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	Purpose of the Report
	The purpose of the report is to share with the Workforce and OD Committee a summary of the discussions by the Medical Workforce Group. 

	Key Issues



	· As a sub-group of the Workforce and OD 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 RECEIVE the work that has been considered by the Medical Workforce Group at its meeting on 12th August 2024 and 7th October 2024.





MEDICAL WORKFORCE GROUP SUMMARY REPORT

1. INTRODUCTION
The purpose of the report is to share with the Workforce and OD Committee a summary of the discussions by the Medical Workforce Group.

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 12th August 2024 and 7th October 2024, for which the latter was not quorate due to no representation from the Primary, Community and Therapies and Singleton/Neath Port Talbot Hospital service groups. The Acting Executive Medical Director would be discussing membership and attendance with the service group medical directors as part of a review of the terms of reference. 

The following discussions took place across the two meetings: 

(i) Medical Education 

· GMC (General Medical Council) Survey
The latest results of the GMC training survey were received in the summer and summarised the way in which departments had been scored by trainees in a number of areas, such as clinical supervision, teamwork, handover and educational governance, broken down into feedback from trainees and trainers. 

A number were scored as above average in a number of areas: 
· Paediatrics at Singleton Hospital – trainees happy with the programme and trainers with handover;
· Urology – overall satisfaction for clinical supervision and teamwork environment; 
· Combined infection training at Singleton Hospital – commended across the board; 
· General practice within emergency medicine at Morriston and Singleton hospitals. 

The survey also highlighted plastic surgery and general practice in Sketty and Killay Medical Centre as services where risks had been highlighted previously, but sufficient progress had been demonstrated to close these. By contrast, psychiatry (excluding forensics) and renal highlighted as departments with risks previously and the scores had deteriorated further, therefore the education team is working with the services to address the issues raised. 

It was noted that there would always be new risks raised against departments in any survey as there was never an iteration with no issues raised. The departments with new risks highlighted in this survey were: 
· Radiology; 
· A small number of GP practices; 
· Haematology at Morriston Hospital;
· Medical oncology at Singleton Hospital;
· Ophthalmology; 
· Paediatrics at Morriston Hospital;
· Infectious diseases at Morriston Hospital;
· Cardiology at Morriston Hospital. 

The education team would be working with the secondary care services to review the concerns raised and the actions needed to address them, while the primary care concerns would be investigated by HEIW (Health Education and Improvement Wales) and the GP programme directors, while the Associate Medical Director for Education would triangulate this work with the Primary, Community and Therapies Service Group. 

· HEIW
While Obstetrics and Gynaecology had not been flagged as a concern within the GMC report, the service was under escalation with HEIW under the tier of sites visits. Two visits had taken place in the last six months, for which a comprehensive action plan was in place to address the requirements and recommendations. The main themes identified had been professional behaviours, theatre access and senior support. 

A number of actions had already been completed, including weekly meetings with the college tutor, attended on a monthly basis by the clinical director and service manager to listen any concerns, workshops to address professional behaviours and colleagues from another speciality sharing their experiences of escalation for learning. Support was also in place for the trainers. In addition, a formal complaint received by a trainee was also being investigated. A new cohort of trainees was now in place following the summer rotation and it was thought that the complaint was from a previous cohort. Therefore, it was anticipated that the concerns had already been addressed as part of the improvements work, but this was under review as part of the factfinding.  

Other services subject to site visits were general surgery and emergency medicine, while trauma and orthopaedics and general medicine had been de-escalated after making sufficient improvements. 

If a service did not improve despite the site visits, it would move into enhanced monitoring, which would require monthly reports from the service. If these did not demonstrate improvements, HEIW would withdraw trainees, which was currently the case for one service in the health board (gynaecology) and work was ongoing with HEIW for a plan to reintroduce trainees.  

A report from HEIW setting out risks relating to cardiothoracic training availability across Wales and discussions were taken place across south-Wales so the future model for the service which will help with training.  

· Fatigue and Facilities Charter 	
The BMA (British Medical Association) established a fatigue and facilities charter relating to standards for trainees, which was agreed for implementation by Welsh Government. It looks at requirements such as rest facilities, taking breaks and catering and has been in place within the health board for a number of years. The LNC (Local Negotiating Committee) requested that trainees be asked if they are content with the implementation and a survey was issued, receiving about 100 responses which highlighted areas of improvement. Work was ongoing with the relevant departments, such as Medical HR and estates to take forward the work. 

However, as part of the discussion at the Medical Workforce Group, it was noted that some of the issues raised, such as inadequate rest or ‘mess’ facilities, were more of an awareness issue, as these were available. As such, it was suggested that an intranet page be developed and a QR code shared with the trainees so they can easily access the information available. As a part of the charter focused on what information was provided at induction, a question was raised as to how many trainees were actually accessing the induction now it is online as opposed to face-to-face. These numbers would be collated and shared with the LNC alongside the survey outcome as its support would be required if compliance with induction needed to be improved.  

(ii) Physician Associates
Following a change in legislation, physician and anaesthesia associates (PA/AA) will be required to be registered and regulated by the GMC. As such, the health board is a part of a pilot to oversee the adoption of the Medical Appraisal and Revalidation System Wales (MARS) for PA/AA appraisals before the GMC regulation commences. It is still unclear who the designated body and responsible officer would be for these roles, but a business case had been submitted for additional resources to support the PA/AAs with their responsibilities around appraisal and revalidation once the regulation comes into being. A commitment has already been made that any new recruits will need to be registered with the GMC before they take up post. 

General questions were raised around the national work for physician associates, with particular focus being given to the implementation of a uniform, as this would help with identification by patients. It was noted that this should be supplemented by someone saying their role, their name and grade. A uniform would also help with infection prevention and control compliance. Discussions were also being undertaken nationally around work by the BMA on terms of reference for the role given it had some concerns as to the autonomy and responsibilities. It was recognised that these are permanent employees of the health board and it had a duty of care to ensure they were supported to undertake their roles appropriately. 

Interviewing was taking place in October 2024 for three frailty PAs. These were part of 33 on offer across Wales, with 57 coming to the end of the courses in Bangor and Swansea universities, so it was hoped there would be suitable candidates. Six PAs had been included in the workforce plan of the next annual plan and these needed to be followed through. 

(iii) Service Group Updates
As noted, there was no representation from the Primary, Community and Therapies and Singleton/Neath Port Talbot Hospital service groups. However Morriston and Mental Health and Learning Disabilities service groups provided an update:

· Morriston Hospital 
There are still a number of gaps in some of the middle-grade rotas, particularly within the emergency department. Recruitment had been undertaken for care of the elderly and acute medicine but there had not been suitable candidates for all of the roles. As such there was still a reliance on locum posts but there had been some reduction in variable pay.  

· Mental Health and Learning Disabilities 
Plans were in place to reduce the service group’s variable pay by the end of the financial year as doctors recruited from overseas started to take up post. Given the consultant supervision overseas doctors would need to complete CESR, it had been agreed that the service group would not participate in the next round of international recruitment and instead, consider a change in stance and advertise for long-term locums. 

As part of the general discussion, it was advised that the health board did not appoint many specialist grade doctors in comparison with other health boards, despite these being able to work on the consultant rota. This could help to address some of the harder to recruit areas and something for the service groups to consider. 

(iv) Recruitment 
Recruitment has increased by 27% in comparison with the previous year. 

Induction for training doctors had taken place in August 2024 with 167 starting. It had been a more streamlined approach then previous years with all pre-employment checks completed in advance and the health board had worked with the hospital general offices and the single lead employer to ensure name badges were raised.  51 health board appointed doctors had started in August 2024 and 54 clinical fellows had their contracts extended which would help with the more than 20 posts handed back to the health board. The only issue raised in relation to induction was late notification of adjustments as being told on the day of those who cannot work nights was impacting on the rotas. An increase in non-HEIW trainees was also evident and these would need to be managed in the same way as the national programme.  

Since April appoint 134 doctors had been recruited, with a significant proportion of these being from overseas. Welsh Government was considering another international recruitment campaign, with the health board’s medical HR team working closely with mental health, anaesthetics and emergency medicine to pursue these avenues as these were specialties to which it was hard to recruit. 

(v) Revalidation and Appraisal 
196 positive recommendations for revalidation had been made this year so far, with 27 doctors deferred for various reasons. A piece of work was being undertaken across Wales looking at deferral rates, but the decision to defer was not always a negative reason, for example, a doctor may not be in work due to maternity or sick leave and is therefore unable to complete the process. A comparison would be shared at the next meeting.

The Medical Appraisal and Revalidation Team was continuing to develop ways to support doctors to complete their responsibilities to retain registration, for example piloting Orbit 360 (the system used to capture colleague and patient feedback) training and an appraisal event organised for November 2024. 

As part of doctors’ wellbeing, any concerns of bullying raised by a doctor on the constraints section of their appraisal were being raised with the Executive Medical Director to address with the clinical directors/leads. 

(vi) Job Planning 

· Service Groups Job Planning Compliance 
Service groups are now required to report compliance with job planning to the Medical Workforce Group alternating in pairs. 

Mental Health and Learning Disabilities Service Group provided the first update which noted that six doctors still had a paper-based job plan. As these were not permanent consultants, work was in progress with medical HR to determine how to appropriately input these into Allocate. Currently the service group was reliant on the system for reminders for when job plans needed to be reviewed, however a tracker in use in divisions was being extended to cover the whole service group. This will then be reviewed on a monthly basis by the senior management team. Any job plan with more than 13 sessions had to be agreed by the senior team given the impact it could have on the wellbeing of the individuals. The service group gave assurance that it would be fully compliant with job planning by the end of the financial year and the work was merging with the focus being given to training directorate managers and clinical directors on Medic on Duty to align job plan and rostering ownership.

A presentation had been received by the Singleton/Neath Port Talbot Service Group however this would be discussed at the next meeting as there was no-one available to present it.  

Overall job planning compliance had improved to 46% from 25% at the start of the financial year. The first step was for all doctors to have a current job plan and for this to be added onto Allocate. Once this work was completed, the quality of job plans could become a focus which will aid the use of Medic on Duty to roster for delivery. 

· Job Planning Task and Finish Group
Proposals were supported to develop a programme-wide approach to job planning to reduce variations in approach and have a consistent model of working. This would be centralised through the Executive Medical Director department to deliver a common objective. A programme initiation document would be drafted and shared with the group to set out how the work would be taken forward covering:
· Programme purpose 
· Scope of work required to deliver purpose 
· Programme structure and team required to deliver purpose 

(vii) New Deal
The health board was monitoring 35 rotas for self-rostering as part of the previous new pay deal for resident doctors (formally junior doctors) but there had been less than 75% uptake. It was noted that negotiations were planned to start in the new year around the new resident doctor contract. 

(viii) Medic on Duty
Work was ongoing within anaesthetics and breast service as well as gynaecology team and the emergency department, with project plans adjusted to accommodate service pressures and different functionality across the specialities.  

Different functionality across the specialities. Challenges which needed to be addressed include job plan and local sign-off processes there were different ways of approving things such as study leave, annual leave and locum use.  Outlined some of the challenges experienced as part of the project and overcome to deliver. A medical variable pay dashboard had been established to review locum spend. 

Focussed work had been undertaken with mental health and learning disabilities to establish scrutiny programmes and to use the full function of Medic on Duty and it was in the process of being implemented in the other service groups. The work had been received better than expected as people could see the benefit of using one system to hold all information. 

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 RECEIVE the work that has been considered by the Medical Workforce Group at its meeting on 12th August 2024 and 7th October 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)

	None


	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
	Regular report to the committee


	Appendices
	No appendices 
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