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Swansea Bay University Health Board
Unconfirmed 
Minutes of the Workforce and Digital Committee
Held on 10th October at 9.30am
Microsoft Teams 

Present:
Nuria Zolle			Independent Member (in the Chair) 			 
Jean Church 			Independent Member 
Pat Price 			Independent Member 

In Attendance	
Debbie Eyitayo		 Director of Workforce and Organisational Development (OD) 
Matt John			 Director of Digital 
Gareth Howells		 Director of Nursing and Patient Experience 
Hazel Lloyd 			 Director of Corporate Governance 			
Sarah Jenkins 		 Assistant Director of Workforce and OD
Louise Joseph 		 Assistant Director of Workforce and OD
Carl Mustad	Assistant Director of Digital 
Sharon Vickery	Assistant Director of Workforce and OD 
Guy Holt 	Associate Head of HR
Felicity Quance 	Internal Audit 
Claire Mulcahy 	Corporate Governance Manager 
Sophie Herbert 	Corporate Governance Administrator (Observing) 
Katy Goss	Head of Widening Access, Equality and Careers
Becs Wadley	Head of Information Governance 

	 Minute
	Item 
	Action	

	112/23
	WELCOME 
	

	
	Nuria Zolle welcomed all to the meeting. 
	

	113/23
	APOLOGIES
	

	
	Apologies for absence were received from Tom Crick, Independent Member, Jackie Davies, Independent Member; Christine Morrell, Director of Therapies and Health Science; Alison Clarke, Assistant Director of Therapies and Health Science, Anjula Mehta, Deputy Medical Director and Raj Krishnan, Deputy Medical Director. 
	

	114/23
	DECLARATIONS OF INTEREST
	

	
	There were no declarations of interest. 
	

	115/23
	MINUTES OF THE PREVIOUS MEETING 
	

	
	The minutes of the meeting on the 8th August 2023 were received and confirmed as a true and accurate record.
	

	116/23
	MATTERS ARISING
	

	
	Nuria Zolle informed of two referrals that were recently put forward from the Remuneration and Terms of Service Committee; 
i. A review of the Chaplaincy Team 
ii. Managers training in terms of sickness, agenda for change and terms and conditions. 
	

	Resolved 
	· Referrals to be added to the In-Committee action log and referral register. 
	CM

	117/23
	ACTION LOG 
	

	Resolved;
	The action log was received and noted. 
	

	118/23
	WORK PROGRAMME
	

	Resolved;
	The 2023-24 committee work programme was noted.
	

	119/23
	WORKFORCE METRICS
	

	
	The report on Workforce Metrics and key performance indicators was received. 
Sarah Jenkins highlighted the following points;
· Sickness absence levels had increased over the last two months and sat at 6.78% in July 2023; 
· There had been an increase in reported COVID-19 related absences during the period and this was seen across the organization; 
· Anxiety and stress related absence remained the highest reason for absence ; 
· A comprehensive management of sickness was underway in order to address and reduce levels; 
· Mental Health and Learning Disabilities (MHLD)  had the highest in month percentage, followed by Morriston Service Group; 
· Deep dives had taken place in both service groups to better understand the sickness levels; 
· Issues relating to concerns outside of work including the cost of living crisis were identified and work was underway to support staff; 
· The increase of sickness with MHLD correlated to  increase in incidents of violence and aggression; 
· The committee could be assured that every effort was being made to support staff and reduce sickness levels; 
· Staff turnover rate for the as at August 2023 stood at 10.65%, this was at a good level but retention was important; 
· There had been a peak within Medical and Dental moving from 8.83% headcount turnover to 15.40%; 
· Work was underway on ESR establishment control in order for service groups to have better understanding of vacancies and gaps; 
In discussion of the report, the following points were raised; 
In relation to the metrics report itself, Jean Church commented on instances within the report where the numbers and narrative do not correlate. It was important for this to be addressed to ensure there is clarity on the current position, what action is needed to be taken and also cross referenced. 
Sarah Jenkins acknowledged this and undertook to ensure the metric descriptors within the report were updated. She also referred to the development of ESR establishment control and the importance of using this for accuracy and transparency purposes. Debbie Eyitayo informed that this was current challenge and in areas such as medical, there was not a correlation between ESR, the ledger and staff in post figures. Work needed to be done on this in order for service groups to have correct information on establishment and what is needed for rosters. This work had just began. 
Sharon Vickery added that the ESR work was critical. There was a system in place currently Medic on Duty and this does hold the medical establishment information but it was a complex system. 
Jean Church referenced the various workforce systems above and asked whether digital colleagues could be involved in the discussions and provide support to progress this work further. Matt John agreed and undertook to speak with workforce colleagues outside of committee on the matter. 
	






	Resolved: 
	· Digital colleagues to provide workforce support to progress the work in the linking between various systems and ESR. Matt John to speak with workforce colleagues outside of committee on the matter.
· The report be noted.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        
	
MJ 

	120/23
	PEOPLE STRATEGY
	

	
	A report providing a progress update on the People Strategy for 2024-29 was received. 
In introducing the report, Sharon Vickery highlighted the following points; 
· In April 2023, a commitment was made for a new Workforce and OD Strategy, this paper presents the draft document; 
· The draft document had been through various engagement exercises since May 2023 and was due to be subject to further staff engagement due for completion at the end of October 2023; 
· A progress update will be provided to the Board. The final version would be developed, approved and translated to Welsh with the aim for publication in December 2023; 
· The draft document had been shared with the partnership forum  and is also available on the health board intranet; 
· The aim of the strategy was to support the One Bay Way High Quality Organisation Vision and provides a link to the new people promise; 
· There were seven key themes throughout the strategy;
· The language used within the document was important and a glossary of terms would also be included to aid understanding; 
· From each of the key themes, high level action plans had been developed; 
· Once the document is finalised, it will be tailored by medical illustrations and formatted by an external company before publication. 
· Positive feedback was received from the Trade Unions on the compact work on how the health board can improve and areas such as early interventions when dealing with ER cases and, wellbeing champions were also highlighted;   
· A best practice review of HR processes would take place in Autumn/Winter 2023 via a series of workshops with support from HEIW, Legal and Risk and colleagues from Aneurin Bevan and the principles will be fed through into the trade union compact; 
In discussion of the report, the following points were raised;
[bookmark: _GoBack]Members commented that this was an excellent document, was well written and had a good alignment back to the health board vision. They queried how progress would be monitored and it would be good to see where we are now, and the future in five years. It would be good to have a robust grounding with metrics to accompany the strategy. 
	

	Resolved 
	· The progress and timelines for completion were noted. 
	

	121/23
	RECRUITMENT AND RETENTION
	

	
	A report providing an update on recruitment and retention was received.

In presenting the report, Guy Holt highlighted the following points; 

· The report sets out the affect that recruitment activity has had within the 12 months; 

· The health board has recruited in excess of 400 band 5 nurses via a  combination of standard, student streamlining and overseas nurse recruitment as well as 250 healthcare support workers; 

· From April 2023 to September 2023 there has been 190 new medical appointments;

· With this combined effort, there has been a tangible reduction in agency costs. Morriston service group have seen the equivalent of an increase of 114wte during May to September 2023 and a saving of £5m; 

· The benefits of substantive workforce was not just financial, there was an increase in quality of care; 

· In terms of the central resource team’s KPI performance for time to hire vs health board average, they have achieved circa 30 days better. This has a positive impact on how quick we get staff into posts, agency spend and ensuring substantive workforce on wards; 

· A risk to highlight was there is no financial plan for overseas recruitment beyond end of this year. Work was underway at planning for next year and beyond and securing the team; 

In discussion, the following points were highlighted; 

Gareth Howells provided some context in that the health board is nearly fully established in terms of band 5 nurses. There are a number of benefits of this i.e. financial but the quality benefit is huge. Having a fully established substantive workforce is central to what is needed across the organisation, if there are no staff then the health board would struggle to provide care.  

In relation to next year’s planning, Gareth Howells advised that a number of overseas nurses would need to be maintained as well utilising student streamlining. There would be a greater focus in areas such as mental health, neonates and maternity and specialist input on areas where there are gaps. He added that the practice development team could support in these areas and discussions were underway. 

Nuria Zolle requested that an update on the financial plan and overseas recruitment is brought to next committee. 

Pat Price commented that in terms of the KPIs, the reduction in days was great to see and equated to 36% reduction. She asked whether there was a target for further reduction. Guy Holt responded that the next step was to extend the scope of the team into areas such mental health and primary care community and once this is complete, there would be a look at a further target.  

Sharon Vickery agreed, adding that there had been a recent development and challenge in terms of the Welsh Language standards and a focus on recruitment and the translation of documents to comply with the standards. She informed that potentially this could slow down recruitment. Jean Church queried whether there was a national repository of job descriptions and recruitment information that could be used to support this ask. Sharon Vickery informed that a lot of work had been undertaken on an all-Wales basis on generic job descriptions but the challenge is recruiting managers like to change and update them. Job adverts were the main challenge and the need to have innovative, creative adverts.  She highlighted some software that is currently being looked at within Digital, ChatGPT, which could support the Welsh language team. Matt John added there was also opportunities within Office 365 and a trial was underway but there would be a potential cost for the organisation. 

	

	Resolved:
	· An update on the financial plan for overseas nurse recruitment is brought to next committee.
· The report be noted.
	GH

	122/23
	DIGITAL SYSTEMS AND BUSINESS CONTINUITY PERFORMANCE REPORT 
	

	
	The Digital Systems and Business Continuity Performance Report was received. 
The following points were highlighted. 
· The report refers back to a business continuity incident which occurred in April 2023; 
· Since, then there has been a debrief and further table top exercise in August 2023; 
· The debrief had shown that there was a very positive approach within the organization to business continuity incidents;
· All systems were unavailable on that day and there was a huge impact on the organization which was dealt with via the health board continuity plans.
In discussion of the report, the following points were raised; 
Jean Church raised her concern with how many systems were affected by the incident. She queried what the bronze, silver and gold standard of continuity planning was and how she could seek further information on this. She commented that it appeared staff were well versed in business continuity plans and asked how often testing activities occur. 
Carl Mustad advised that incident occurred due to one single failure outside of the control of the health board which affected system communication both locally and nationally. The appendices of the report indicate how BT had addressed the issue via ‘airlines’ and various routes to ensure this did not occur again. He assured that hospital sites had various re-routes in place if required. In terms of the bronze, silver and gold standard planning, he informed that this fell within the health board Emergency Preparedness, Resilience and Response (EPRR) processes. Matt John advised that Cyber Security will be soon discussed at a Board Development and the EPRR team will also join to support this item. The EPRR processes will be discussed in further detail for member’s information. He added that local plans and resilience are regularly tested to ensure staff are ready for such incidents and each of the service groups have their own operating procedures and training in place as part of their responsibility. Nuria Zolle queried whether the de-brief document was shared widely across the organisation and it was advised it was. 
	

	Resolved:
	The report be noted. 
	

	123/23
	INFORMATION GOVERNANCE PERFORMANCE REPORT 
	

	
	The Information Governance (IG) Performance report was received.
Becs Wadley was welcomed to the meeting. 
Matt John highlighted the following; 
· The report details the discussions that took place at the Information Governance Group (IGG) June 2023; 
· This was the last meeting IGG in its current format, the group and its reporting structure and membership had been reformed; 
· The new joint training package for Information Governance, Cyber Security and Records Management went live in May as part of the Core Skills Framework; 
· The new training was being implemented on a rolling basis as staff competencies expire for the previous IG package;
· The new organisational wide Subject Access Request (SAR) Policy was presented to the group. 
· The policy aimed to address the gaps identified during an internal audit. It ensures the health board are covered under GPDR where the personal data can be requested by patients and staff, some of which can be complex; 
· The policy is important and will be disseminated throughout areas of the organisation to be included in their standard operating procedures; 
· The policy was agreed for submission to Workforce, OD and Digital Committee for formal approval. 
In discussion of the report, the following points were highlighted; 
Pat Price commented on how onerous the process of subject access had become and queried whether the health board was resourced to deal with it. Matt John responded that risk had been raised, the health board compliance was not as high as it could be due to the complexity and requests had taken 800 plus hours of staff time. Several actions arose from the internal audit including the SAR policy and it had also identified the need for an SAR lead. The process required the right people to redact information and also clinical input which is challenging in terms of time. He advised that a digital solution was being explored as well as standardizing process via the use of systems i.e., TEAMS. 
Becs Wadley added that there was an average of 525 requests a month of which there is 99.9% compliance, the 0.1% are the challenging requests. There was a good relationship with the Information Commissioners Office and work closely with them. She also advised that an SAR lead had been appointed on would be in post by the end of October 2023. 
Matt John advised that there was cross communication across health boards and all are encountering the challenge. 
Nuria Zolle queried the communication with staff in relation to the implementation of the policy and were there priority groups of staff. Matt John advised there were specific staff groups including medical records and workforce as well as the health board hosted agencies. Becs Wadley advised that this would form part of the mandatory training and a standard operating procedure in place. 
	

	Resolved 
	· The Information Governance Group Performance Report was noted. 
· The Subject Access Request Policy was approved by the committee. 
	

	124/23
	TO RECEIVE AN UPDATE ON WORKFORCE EQUALITY, DIVERSITY AND INCLUSION – ANTI RACIST WALES EMPLOYMENT ACTION PLAN
	

	
	Katy Goss was welcomed to the meeting. 
A presentation was received and the following points were highlighted; 
· The presentation aimed to provide assurance to the progress in relation to the workforce sections of the Anti-racist Wales Employment Action Plan; 
· It focuses on specific actions outlined in the plan, and work that is being undertaken to meet them; 
· The Anti-racist Wales Action Plan was published on 7th June 2022; 
· The health board have developed an action plan that aligns with this, which includes workforce specific actions corresponds with health board objectives as an anchor organisation, employer of choice, good employment public health strategy and high quality care delivery; 
· The majority of actions had been completed including the delivery of anti-racist training to board members
· Coaching and Mentoring now sits and widening access, equality and diversity team and the aim was to increase in the number of coaches in the organisation; 
· Talent schemes/programmes to be tailored to attract applications from ethnic minority communities; 
· Those actions incomplete relate to action required with organisations outside the organisation;
· A process of recruitment in to the Staff networks was underway; 
· The Welsh Government Workforce Race Equality Standard (WRES) was due to launch in November 2023; 
· Other pieces of work underway include; cultural conversations with the cohorts of overseas nurses, monthly meetings with DICE to progress actions and the development of the LGBTQ+ Action Plan.
In discussion of the meeting, the following points were raised; 
Nuria Zolle commented on the importance of this piece of work and the contribution the health board are making. She queried whether equality impact assessments were being utilised to help in terms of services and preparing people to promote anti-racism more broadly. Katy Goss responded that support is given to colleagues where assessments are needed via coaching and the responsibility of the impact assessments sits within the DICE department, this forms part of the monthly meetings. 
Jean Church queried how quantitative analysis would be used to show progress and how good is the workforce data from which the base would be taken from. Katy Goss advised that the data was only as good as what is entered into ESR. Completion of this information was being encouraged across the organisation and there were annual prompts. Debbie Eyitayo added that this area of data was one of the best in Wales. Welsh Government had been developing the Workforce Race Equality Standards (WRES) and  they have used SBUHB data to test the tool. There is around 80% completion rate in the protected characteristics.
	

	Resolved: 
	The report be noted. 
	

	125/23
	E-ROSTERING 
	

	
	Allison Rees was welcomed to the meeting. 
A deep dive report/presentation on E-rostering was received.
Allison Rees and Sarah Jenkins highlighted the following points; 
· There were currently 15,246 staff members within the health board and those staff groups within the roster system was increasing daily as Medics were be included within; 
· This was a live system and provided a robust audit trail and transparency from ward to board. The system also feeds directly into payroll to ensure staff are paid correctly; 
· Key achievement/benefits realization include; 
· Decommissioned KRONOS – saving approximately £45,000 per annum.
· Consistency in one rostering solution being utilised.
· Consistent key performance indicators for all professional groups. 
· Increased Visibility
· Information dashboard
· Scrutiny discussions
· Education
· Staff are able to see rosters six weeks in advance and staff deficits can be sent to bank in a timely manners; 
· Monthly scrutiny meetings take place across all service groups. There is ongoing roster training on a 1:1 basis; 
· Unavailability: a downward trajectory had been seen since March 2023, although there are some hot spot areas but overall improvement due to recent recruitment of overseas and student streamlining; 
· As a result, this has also supported development time for ward managers included PADRs.
· A downward trajectory had also been seen in temporary staffing linked to filling of vacancies and reduced sickness levels; 
· One service groups was currently reducing the banking agency on weekends with the aim to stop bank/ agency on weekends; 
· There has also been an increase in agency nurses requesting substantive roles and agency shifts are less available; 
· Approvals: weekly approval reports are provided to all service groups and increase in approval rate which results in less changes to rosters and deficits can be addressed earlier; 
· Unfilled shifts: the health board is comparative across the UK; 
· A challenge is the complexity of the systems involved and how this data is managed. There is data feeding both into and out of the system. There are also some manual processes. 
· CIVICA is the new system;
· Rostering holds a lot of information on staff patterns of work and activity that feed into workforce activities; 
· For workforce planning the systems inter-operability is critical to have the information in order to operationally manage the services and the workforce and to better inform decisions; 
In discussion of the report, the following points were raised; 
Jean Church highlighted her difficulty in interpreting the slides, particularly relating to availability. Sarah Jenkins undertook to update the slides with definitions for the next iteration. 
Jean Church queried the national average trends in terms of unfilled roster averages and Sarah Jenkins informed that the health board average was 25.5% compared to the Welsh average of 31.2%. 
Pat Price commented that Wales did struggle against England in terms of unavailability and queried the reason for this. Debbie Eyitayo responded that it was due to overall supply in Wales and there was also a better flow of workforce in England as well as a bigger pool. There was also the salary issue in which pay rates in Wales may be viewed as less attractive to attract temporary workers from England. 
Nuria Zolle requested a separate session to go over data and said that the info-graph would be helpful in the session planned for independent members and requested this was included and explanation given of what it means in practice and in terms of progress. 
Nuria Zolle commented on how good progress was being made with the two teams, workforce and nursing, working together. Gareth Howells concurred adding, that with nursing being the biggest staff group it was important that the two teams have been supporting each other. Debbie Eyitayo added that Allison Rees had been a fundamental part of the roll out of the allocate nurse roster system. 
In relation to the digital integration of systems, Debbie Eyitayo stated it was important to inform that the data coming into the systems was beyond health board control and owned by regulators such as the GMC and NMS and other professional bodies. 
In terms of next steps, Debbie Eyitayo advised following a large piece of work underway with medical staff rostering, that the next roll out would be within the allied health professional group, ensuring the use of e-roster within their areas. Following this there will need to be an alignment across the various workforce systems.
	

	Resolved:
	The report be noted.
	

	126/23
	WORKFORCE DELIVERY GROUP UPDATE REPORT
	

	
	The Workforce Delivery Group update report was received and noted.
	

	Resolved:
	The report be noted.  
	

	127/23
	QUALITY AND SAFETY SYSTEMS
	

	
	An update on the Welsh Government letter on Quality and Safety Systems was received and noted.  
	

	Resolved:
	The report be noted. 
	

	128/23
	NHS STAFF SURVEY
	

	
	A report providing an update on the NHS staff Survey was received and noted. 
	

	Resolved:
	The report be noted.
	

	129/23
	THERAPIES AND HEALTH SCIENCE GROUP REPORT
	

	
	The report on the Therapies and Health Science Group was received and noted.  
	

	Resolved:
	The report be noted. 
	

	130/23
	WELSH LANGUAGE DELIVERY GROUP REPORT 
	

	
	The Welsh Language Delivery Group report was received and noted. 
	

	Resolved;
	The report be noted. 
	

	131/23
	ITEMS TO REFER TO OTHER COMMITTEES
	

	
	There were no items to refer to other committees.
	

	132/23
	ANY OTHER BUSINESS 
	

	
	There was no other business and the meeting was closed.
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