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	Meeting Date
	20 June 2024	Agenda Item
	5.7

	Report Title
	Workforce Delivery Group Update

	Report Author
	Sarah Jenkins, Interim Director of Workforce & OD

	Report Sponsor
	Sarah Jenkins, Interim Director of Workforce & OD

	Presented by
	Sarah Jenkins, Interim Director of Workforce & OD

	Freedom of Information 
	Open

	Purpose of the Report
	To provide an update from the Workforce Delivery Group.
Meeting last held on 21 May 2024.


	Key Issues



	The attached (draft) minutes of the meeting that took place on 21 May 2024.


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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· NOTE the contents of this report.


















	


 

	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

	

	Financial Implications

	There are no financial implications.  


	Legal Implications (including equality and diversity assessment)

	

	Staffing Implications

	None.


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	There are no long term implications in relation to the impact of the Well-being of Future Generations Act.

	Report History
	None.


	Appendices
	Appendix 1 – Draft minutes of Workforce Delivery Group 21 May 2024 











Appendix 1
Present:
Sarah Jenkins		Interim Director of Workforce & OD (in the Chair)
Sharon Vickery		Interim Deputy Director of Workforce & OD
Louise Joseph		Assistant Director of Workforce & OD
Donna Hole			Head of Education & Learning
Emma Owen			Assistant Director of Workforce & OD 
Paul Dunning		Professional Head of Staff Health & Wellbeing
Sara Fender			Senior Specialist Occupational Health Nurse Adviser,	
Guy Holt			Associate Head of HR
Jessica Rogers		Head of HR Operations & BP
Alison Clarke			Deputy Director of Therapies & Health Science
Helen Annandale		Clinical Director Therapies & Audiology
Geraint Norman		Head of Strategic Financial Planning
Paul Stuart Davies		Acting Deputy Executive Director of Nursing and Patient Experience
Mark Turp	Workforce planning & OD manager
Julie Lloyd	Head of Culture, OD & Staff Experience
Simone Houlbrooke	Senior HR Manager - Workforce Planning and OD
Jillian Rix	Secretary

	 Minute
	Item 
	Action	

	1.1
	Welcome & Apologies
	

	
	Sarah Jenkins welcomed everyone to the meeting.
Apologies received from: Anjula Metha, Christine  Morrell, Karen Stapleton, Raj Krishnan, Janet Williams
	

	1.2
	To receive and approve the minutes of the previous meeting 
	

	
	The previous minutes of 21st January 2023 were agreed as being an accurate reflection of the meeting.
	

	1.3
	To receive and consider any matters arising not otherwise on the agenda   
	

	
	None received
	

	1.4
	To receive the action log 
	

	
	Action log:
Action 15, item 1.4  JW – Service Group Attendance – JW advised she will raise again for tier 2 staff to be in attendance and ‘nudge’ at COO meeting to be held on 24/1.  DE took a further action on this to speak with COO Deb Lewis. – SJ agreed to take forward with JW & DL - C/FWD
Action 16, item 3.1 – GJ/SV – ‘Heroes’ Video to be shown at Workforce & Digital Committee – links were provided to members, CLOSED
Action 17, item 5.4 – SBAR in relation to the Part – Time Physio/OT courses – Joint letter from DE & CM issued – positive action, raised profile and response received – CLOSED
[bookmark: _GoBack]Action 18, Item 7.1 – EO to share wage stream Information with the Patient & Stakeholder Experience Group – there continues to be an increase in the people using bank and the wage stream role out continues – CLOSED
	

JW/SJ

	2.1
	HEALTH & WELLBEING
	

	
	Development of Staff Wellbeing Checks & Staff Health Passport

Sara Fender, attending on behalf of Sarah Davies gave an overview of  the Staff Health Checks and PD gave a quick update on the Health Passport.

SF advised Occupational Health has evolved from focussing solely on the physical working environment to include psychosocial and personal health factors.

The workplace can be used as a setting for health promotion and preventative health activities, not just to prevent occupational injury but to improve people’s overall health.

The checks will involve BMI calculation, pressure urinalysis vision testing, peak flows, blood tests and cardiovascular risk assessments following which staff will receive an assessment with an occupational health nurse which may result in the employees being signposted to other services or be provided with health lifestyle advice.

The roll out for these checks is expected to start in June. 

This was received positively by the group and was supported and agreed that this linked in with the retention agenda and wellness agenda for staff and it was seen as an exciting introduction to the service for staff.  It was established that this model could also prevent some absence and keep staff healthy and in work.

Overall it was agreed that this is the right thing to do for our staff and an opportunity to encourage self referral.  Whilst it was positively received there were some thoughts that it could be taken even further.  Some further actions on how to enhance and manage a SOP around this were suggested.  

PD gave the background to the Health Passport.  This has existed within the NHS for some time.  Staff side support this and are keen to have within the NHS.  This is expected to launch by the end of the month and will be used to initiate conversation between staff and their line manager.  This is a confidential document and it will be up to the individual what and how much they wish to share.  

Next steps are to make a few amendments as suggested by HBPF and consideration be given on how it will be evaluated which could be a challenge, however there is the potential to look at case studies to gain insight from experience to contribute to future iterations of the passport.

PD to think about how we engage with the neuro-diverse group.

Following discussion and comments SJ affirmed the support of the group and suggested as a next step this should now go to WOD Committee. 

SJ thanked PD and SF for bring to WOD development group.
	






































	
	ATTRACT RECRUIT & RETENTION UPDATE
	

	3.1
	Guy Holt gave a verbal update on Recruitment and Retention.
Natalie Mills has been recruited to the post of Retention Lead.  Her initial focus will be on the All Wales Retention Plan looking at priority actions as recommended by HEIW.
GH advised that some Health Boards began this process before SBU but believed that this is not a problem for us as our nurse retention rate is favorable compared to our colleagues across Wales thereby giving SBU a good starting point, but also reminded that there is a need to think about retention as a whole across the Health Board and to think how those actions in the Nurse Retention Plan can be used across all staff groups and how can the suggestions from HEIW be implemented across the HB?.
GH stated retention was fundamental within the ward community and outside of that it was equally important that everyone take responsibility for retention within the organisation.

Recruitment –  GH advised that the CRT continued to assist in the recruitment of band 5 nurses and health care support workers along with other ‘hard to recruit’ posts.  Recruitment kpi’s remained really positive in general across the within the Health Board as well as within CRT.  Current all wales target is 71 days, out HB average is 61 days and those posts managed by CRT is at 52 days.  This is as a result of recruitment modernisation actions that have been taken across Wales such as automatic ID checks via Trust ID as well as CRT working with NWSSP to chase outstanding actions on vacancies and pre employment checks.
GH spoke of the importance of working within the Welsh Language Plan.  Following an audit by the Welsh Language Commissioner it became apparent that we translate very little.  The HB have had to agree an action plan to become compliant by the end of the year.  To assist with this the Welsh Language Team have successfully bid to get additional resource so they can support this implementation.
Medical HR – since the last update 42 new doctors have joined the health board and 52 new medical appointments have been made.
Overseas Nursing – recruitment continues but is now focused on more specialist areas such as mental health and in particular maternity, neonates.
In addition, the HB is currently working with Welsh Government All Wales funded pilot to recruit mental health nurses from India and will be visiting a Trust in Kent that has already implemented this.
GH was proud to announce that the CRT and the Overseas Nurse Recruitment Team won the award for the Recruitment Tem of the Year at the recent HPMA awards and are hoping that this will lead to being shortlisted for the National Awards.
The group commended the successes and congratulated GH and the Team.
GN commented on the excellent progress that has been made and asked where next for the CRT, how can the success be translated to other parts of the Organisation.
GH replied that the Team is already working with Estates and Facilities Team looking at actions to be taken to improve the application rate in this area e.g. making more use of social media, linking with Tata Steel, and with local colleges.  It will be a challenge but the work has already begun.
JL also congratulated GH and the Team on their success.  JL did voice her concern regarding the resource/infrastructure to support the Welsh Language requirement in a timely way.
GH advised that following a number of meetings with the Welsh Language Translation Team who are confident they will be able to support the implementation of the plan.
SV was of the opinion that there may not be enough resource within the Welsh Language Team to be able to translate all of the medical job descriptions and that special dispensation was required around the medical posts which could also have a negative effect on doctors applying.
SV continues to work with Welsh Government around this, but to date no response has been received.
SJ thanked GH for an excellent update and added her congratulations to the team.
	





	
	PLAN OUR WORKFORCE
	

	4.1
	GMO update – Due to time constraints,Simone Houlbrooke gave a brief verbal update.

SH confirmed the 15 methods and 7 goals for the Annual Plan and will provide an update of quarter 1 delivery milestones in June and will share with this group and WOD Committee.

SJ thanked SH for the concise update.

	




	4.2
	A brief ESR Establishment Update was provided due to time constraints. 

EO reported Mental Health, PCT and Corporate had been completed and good progress made, work continues on the rest of the Service Groups.

SJ commented on the great progress and thanked HA for engaging with WOD on that piece of work.
	

	 4.3
	Education & Leadership Group Paper

DH gave an introduction and touched on the background of the Paul Ridd Foundation Mandatory Awareness Training and the request that it be be amended to Tier 1 training mandated for all staff and advised that this had been brought to this forum for approval.

SJ asked if this group was the appropriate forum to agree this and requested that DH & LJ take an action to check the ToRs of the Health Board Education and Leadership Group to ensure we act appropriately to sanction any appropriate decision that needs to be taken.

SH did agree that this group would be appropriate to agree where it needs to go before it goes to WOD Committee.

DH took an action to think about how we connect across HEIW to ensure we offer the right support.

Neil James joined the meeting.  NJ reported that the training is Welsh Assembly mandated and WG is asking that all Health Boards commit to this.

Training compliance is reported back to WG.  SBU compliance is a lot lower than most health boards in Wales, some of which are at 90% and SBU is significantly lower which is not particularly helpful and could be damaging to our reputation. NJ has liaised with the PRF and our compliance needs to improve to 80% within the next 10 -12 months.

NJ advised that there was a strategy for communicating and promoting the Paul Ridd mandatory training, the issue was that it doesn’t sit in the right tier on ESR and therefore would not appear on the individual’s dashboard.  The request ws to change it to tier 1 so that it appeared on the dashboard.  NL also planned to lead on a communication strategy.

SJ supported the need to increase the uptake of this and the priority for this, but in terms of the time impact that makes was not sure if the group had the ability to make the decision.

Following discussions it was agreed that LJ take an action to take a very concise paper to Management Board that highlights the risk and impact on time which will be very important.

At this point the Chair advised that the group was no longer quorate to make any decisions but it was agreed to carry on with items for information only.
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	Culture & Staff Engagement
	

	5.1
	Best Practice Review

JR reported that a working group consisting of workforce colleagues and TU partners has been developed.  This group is working through each of the HR processes looking for opportunities to improve and avoid employee harm. The initial assessment document has been looked at and a management review developed.  Suspension guidance is being looked at and the group is conducting learning events to enable opportunities for further development around HR practices and processes.

SJ acknowledged the amount of work that has and continues to be undertaken and noted the importance of bringing the Trade Unions along in the process.  SJ gave credit to the team for managing this.

SJ invited questions.

PSD asked if we were taking longer to close down cases, were they more complex or are our processes failing?

JR responded that this was something that was being looked at as part of the review.  JR added that there were multiple consideration factors depending on the complexities of individual cases and also an element of capacity in terms of the investigating officer team which could influence the length of time individual cases can take.

JR gave examples of where improvements could be made e.g. respect and resolution should be dealt with at line manager level and
this needs to be addressed without delay and reminded the group that in the first instance we should be looking to resolve things informally.

SJ agreed with PSDs comments and stated that keeping us safe is a challenge, but that there is also a need to be realistic about what can be achieved within the resources we currently have. SJ added that there were occasions where TU availability was limited which was another real factor to be considered.

SJ suggested it might be useful to bring this back when we have the right attendance or perhaps JR and SH should think about an alternative forum where we get to raise the profile.

	



	5.2
	Staff Survey

JL advised that things have  moved on since the paper was produced and noted the following:

· SBU as an organisation received an 18.8% response rate and across NHS Wales 22,500 responses were received
· There has been a downturn in results across all Health Boards
· JL apologised for the delays as the contracted provider of the survey platform was unable to deliver on the time frames they were contracted to
· The paper has been produced and JL was able to analyse the data by service group
· The paper and survey results by service group are currently with the CEO for sign off
· Once sign off is received, it will go through Management Board and Health Board Partnership Forum to share the more granular results
JL highlighted the risk of the commitment to run the next national survey in October and felt that due to extended timelines that we won’t have had time to report anything meaningful before embarking on promotion work for the next survey.

SJ thanked JL and the team for delivering a comprehensive summary of the data despite the challenges.

	  

	5.3
	 Industrial Action Update

SV gave the following update:

· Currently 2 processes underway, one within Maternity which is being progressed and a meeting will be held on  Friday.  PSD will be taking receipt of a grievance from UNISON on behalf of 500 Health Care Support Workers
· Joe Hale and Leanne Owen will be leading this on behalf of the TU
· In addition, we have had a threat from UNISON in terms of 500 HCSWs requesting uplift from Band 32 to Band 3



	

	
	Governance
	

	6.1
	Risk Register – noted
	

	
	Any other business
	

	7.1
	Nothing to note
	

	
	Date of the next meeting  :  Tuesday 23rd July 2024
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