Digital Committee to provide an update on the work of the Medical Workforce Group.


	Key Issues



	· As a sub-group of the Workforce, OD and Digital 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 June 2024.







 
MEDICAL WORKFORCE GROUP UPDATE

1. INTRODUCTION
To set out for the Workforce, OD and Digital Committee the recent issues that the Medical Workforce Group considered at its meeting on the 10th June   2024. 

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, 8th April 2024 during which the following areas were discussed:

(i) Medical Education 
An action plan and progress report for GIM (general internal medicine) is to be provided  to act on the HEIW recommendations following a recent site visit there is to be a further site visit with date as yet not confirmed. 

From the concern raised around Diabetology which predated AMSR in terms of trainer time devoted to trainees,  the department were experiencing some difficulties with the ward management; however this has been resolved with appointments made to the middle grade tier.

The annual HEIW commissioning meeting is to take place on the 24th of June. This is where they confirm that they are happy to commission their training that the Health Board undertakes on the medical side.
Following on from the HEIW site visits it is reflected that there is a lot of work in progress.The Emergency Department which has been under scrutiny for many years, at the last site visit on the 31st of May, came out of site visits and will now have remote monitoring. From the site visit for General Surgery on the 19th of April the department has also come out of site visits and are proceeding to remote monitoring.

For General Surgery the main issue is staffing at Foundation and Core level.  The Health Board is supportive in trying to increase the foundation training numbers and 

following discussions with the Head of Foundation school Tom Yapp has agreed to consider requests for further Foundation trainees in Surgery favourably, provided there is a job description which is attractive to trainees at foundation level.

There is to be a HEIW site visit to the Trauma &Orthopaedic department on the 12th of June 2024. The department has made enormous progress and therefore it is hoped that they may also come out of site visits.

The gynae-oncology department remains under Gold command review. A meeting to discuss the return of trainees to the department to include obstetrics and gynaecology directorate management, senior medical staff and HEIW took place on 29th April 2024. This will support creating a suitable training environment for the return of general obstetrics and gynaecology trainees and higher subspecialist trainees to Gynae-Oncology. 

There is a Developing Positive Cultures Workshop to be held in collaboration with the GMC (General Medical Committee) and NMC (Nursing Medical Committee) on Wednesday 3rd July 2024. The GMC supported workshop is for all staff with mandatory attendance for medical and nursing staff from Gynae-Oncology and optional attendance for General Gynaecology staff who have not previously attended the ‘Civility in the Workplace’ training in the department. The next site visit date is arranged for the 10th July 2024

(ii) Physician Associates 
The pilot project with regards to appraisals for Physician Associates is ongoing and should be completed by July 2024.  

The Health Board did commit to five PA’S, (Physician Associates) however the Health Board has informed HEIW that it can only commit to 3 at present.

It is quite a challenging environment for the PA’s, however hopefully that will largely change especially since the legislation is now being mandated and the appraisal system should be coming into place by the end of this year. 

(iii) Service Groups Updates
The Service Group Medical Directors (or their representatives) were invited to provide an update by exception on the medical workforce. There was nothing to update from Singleton/Neath Port Talbot and Primary Care Community and Therapies Service Group. 

Mental Health and Learning Disabilities Service Group advised that they only have 4.5 whole time equivalent vacancies and they were hoping that two of those will be filled with doctors from Kerala following the round of recruitment undertaken there with Shared Services.
The main issue in Mental Health recruitment is for the Consultant vacancies. Interviews were held with one of the International Recruitment agencies and the service would pay a finder's fee for the 3 that have been appointed into Locum Consultant posts. 

This is the short-term strategy, however the longer-term strategy is diversifying the workforce and modernising the service. Conversations are taking place with the Executive Medical Director’s Department and the rest of the triumvirate; however this is the rate limiting factor at the moment. 
The Morriston Service Group advised that for the Emergency Department there is a significant pinch point for middle grade doctors. The junior doctor and Consultant rota is better placed so there is a need to focus on the middle grade level doctors. There has been a lot of change taking place within medicine and they have had some success in recruiting to middle grade posts therefore the number of vacancies in medicine that require backfilling has reduced quite markedly.

There are still some issues around Foundation and Core trainees, however, there has been some improvement and the expectation is that with the reconfiguration that the teams will be better allocated to Consultants.

The model of Medicine delivery service is changing in terms of junior doctors with an organisational change process consultation which closed in May and is now being enacted. Moving forward there will be four divisions within the Service Group, two in Surgery and two in Medicine, Radiology and Pathology will be managed directly by the Service Group Director .  Adverts have been placed for Associate Medical Directors and are looking to appoint during the month of June to those posts.

(iv) Recruitment
There was no further update on recruitment.

(v) Revalidation and Appraisal
Work is on-going in trying to reduce the number of deferrals for Swansea Bay which is currently showing at 14%. From the information from the GMC the main reason in Swansea Bay tends to be patient and colleague feedback.
The appraisal and revalidation team have put in the following measures to help prevent deferrals, where possible by,
· Reviewing appraisal summaries prior to the final appraisal being completed;
· Sending reminders about completing patient and colleague feedback to doctors a year in advance;
· Reminders to doctors that revalidation is due the following year.

The Revalidation progress annual report has been signed off by the Chief Executive and submitted.
The Revalidation Quality Assurance reviews, which are undertaken by the Revalidation Support unit, will be a virtual visit, however the date has not been confirmed.

The GMC Good Medical Practice has been updated and a request has been sent to the GMC to request if they would attend one of the grand rounds taking place on the 

11th July 2024 to talk through the revised framework and how that links in with appraisal.

(vi) Allocate Module - Medic on Duty Rollout
The Medic on Duty roll out is slightly behind schedule due mainly to the junior doctor industrial action.  The roll out is on-going with work  in Anaesthetics, Cardiac Anaesthetics and Emergency Medicine.

Facilities and Fatigue Charter 
A meeting has taken place between the Health Board and members of the LNC (Local Negotiating Committee) with regards to the Fatigue and Facilities Charter.  There is a training survey taking place and open meetings with the trainees to assess the current status of the implementation and to act on those findings.
   
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 NOTE the work that has been considered by the Medical Workforce Group at its meeting on 10th June 2024.




	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
	23rd  report in this format. 

	Appendices
	None 
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