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


	Key Issues



	· As a sub-group of the Workforce, and OD and Committee, the Medical Workforce Group provides a summary of each meeting, setting out the areas discussed.
· It covers several areas, including medical education, recruitment and revalidation and appraisal. 


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

	
	☒	☐	☐	☐
	Recommendations

	Members are asked to ACKNOWLEDGE the work that has been considered by the Medical Workforce Group at its meeting on 23 June 2025.





MEDICAL WORKFORCE GROUP UPDATE

1. INTRODUCTION
To set out for the Workforce and OD Committee the recent issues that the Medical Workforce Group considered at its meeting on the 23 June 2025. 

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 and OD (organisational development)  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, 23 June 2025 during which the following areas were discussed:

(i) Medical Education 
Obstetrics & Gynaecology (O&G), Singleton 
The current risk rating is 8, which has reduced from 12, following the Health Education and Improvement Wales (HEIW) targeted site visit on the 2nd of April 2025. The work of the department in the areas of resident training were positively received by HEIW.

In relation to the bullying and harassment which was reported to on previous visits, HEIW are now happy with the governance structures in place within the department. The trainers are aware of their professional requirements through workshops and other staff working within the department have also been involved. The residents have at least three mechanisms by which they can report concerns, and the department responds to the concerns of the trainees in a timely manner, which was the key area for HEIW. The health board has given assurance to HEIW that mechanisms exist to manage concerns of this nature, and there is also a planned talk to the residents in the department to show how the organisation handle any matters regarding bullying and harassment and also emphasise there are aspects of the process which are confidential for individuals who are investigated.

The GMC (General Medical Council) was updated by HEIW about the significant progress made by the obstetrics and gynaecology department at Singleton Hospital and as a result, the GMC has de-escalated the department from entering into an enhanced monitoring process.   

Diabetes & Endocrinology 
Issues primarily related to trainer concerns about the amount of time within job plans for training. An action plan was produced and following a site visit, the risk score was reduced from nine to six, with no further site visits planned. The feedback from the visit also provided direction in terms of educational governance and the trainer and resident experience.

General Internal Medicine and Gastroenterology 
The speciality is currently subject to a site visit regime, with a risk rating of nine. A targeted site visit took place on the 30th June 2025 and the formal report is awaited. Work is ongoing to develop the action plan for submission to HEIW by mid-August 2025. 

The Faculty Education Team and Faculty Leads participated in the health board’s annual appraisal by HEIW in April 2025. This was a successful appraisal of the work taking place largely in post graduate education, education and governance.

The annual HEIW education and commissioning meeting will take place on 5th September 2025. The department is developing a health board, neurodiversity training day on 9th September 2025. This is through the Multidisciplinary Education Committee within the health board. 

(ii) [bookmark: _Hlk195528685]Physician Associates 
Interviews for physician associates (PA) internships will take place in October 2025. The outcome of the Leng review into the scope of practice for physician associates and anaesthesia associates (PA/AA) was awaited at the time of the Medical Workforce Group meeting but has since been published. The health board is now working through its processes to support appraisal and revalidation for PA/AAs and to encourage registration with the GMC before the deadline. The HEIW PA clinical governance document is to be released following the Leng report in order to incorporate the findings. Once this is received, the health board will draft a local version.

(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 specific to update from the individual service groups. 

From a health board perspective, medical bank usage is now higher than agency, which is positive. There is a focus being given to reducing the number of vacancies as well as reviewing the health board’s capped rates.  

Medical agency staff are still being booked to cover gaps as a result of less than full time trainees, and this should have been addressed sooner, as the trainees rotated in February 2025. For the August 2025 rotation, bank and agency will not be approved to cover the gaps past September/October 2025 if the service group had been aware of the issue from the beginning, as there needs to be a proactive approach to address the issues. Trainees within Swansea Bay tend to be training at 80%, with the remaining 20% of the role difficult to fill. In addition, the less than full time trainees can cover their own locum shifts on an escalated rate which is a trend that the health board is trying to avoid but it is difficult to manage when those locum shifts are available, and the departments need the cover.

In terms of job planning huge progress was made last year which focused on compliance. This year there is a need to be more understanding of what information is retained in Allocate to improve the quality of job plans. The specialties are really engaged in the process and there has been a lot of rich discussion about job planning. 

(iv) Recruitment
Since the last report, there have been 33 new doctors who have commenced across the health board, including thirteen consultants or locum consultants. At the time of the meeting, there were 27 posts currently out to advert, 12 in the shortlisting stage and 19 with interviews booked. From the list received from HEIW for the resident doctors starting in August 2025, there are 171 new resident doctors coming to the health board, of which 142 are new to training. 

There are 163 resident doctors in training that will be moving across departments and there are also 27 new clinical fellows starting in August 2025. The Annual Review of Competency Progression (ARCP) is still ongoing and therefore those numbers may change, however as the Medical HR department are able to release rotas six weeks before induction. Some rotas have been amended to address any concerns raised by resident doctors and the team are working with the departments on the rotas where it is required to cover the vacancies.

(v) Revalidation and Appraisal
The Revalidation Quality Assurance review on 23rd April 2025 was positive, and the annual revalidation progress report was submitted within the deadline. The quarterly reviews of appraisals within secondary care are being monitoring constantly and since the review of January to March 2025 quarter, there have been 11 overdue appraisal letters issued and one non-engagement letter in primary care, which has also been escalated to the GMC.

The need for more appraisers is being highlighted in primary care, with an appraiser event being planned for November 2025.

The team attended the Grand Round on 3rd July 2025 to discuss appraisal, revalidation and professional concerns. 

At the Wales Revalidation Appraisal Group meeting it was discussed that the PA/AAs should be placed on the current Medical Appraisal and Revalidation System, however it may be preferable to keep them separate as it would be easier to manage and ensure they are selecting the correct appraiser.

(vi) Allocate Module - Medic on Duty Rollout
The team are working with anaesthetics to move the service onto Medic on Duty as the department was looking for bespoke functionality, so discussions have been undertaken with anaesthetics and Allocate to understand the needs and identify the critical areas. The organisation has received confirmation of an update to the system in November 2025 which will allow medics to flexi-time. Allocate has also confirmed that it is building in further extensions to the module that will allow functionality such as messaging. There is the commitment from Allocate that anaesthetics will transfer over to Medic on Duty in time for end of the contract with the current provider. 

Activity Manager and Absence Management within ICU (intensive care unit) is now live. The team has also implemented the same functionality within oral maxillofacial, ear, nose and throat, orthodontics, cleft lip and palate and urology. There is also ongoing work with Emergency Medical Retrieval and Transfer Service (EMRTS), a service hosted by the health board with a  close affiliation with the emergency department and ICU.

In terms of the dashboard, compliance with the Welsh Government capped information was decommissioned as a standard agenda item, however the team are building it into the dashboard to make it more visible for all the service groups to be able to see that information such as leave and more workforce metrics information around sickness. 

(vii) Facilities and Fatigue (F&F) Charter 
In relation to the F&F Charter, an update to the LNC was well received in March 2025 with the next one to be given in July 2025.
  
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 acknowledge the work that has been considered by the Medical Workforce Group at its meeting on 23 June 2025.


























	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
	24th   report in this format. 

	Appendices
	None 
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