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


	Key Issues



	· As a sub-group of the Workforce, OD and Digital 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 NOTE the work that has been considered by the Medical Workforce Group at its meeting on 8th April 2024.

















MEDICAL WORKFORCE GROUP UPDATE

1. INTRODUCTION
To set out for the Workforce, OD and Digital Committee the recent issues that the Medical Workforce Group considered at its meeting on the 8th April  2024. 

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 Monday, 8th April 2024 during which the following areas were discussed:

(i) Medical Education 
In relation to the National Training Survey and HEIW (Health Education and Improvement Wales) Educational Risk Register, the summary of decisions at the Faculty meeting with HEIW was that there are no high risk departments. There were mostly medium to low risk areas with Diabetology flagged for attention. There is a good training environment in the Health Board, bearing in mind the size of the organisation, and the number and scale of risks is surprisingly low.

A progress report for GIM (general internal medicine) is to be provided to assure HEIW following a recent site visit and the progress required in the relevant areas was discussed. 

For obstetrics and gynaecology, an action plan has been forwarded to HEIW by the department following the site visit. 

The gynae-oncology department remains under Gold command review. A meeting to discuss the return of trainees to the department to include obstetrics and gynaecology directorate management, senior medical staff and HEIW took place on 29th April 2024. This will support creating a suitable training environment for the return of general obstetrics and gynaecology trainees and higher subspecialist trainees to Gynae-Oncology. 

There is a GMC (General Medical Committee) supported workshop for trainers being planned with mandatory attendance for medical and nursing staff from Gynae-Oncology and optional attendance for General Gynaecology staff.

For Surgery, the work which has been undertaken since the last site visit was discussed and a further site visit was planned for 19th April 2024. Following the trauma and orthopaedic (T&O) site visit, an action plan had been sent and any ancillary questions are being addressed by the department.

In relation to diabetes, staffing at both trainee and Consultant levels was cited as issues with little evidence of progress. A site visit will be undertaken. HEIW would like an action plan from the GIM Directorate with a timeline for resolution within the next four to six weeks. The Divisional Chair for GIM is to meet with the department to discuss improvements to staffing and trainer support.

Other updates for specialities included:

· T&O: good progress had been made;
· Respiratory: there is a need for trainee feedback to triangulate progress;
· Primary care: liaison was needed with the HEIW GP unit to ensure there are no Foundation training issues which need attention;
· Psychiatry: good progress made with a reduced risk score of 6;
· Emergency Medicine: good progress has been made and the risk rating previously reduced to 6;
· Renal: continue to monitor and plan to remove from risk register in the summer;
· Intensive Care Medicine: risk can be removed from register;
· Psychiatry: risk can be removed from register.
· Care of the Elderly Medicine: risk can be removed from register.
· Burns and Plastic Surgery: risk can be removed from register.
· Pathology: risk can be removed from register

(ii) Medical Trainees and Industrial Action
HEIW sent information to trainees as to the potential impact on training progression should they participate in industrial action. This was also discussed by the Acting Medical Directors with the associate and service group medical directors. 

(iii) Trainees Working in the Independent Sector
A draft document has been circulated by HEIW to allow trainees who cannot gain certain competencies in NHS Wales to gain these in the independent sector, such as elements of plastic surgery training. This was also discussed by the Acting Medical Directors with the associate and service group medical directors.

(iv) Physician Associates 
The pilot project with regards to appraisals for Physician Associates is ongoing and should be completed by July 2024.  There is a lot of anxiety with regards to the Physician Associates at the moment and the Royal College of Physicians held an extraordinary general meeting in regards to this. However the legislation has been laid, has Royal Assent and is progressing. From an all-Wales Medical Directors' perspective, a letter has been drafted to be sent to the Academy of Medical Royal Colleges, the First Minister, the Chief Medical Officer and Director General in NHS Wales in support of Physician Associates.

The GMC are very clear through their recording system that it will be very easy to distinguish who is a doctor and who is a Physician Associate/Anaesthetic Associate as they have different new-numerical labels. However, it may be beneficial to give them a different colour uniform and a very clear name badge to make it easier for patients to not mix them up with doctors as this is where some of issues lie.

(v) 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 to update from Morriston, Singleton/Neath Port Talbot and Primary Care Community and Therapies Service Group. 

Mental Health and Learning Disabilities Service Group advised that the strategy for Mental Health with the three Speciality doctors appointed from the international recruitment was to use the CESR (Certificate of Eligibility for Specialist Registration) route so that they would have people eligible to apply for consultant vacancies.

(vi) Recruitment
The international recruitment campaign to Kerala has now officially been signed between the Governments of Kerala and Wales, and the Minister for Health and Social Services is supportive of health boards continuing on an all-Wales basis. There is a proposed in-country event taking place between 3rd and 15th June 2024 and health boards have been asked to put forward posts for that event. 

Swansea Bay is very successful at that level of recruitment having more than 300 applications for most of the posts that are advertised. However the three posts for mental health were put forward and this will enable the health board to see the length of the on-boarding process. 

The Medical HR team have been working with the Single Lead Employer around managing sickness for the junior doctors and they are trying to support as much as possible to ensure that sickness is being managed.

(vii) Revalidation and Appraisal
Following a review of the October to December 2023 quarter there is one overdue appraisal letter to be sent out and three non- engagement letters.

The revalidation progress annual report which will be sent to the health board shortly will need to be completed by May 2024 and signed off by the Chief Executive. 

In relation to the Physician Associates, 13 have completed appraisals and 14 have booked appraisals - this will then take it to the end of the pilot. The Executive Medical Director department has been linking in with the private practice hospitals to double check that the database is up-to-date of who is undertaking private practice work, ensuring that that information is included in their personal and professional details on MARS (Medical Appraisal and Revalidation System) and this information is being captured annually and in appraisals.

The GMC Good Medical Practice has been updated and a request has been sent to the GMC to request if they would attend one of the grand rounds to talk through the revised framework. 

(viii) Allocate Module - Medic on Duty Rollout
 There was no further update to the Medic on Duty Rollout

(ix) Facilities and Fatigue Charter 
A meeting has taken place between the Health Board and members of the LNC (Local Negotiating Committee) with regards to the Fatigue and Facilities Charter.  There is a training survey taking place and open meetings with the trainees to assess the current status of the implementation and to act on those findings.
   
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 NOTE the work that has been considered by the Medical Workforce Group at its meeting on 8th April 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)

	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
	22nd  report in this format. 

	Appendices
	None 
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