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	Meeting Date
	14 August 2025	Agenda Item
	6.1

	Report Title
	Workforce Delivery Group Update

	Report Author
	Tina Ricketts, Executive Director of Workforce & OD

	Report Sponsor
	Tina Ricketts, Executive Director of Workforce & OD

	Presented by
	Tina Ricketts, Executive 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 29 July 2025


	Key Issues


	The attached (draft) minutes of the meeting that took place on 29 July 2025.

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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· CONSIDER 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 29th July 2025




Appendix 1
Swansea Bay University Health Board
Minutes of the Workforce and OD Delivery Group
held on Tuesday 29th July 2025 at 11:30

Present:
Tina Ricketts		Executive Director of Workforce & OD
Sharon Vickery		Assistant Director of Workforce & OD
Emma Owen		Assistant Director of Workforce & OD 
Paul Dunning		Professional Head of Staff Health & Wellbeing
Sarah Davies		Consultant Occupational Health Nurse 
Louise Joseph		Assistant Director of Workforce & OD
Simone Houlbrooke	Head of Strategic Workforce Planning
Geraint Norman		Head of Strategic Financial Planning
Julie Lloyd			Head of Culture, OD & Staff Experience, Learning & OD
Jayne Spence		Job Evaluation Lead 
Natalie Mills		Retention Lead
Alison Clarke		Deputy Director of Therapies & Health Science
Jill Faulkner	Secretary

	 Minute
	Item 
	Action	

	1.
	PRELIMINARY MATTERS
	

	1.1
	Welcome & Apologies
	

	
	Tina Ricketts welcomed everyone to the meeting.  
There was a brief discussion around the quoracy of the meeting and a decision was made to go ahead without Service Group (this was due to an emergency at Morriston site), Medical, Mental Health and Strategy representation as it was acknowledged that colleagues had spent time preparing papers.
Apologies received from: Sarah Jenkins, Christine Morrell, Raj Krishnan, Lesley Jenkins, Craige Wilson, Katy Goss, Jessica Rogers
	

	1.2
	To receive and approve the minutes of the previous meeting 
	

	
	The previous minutes of 27th 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 raised.
	

	1.4
	To receive the action log 
	

	
	
Action 28, Minute ref 3.2 - Internship Programme
It was agreed to carry forward to the September meeting.
SV is aware of this outstanding action and will endeavour to get a slot in DGs diary.

Action 31, Minute ref 2.1 – JL to connect with Mental Services to discuss MHLD approach, meeting structures and to discuss the External Review within the Service

JL to connect with Melanie Walker on 30th July – it was agreed action to be closed.

	

	2.
	HEALTH & WELLBEING
	

	2.1
	
Staff Health Checks

Paul Dunning, Professional Head of Staff Health & Wellbeing introduced Sarah Davies, Consultant Occupational Health Nurse.

SD gave an overview on the successful Staff Health Checks Initiative which was launched in June 2024.

The aim was to promote healthy lifestyle behaviours and signpost staff to appropriate services.

Following the implementation of the programme a 12 month follow up questionnaire was sent out from June 2025.

There was a positive response in the number of people signing up, with feedback comments such as ‘an excellent idea and super service for staff’; ‘great to receive personalised health information’; ‘this has given me information to implement changes in my lifestyle to improve my health & wellbeing’.

SD invited questions/comments.

TR thanked SD for the presentation and commented that it was  a really great service offered to colleagues across the Health Board with some really good indications from the benefits of the screening that people have changed and become healthier as a result.

TR asked if as a result of this initiative if it had changed the way in which the Service was provided?

SD replied all feedback was taken on board and every effort continued to improve the service.

TR noted that the two main reasons for sickness absence within the HB were stress and musculoskeletal and asked if the health check was able to help with that?

SD advised that it was included as part of the health check and based on responses, the team was able to signpost to access support and offer advice early on before it became an issue.

Alison Clarke asked if staff were asking for anything else to be included in the health check?

SD replied that the main ask was for additional blood tests and advice and screening for diabetes which might be something that could be introduced going forward for those that were found to be at high risk.

Geraint Norman asked if there were any themes coming out of this and suggested it would be useful to see anonymised case studies.  In addition, GN asked how we dealt with the harder to reach people.

PD advised that the nurses had done a lot of work in promoting this offer, including walking the wards and currently work was being done with the digital team to develop a health and wellbeing app for staff.
Further comments from the group were also complimentary including that of supporting the retention agenda and had been well received as an innovative idea by the All Wales Retention Group.

Next steps for the initiative include:
· Further evaluation and impact of the programme
· 12 month follow up questionnaires to be issue to those who have already partcipated
· Further training for OH nurses in behaviour change to enable utilisation of skills within the health check appointments
· Discussions to establish health checks within wards/departments.
	


	3
	WELL PLANNED
	

	3.1
	Job Evaluation Joint Recommendations
Jayne Spence provided a comprehensive update on the work that has been done within Job Evaluation as a result of Job Evaluation Ministerial Recommendations (England), the JE Audit Report, the JE Annual Report 2024- 2025 and ongoing developments.
JS quoted Wes Steering, Secretary of State for Health & Social Care that there should be ‘accurate and consistent application of the NHS Job Evaluation Scheme (JES)’ and ‘Staff should be paid correctly for the work that they are asked to deliver by their employer as it is their contractual right’.
The Job Evaluation Recommendations (England):
· Restore Confidence
· Build Capacity
· Invest to Modernise
In Wales, JS advised on some of the things we were doing as a HB to restore confidence:
· eliminating discriminatory language to ensure that roles being advertised with in SBUHB do not contravene the Equality Act 2010
· Profiles scrutinised and updated in Partnership (Nursing & Midwifery)
· Development of Nursing & Midwifery job descriptions Band 2 to 9
· Outcomes monitored through All Wales Groups who share best practice and guidance
In Wales, JS advised on some of the things we were doing as a HB to build capacity:
· Training delivered by subject experts across Wales
· Delivering in-house training via All Wales Sharepoint
· Provide 1:1 advice sessions
· Work with Services to develop JDs that are robust
In Wales, JS advised on some of the things we were doing as a HB to invest to modernise:
· Computer Aided Job Evaluation – CAJE (April 2022 – March 2028)
· Local and Wales reporting on activity
· SBU meet with the developer (Zellis) quarterly for updates and improvements
· England do no operate a universal NHS system for recording activity 
TR added the advantage of CAJE is that a template was available that had been through the evaluation process.  
TR stressed the importance of using the templates rather than reinventing additional job descriptions.
TR asked if the CAJE references for the JDs were aligned to ESR as it could be something worth looking at.
TR wondered if it could be a useful tool with regard to reporting and the ultimate goal was to achieve a master site with JDs to direct people to.
Emma Owen agreed it was something that could be looked at outside of this meeting and she would pick up with the team and report back.
Alison Clarke was of the understanding that the Advanced Nurse Practitioner (ANP) JDs were for multi professional roles (not just nursing) so should actually be Advanced Clinical Practitioner (ACP) and questioned whether some JDs might not have been through the correct national processes.
JS agreed that the job descriptions were not ‘one size fits all’ and  engagement will be sought when looking at the JD’s for Allied Health Professionals.
TR suggested that she could raise via NHS Employers Wales and suggested if the JD is only fit for purpose for one staff group it needed to be reflected in the job title not to cause confusion.
TR thanked JS and was of the opinion that the Board can be assured that SBU were compliant with the requirements around Job Evaluation.
JS moved on and spoke about the recent extensive Audit that took place which was ‘green’ across the board.
Two of the five sections assessed came out as ‘substantial’ i.e. polices, processes, guidance, standard operating procedures, training, support and processes and how SBU had followed the agenda for change terms and conditions and the handbook along with the easy accessibility via Sharepoint.
‘Reasonable’ sections were regarding arrangements for new poster values, three JDs not translated and not enough staff available for job matching and for consistency panels.
There were findings to celebrate:
· Regular training delivered via Teams with annual schedules.
· Refresher training 
· Positive feedback consistently recorded & shared annually with All-Wales JE Lead
· Support and Communication channels 
· Intranet Resources
· Standard Operating Procedures, aligned with the national Handbook, regularly updated, and succinct
· Protocols and Toolkits
· Job Evaluation Protocols specific to the health board
· Processing within 30 days 
All recommendations from audit have now been completed.
TR thanked JS for a really comprehensive presentation and for the positive outcome and that actions had been completed in a timely manner.
EO thanked JS and the team for the tenacity in terms of ensuring that Swansea Bay was at the forefront of the Job Evaluation Service and a report will be going to the WOD Committee.
TR agreed that applications for rebanding should be within a 3 month window unless there were exceptional circumstances and evidence, anything between 3 – 12 months will be required to be signed off at Director level and nothing should be backdated beyond the 12 months as everyone should have had a PADR within that time where the JD should be reviewed. Guidance would be developed in conjunction with staffside.
	


	3.2 
	HR Policy Grid – Deferred to next meeting in September
	

	4.
	EQUALITY DIVERSITY & BELONGING
	

	4.1
	Speaking up Safely
	

	
	Julie Lloyd provided a Speaking up Safely report to deliver assurance through evidencing continued delivery of actions set out in the Internal Audit Report as per the agreed timescales.
The report also aimed to assure by the central capture and reporting of concerns raised (themes, trends, actions taken, lessons learned) by Service Groups, starting with Morriston and Primary, Community & Therapies Services.
The audit Report issued a limited assurance rating which recognised the need for Organisation wide ownership of the agenda.
JL provided assurance on the continued progress against the Internal Audit Report recommendations and actions committed to are completed and were completed by the given timeframes.
JL reported that in addition to the raising concerns page, there is now a raising concerns hub, a raising concerns webinar, a raising concerns (printable) toolkit and a raising concerns poster with QR code.
JL has worked with Service Groups in collaboration to agree a proposal for the reporting process for speaking up safely on a rotational basis, a minimum of twice yearly.  Reports from Service Groups which amalgamate the details of concerns raised, themes, trends, actions taken, lessons learned and raised are to be reported to Workforce & OD Delivery Group and Workforce and OD Committee as part of the overarching speaking up safely monitoring and reporting schedule providing assurance that the national framework requirements are being adhered to.
JL also provided details of the Guardian Service Report for 2024/25.
TR stated this was an important agenda and that everyone with a professional registration had a professional responsibility to speak up around patient and staff safety.
TR commented on the low numbers of concerns being raised through the Guardian Service and confirmed that this was only one of the available routes for raising concerns, which ideally should be through line management or their line manager’s manager if it involved them.
TR added that in addition to that, there were other ways to raise concerns, such as Datix, via Staffside or via any board member, but acknowledged that some people didn’t feel confident to raise via the management structure which is why there was the need for another avenue such as the Guardian Service – the service needs to be fit for purpose.
AC agreed and advised that she had linked with JL who agreed to attend the next Professional Governance meeting to try to engage professionally.  Also the Healthcare Professions Council, (the regulator from the majority of HH, PS and Health Scientists) will be providing a workshop on managing concerns and AC extended the invitation to JL.
SV commented that at a recent LNC meeting some Consultants felt that they didn’t know how to raise a concern.  This raised the question of how do we ensure it is out there – signposting is a challenge. JL suggested that a slot on the LNC agenda would be useful.
GN stated it would be good to understand the cost of the Guardian Service and it’s value - is it the right choice for the Organisation, should it be expanded or should other options be considered – what is the long term plan?
TR responded that she does not believe we are getting current value for money from the existing service given the low number of concerns being raised through that route.
TR thought that a value for money review was needed along with an option appraisal.  The HB needs to ensure Public money is being spent wisely.
TR thanked JL for the well received report.
	

	5.
	ANY OTHER BUSINESS
	

	5.1
	TR noted that attendance needed to improve going forward and TR will raise with Executive colleagues to make sure it does as TR was conscious of the hard work that had gone into preparing the papers/presentations for this meeting.
	

	
	Date of the next meeting:
Tuesday 23rd September 2025 @13:00
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