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Swansea Bay University Health Board
Unconfirmed 
Minutes of the Workforce and Digital Committee
Held on 12th December 2023 at 9.30am
Microsoft Teams 

Present:
Tom Crick 			Independent Member (in the Chair) 
Nuria Zolle			Independent Member (to minute 154/23) 	 
Jean Church 			Independent Member 
Jackie Davies 		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 			
Alison Clarke 		 Assistant Director of Therapies and Health Science 
Sarah Jenkins 		 Assistant Director of Workforce and OD
Louise Joseph 		 Assistant Director of Workforce and OD
Carl Mustad	Assistant Director of Digital (Minute 156/23)
Sharon Vickery	Assistant Director of Workforce and OD 
Guy Holt 	Associate Head of HR
Paul Dunning 	Head of Staff Health and Wellbeing 
Felicity Quance 	Internal Audit 
Claire Mulcahy 	Senior Corporate Governance Manager 

	 Minute
	Item 
	Action	

	142/23
	WELCOME 
	

	
	Tom Crick welcomed all to the meeting. 
	

	143/23
	APOLOGIES
	

	
	Apologies for absence were received from Christine Morrell, Director of Therapies and Health Science and Hazel Lloyd, Director of Corporate Governance. 
	

	144/23
	DECLARATIONS OF INTEREST
	

	
	Jackie Davies informed that her son had recently been employment as a staff member for Bank. 
There were no other declarations of interest. 
	

	145/23
	MINUTES OF THE PREVIOUS MEETING 
	

	
	The minutes of the meeting on the 10th October 2023 were received and confirmed as a true and accurate record.
	

	146/23
	MATTERS ARISING
	

	Resolved;
	There were none. 
	

	147/23
	ACTION LOG 
	

	Resolved;
	The action log was received and noted. 
	

	148/23
	WORK PROGRAMME
	

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

	149/23
	WORKFORCE METRICS
	

	
	The report on Workforce Metrics and key performance indicators was received. 
Sarah Jenkins highlighted the following points;
· Sickness absence levels had decreased since the last reporting period to 6.69%;  
· Anxiety and stress related absence remained the highest reason for absence and this was consistent across NHS Wales; 
· Deep dives have taken place within the areas of highest rates and targeted support has been offered relating to mental health and bereavement; 
· Significant improvement had been seen in statutory and mandatory training, currently above target at 87.27%; 
· Vacancies; the Central Recruitment Team have supported key areas with difficulties to fill; 
· The Overseas Nurse recruitment business case for 2024/25 was to be submitted management board; 
· Turnover had increased marginally in this reporting period to 10.83%; 
· The percentage of staff who had a current PADR review stood at 65.9% against the 85% target; 
· Operational case work; lots of activity on-going to shift to early resolution and person centred action.  There had been lots of support and collaboration with trade unions;  
In discussion of the report, the following points were raised; 
Nuria Zolle commented on the new format of the report which presents explanation to the graphs as well as actions in progress. She congratulated the team on the reduction of vacancies and addressing the gaps in nursing and midwifery and queried the progress being made with medical workforce. Sarah Jenkins informed that the ESR establishment shows the gaps for the medical workforce as well as the Medic on Duty system, there was a different approach to the recruitment of the medical workforce to nursing workforce and assured that there was focus on hot spot areas. Sharon Vickery added that the ESR establishment work was critical in the medical establishment and due to the complexity of medical workforce she felt there was a lack of confidence in the figures presented. She advised of the need to cleanse the data and a re-set of baseline. She assured there had been great success in recruitment in the medical workforce, and consultant recruitment was next. 
Sarah Jenkins informed that the ESR establishment control project would be take place within the service groups and was agile to suit their needs. It would take 12-months to complete and it was important to highlight the culture change needed and should be not underestimated. Good progress had been seen in Mental Health and Learning Disabilities.  Debbie Eyitayo advised that this was an extremely critical piece of work, particularly around the medical staff and links to rosters, job planning, productivity programme and the reduction of variable pay. It was important to get the baseline right. 
Jackie Davies referenced the sickness figures and asked whether they were a real reflection as there had been influx of staff with recent recruitment success and queried whether this would bring down the percentages. Sarah Jenkins informed that this was a real reflection and showed the percentage rate over rolling 12-month period.  In relation to sickness management, she assured the committee that this was managed to great extent within the triumvirates with the support of the workforce business partners. 
Jean Church commented on the productive meeting that took place with workforce colleagues to discuss the workforce data and metrics report.  In reference to the data in the report, she raised concerns that it was two-months out of date and she queried what data Executives used for their KPIs. Sarah Jenkins informed that there were some things that were in the gift of the health board to change and some were needed at a national level. She assured that the health board were shifting to a one-month reporting and this would be an internal health board change. With regards to data presented to Executives, Tom Crick added that there was work to do on the data seen before us and acknowledged the shift needed to work to one month reporting. There were great systems in place i.e., e-rostering which provides live absence data but this is not yet used fully across the organisation. 
Jean Church highlighted the amount of data handling required by the workforce team from various sources and she encouraged conversations with digital colleagues to ensure that the health board is working with true and timely data. Sarah Jenkins confirmed the challenges with working with multiple data sources and how the digital roadmap was important. She advised that there would be a move to from data to analytics and insights. She advised that proposals linked to the Workforce Strategy and would be shared with the committee in due course. Matt John added that digital and workforce were committed to work together, but tough decisions on priorities would need to be made. 
In relation to PADR, Louise Joseph assured members that ensuring staff have a value based PADR was core business and was key to retention. 
	






	Resolved: 
	· ACTION - Proposals on the digital road map linked to the Workforce Strategy would be shared with the committee in due course.
· The report be noted.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        
	
SJ/MJ

	150/23
	RECRUITMENT AND RETENTION
	

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

In presenting the report, Guy Holt highlighted the following points; 
· There continued to be a lot of activity in the  recruitment space for nursing, health care support workers and medics and this had contributed to reducing the agency spend for the health board; 
· There had been a significant reduction in vacancies across the service groups; 
· In terms of KPI’s, the Central Recruitment Team’s (CRT) performance against targets had been good, all bar one measure (advertising start date to checks) and focus would be given to this moving forward; 
· Branding; there had been sponsored advertisement featuring the new branding across social media and it also include posts featuring the ‘hero’ film; 

In discussion, the following points were highlighted; 

Sharon Vickery referenced the funding for international recruitment, this was currently in train with some money to support it. There was a need to focus on the overseas offer for areas such as neonates, maternity and mental health where there are challenges with recruitment. Gareth Howells added that the international recruitment had been very successful with recruitment of 350 nurses, leaving only a handful of vacancies. The aim is to further recruit 100 nurses and to split between the specialist areas. Monies had been set aside but this total was being revised and looked at to enhance the training support teams. 

Nuria Zolle queried whether there would be a stop to ‘always on’ recruitment. Guy Holt advised that when this was first set up within the CRT, there were a number of vacancies and the advert was on for multiple areas. As there is the need not to raise expectation, this is now targeted to areas of need. 

Alison Clarke informed that there was a plan for international recruitment underway for radiographers. This year, there had been only 91 student uptake against 119 places. 

Jackie Davies informed that the international nurse trainers also provide pastoral support to the new nurses and have built up a ‘community’, it was important to ensure this staff group feel happy and want remain working for the health board. A recent global Christmas party had taken place and this was a great success and gave a sense of belonging to this staff group. Gareth Howells added that this staff group’s enthusiasm was changing the organisation for the better. 
	

	Resolved:
	· The report be noted.
	

	151/23
	INFORMATION GOVERNANCE AND CYBER ASSURANCE GROUP UPDATE 
	

	
	The Information Governance and Cyber Assurance Group Report was received.
Matt John highlighted the following points; 
· Changes to reporting structures and terms of reference had taken place and there were now representatives from the Executive Team and Service Groups. This has improved the focus and challenge within the group; 
· Use of non-corporate communication channels – organisational guidance rather than policy was being drawn up on the use of these channels (inc. WhatsApp). Work based communication should be used on software such as Teams and clinical information should be on the patient record only. WhatsApp is sometimes useful for patient communication and this was to be factored into the guidance.
· Subject Access Requests – the risk of non-compliance with subject access requests remains on the risk register. An SAR Policy has been implemented and newly appointed SAR Lead was now in post. 
· The aim is to identify Information Governance champions as part of senior roles within the service groups; 
· Cyber Risk – the risk remains on the risk register at a score of 20. 
In discussion of the report, the following points were highlighted; 
Tom Crick reiterated that although he was unhappy that cyber remained on the risk register, it was important to maintain it and he accepted it. 
Tom Crick echoed the point that it was important to clarify the use of WhatsApp in light of the recent COVID enquiry and from a patient safety perspective. Jackie Davies referenced the use of ‘WhatsApp’ and advised that within the health board’s social media policy, it does not specifically say ‘WhatsApp’ therefore it needs to be updated and staff made aware. Tom Crick commented that there was a need to be careful about comprehensive lists of platforms and the use of ‘and similar’ would be better. Matt John undertook to ensure this was updated and the guidance document is referenced within the social media policy. 
	

	Resolved 
	· ACTION - Matt John undertook to ensure the use of WhatsApp or Similar is updated within the policy and the guidance document is also referenced;  
· The report was noted. 
	MJ

	152/23
	DIGITAL LEADERSHIP GROUP 
	

	
	A report on the Digital Leadership Group was received. 
The following points were highlighted; 
· The report provided an overview of the meeting held on the 14th November 2023 and the key highlights were as follows;  
· An external company had been awarded the contract to facilitate a process to devise the local digital strategy. This will build a longer-term vision for digital and three-year road map taking into account the national challenges. 
· The Health Minister, visited NPTH on 29 October to see the Digital Ward model and feedback was very positive, focusing on the benefits to safety and quality. The innovation in the digital space was recognised and its leading role in Wales as a pathfinder for Digital Transformation.
· The pathology service is working to implement the Blood Transfusion module of LIMS1 and this would be the first live system in use in the whole world. LIMS 2 is due to be implemented in the Heath Board between January and March 2025; 
· Signal won an award in the MediWales Awards for Technology and Digital Impact; 
In discussion of the report, the following points were raised; 
Nuria Zolle praised the digital team for winning the award for the implementation of SIGNAL and also their work on the implementation of LIMS1. 
In relation to extra funding for cyber security, Nuria Zolle queried whether this would need to be spent by the end of the financial year. Tom Crick acknowledged the pressure and ability to spend separate pots of money within the time constraints. Matt John advised the allocation of funding was still in progress and some health boards had not been allocated extra funding. Discussions with Welsh Government were underway. 
In regards to the Digital Strategy, Nuria Zolle queried why an external partner had been commissioned for this work. Matt John assured that this was a health board strategy and the team were feeding in the intelligence but it was felt that some assistance was required to provide a professional document, with the correct level of detail in a short period of time. 
	

	Resolved: 
	The report was noted. 
	

	153/23
	DEEP DIVE ON RETENTION AND TURNOVER 
	

	
	A presentation was received and Guy Holt highlighted the following points; 
· Retention is as important as recruitment and staff retention is the ability of an employer to manage and avert unwanted employee turnover. 

· Focus over last 2 years has been on closing vacancy gaps in key posts.  The efforts of that focus turn into results and focus needs to shift toward ensuring good retention rates; 

· The data shows that the health board performance is positive with  turnover rate at 10% against the worst performance health board at 20%; 

· Admin and Clerical had the highest turnover in 2022/23, with nursing and midwifery seeing at improvement of 2.5%; 

· The Corporate group had the highest overall turnover in 2022/23 with Morriston the lowest. 

· Retirement remains the highest reason for leaving but an increase in numbers returning has been seen; 

· Our retention rates in comparison to the UK average and in comparison to our NHS Wales peer organisations is generally positive and focus needs to be on maintaining this performance and identifying those areas for improvement; 
· The focus of the recently launched HEIW Retention Programme is on how staff experience work, recognising the multiplicity of factors that affect this including staff engagement; flexible working; wellbeing; leadership and culture; CPD; career pathways. 
· The activities that are recognised as being those that have the most impact on retention; 
· Focus will be in line with all Wales Retention Programme
· First phase implementation of Nurse Retention Plan
· Recruitment to the funded Retention Lead post
· Identify parts of Nurse Retention plan that can be replicated across other staff groups
· Identify pockets of the workforce where retention rates are below Health Board average and implement specific actions

In discussion of the report, the following points were raised. 

Nuria Zolle commented that the situation was more positive than the previous metrics report presented but reinforced her earlier point surrounding medical and dental recruitment and retention. Guy Holt informed that there did appear to be a spike in medical and dental turnover but it had been identified that a re-coding for categories of staff was required and there was confidence that this would bring the data back in line. 

Jackie Davies was pleased to see the 2.5% decrease in nursing and midwifery turnover. She highlighted the increase of brand new Band 4 posts and queried whether they had been recruited into vacant Band 5 posts and whether the aim was train up and re-band to Band 5 qualified nursing posts. She had concerns that these were role substitutions.  Gareth Howells advised that there was careful consideration of role substitutions but Band 4 roles can bring very positive care to our patients. He had not seen this substitution on rotas and there would be considerable work to do before this was the case. Also, there are currently no vacancies.

Nuria Zolle was pleased to see the various activities underway to support retention such as flexible working. She queried how learning was shared with managers across the organisation. Sarah Jenkins informed that learning is shared via the business partners who were heavily involved across the service groups. She also added that staff ‘Story Telling’ was being looked in order share positive experiences in this area. 

Paul Dunning advised that a lot of effort was being made within Wellbeing in the preventative space and supporting staff as early as possible. Jean Church commented that the within the ten reasons for staffing leaving was work-life balance and the preventative model is key in this space.  

Sharon Vickery informed that the Health Education and Improvement Wales had funded a post to focus on the nurse retention plan and this would apply discipline and measure. A report would be received at this committee and then through to Board.
	

	Resolved: 
	The report be noted. 
	

	154/23
	RISK REGISTER
	

	
	Neil Thomas was welcomed to the meeting. 
The risk register was received.
The following points were highlighted; 
· The number of risks overseen by Workforce OD and Digital Committee in open session is now six:
· Workforce Recruitment of Medical & Dental Staff 
· Digital Transformation to Deliver Sustainable Services
· Electronic Patient Record (Paper Record Storage)
· Operational & Strategic Decisions are not Data Informed
· Nurse Staffing Levels Act
· GDPR Subject Access Requests
· In addition, the following risk is deemed sensitive and is overseen in closed session ; Cyber Security
· Two risks are overseen by other Committees, but reported to the Workforce OD and Digital Committee for information: Midwifery: Critical Staffing and Closure of Burns Service
In discussion of the report, the following points were raised; 
Jean Church was concerned about the stability of funding and it is effect on the risks highlighted above. Tom Crick commented that this was a health board risk more broadly and is ever present, with some in our control but some politically driven. 
Jean Church commented that the risk rating for Maternity Staffing had remained at 25 and this would ensure it remained firmly on the radar. Gareth Howells informed that the rating would be reduced to 20 and then to 16 in the new year as there were no vacancies now and the service were over- recruiting. It was important to have a pro-active reduction of the risk but there was still work to do to ensure the risk is mitigated. 
In relation to subject access, Tom Crick noted the both the reputational risk and the financial penalty for non-compliance. He queried whether there had been an increase due to legal or negligence claims etc. Matt John advised that this was the direction of travel and there was some complexity with subject access requests due to the redaction required from various information sources. An AI tool was being looked at to address this. 
In relation the risk Digital Transformation to Deliver Sustainable Services, Matt John informed that this had been on the register for some time and the aim was for gain clarity on the financial outlay and future requirements. 
In relation to Medical and Dental Staffing, Sharon Vickery informed that the risk would be reframed in the new year, it may not reduce but required review. The budget was not sufficient and this needed to be resolved. This was in line with national trends. 
	

	155/23
	COMMITTEE EFFECTIVENESS REPORT 
	

	
	The report was received and noted and would be discussed at next meeting. 
	

	156/23
	DIGITAL PROCUREMENT POLICY
	

	
	Carl Mustad was welcomed to the meeting. 
A report requesting approval for the revised Digital Procurement Policy was received 
The following points were highlighted. 
· The Digital Procurement Policy (DPP) provides a framework to ensure digital equipment is procured and managed appropriately across the health board and that there are standards and processes in place for the use of this technology; 
· The policy has been reviewed and updated to reflect changes in organisation and approaches to procurement of digital equipment; 
· It has been reviewed and agreed at the Digital Services Management Group in April and by the Digital Leadership Group in September
In discussion of the report, the following points were raised. 
Tom Crick referenced the switch off of the use of Fax Machines and asked how much impact this would have. Carl Mustad informed that the use had dropped significantly and mostly used within community pharmacies for prescriptions as well as GP Surgeries although most now use digital systems. 
Matt John highlighted a point within the policy which states there is a £500 requirement from budgets for additional and new staff members for digital equipment and technical support. This had not been implemented as yet but had been left within the policy. Tom Crick commented that when and if this is achievable to implement, he would fully support this within the policy. 
	

	Resolved:
	The Digital Procurement Policy was approved. 
	

	
	The report be noted.
	

	157/23
	INTERNAL AUDIT REPORTS
	

	
	The following internal audit reports were received and noted; 
· (i) Technical Resilience
· (ii) Sickness Absence Management
	

	158/23
	WELSH LANGUAGE DELIVERY GROUP REPORT 
	

	
	The Welsh Language Delivery Group report was received and noted. 
	

	159/23
	WORKFORCE DELIVERY GROUP UPDATE REPORT
	

	
	The Workforce Delivery Group update report was received and noted.
	

	Resolved:
	The report be noted.  
	

	158/23
	NURSING AND MIDWIFERY BOARD  HIGHLIGHT REPORT 
	

	
	The Nursing and Midwifery update report was received and noted.
	

	Resolved:
	The report be noted. 
	

	159/23
	THERAPIES AND HEALTH SCIENCE GROUP REPORT
	

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

	Resolved:
	The report be noted. 
	

	160/23
	MEDICAL WORKFORCE GROUP 
	

	
	The report on the Nursing and Midwifery update report was received and noted.  
	

	Resolved:
	The report be noted. 
	

	161/23
	TERMS OF REFERENCE 
	

	
	The committee terms of reference was received and noted. 
	

	162/23
	ITEMS TO REFER TO OTHER COMMITTEES
	

	
	There were no items to refer to other committees.
	

	163/23
	ANY OTHER BUSINESS 
	

	
	Jackie Davies informed that at a recent Heath Board Partnership Forum, Trade Unions had raised concerns surrounding the Continuous Flow Model and meetings would be arranged with health board colleagues to discuss. 
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