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Swansea Bay University Health Board (SBUHB)
Minutes of the Workforce and OD Committee held on
20 August 2026 at 9:30am

	Present:

	Anne-Louise Ferguson
	(ALF)
	Independent Member

	Andrew Griffiths
	(AG)
	Independent Member

	Nicola Matthews 
	(NM)
	Independent Member




	In Attendance:

	Andrew Appiah 
	(AP)
	Head of Estates Engineering Services

	Sade Bewsher-Griffiths 
	(SBG)
	Deputy Head of Education and Learning 

	Alison Clarke
	(AC)
	Deputy Director of Therapies and Health Science

	Amelia Cole
	(ACo)
	Corporate Governance Officer 

	Neil Copper 
	(NC)
	Assistant Director of Operations

	Len Cozens 
	(LC)
	Head of Compliance 

	Nagindra Das
	(ND)
	Consultant Gynaecology Oncologist

	Paul Dunning 
	(PD)
	Professional Head of Staff Health and Wellbeing 

	Louise Joseph
	(LJ)
	Assistant Director of Workforce and OD

	Raj Krishnan
	(RK)
	Interim Executive Medical Director

	Julie Lloyd
	(JL)
	Head of Culture, OD and Staff Experience 

	Natalie Mills
	(NM)
	Retention Lead

	Dermot Nolan
	(DN)
	Interim Service Group Director for MH and LD

	Felicity Quance 
	(FQ)
	Audit Wales

	Jacob Medwell
	(JM)
	Estates Electrical Apprentice

	Tina Ricketts
	(TR)
	Director of Workforce and OD

	Elizabeth Rix 
	(ER)
	Executive Director of Nursing and Patient Experience 

	Neil Thomas
	(NT)
	Assistant Head of Risk and Assurance

	Sharron Vickery 
	(SV)
	Assistant Director of Workforce and OD



	Apologies:

	Ceri Gimblett
	(RK)
	Service Group Director NPTSSG

	Claire Osmundsen-Little
	(COL)
	Interim Executive Director of Finance

	Thereasa Ogbekhiulu
	(TO)
	Associate Board Member

	Matt Lewis
	(ML)
	Programme Lead – Organised for Success



	Acronyms

	SBUHB
	Swansea Bay University Health Board
	AHP
	Allied Health Professional 

	SEQOHS
	Safe Effective Quality Occupational Health Service
	
	

	PADR
	Personal Appraisal and Development Review 
	
	

	MHLD
	Mental Health and Learning Disabilities 
	
	

	WTE
	Whole Time Equivalents (WTE)
	
	




The meeting began at 9:30am.
  
	Minute Ref:
	Agenda Item

	PART 1. PRELIMINARY MATTERS

	1.1 Welcome and Apologies

	73/26
	The Chair opened the meeting and welcomed all present.
The Committee noted the apologies above.

	1.2 Declaration of Interests

	74/26
	There were no declarations of interest in addition to those already captured on the register.

	1.3 Minutes

	75/26
	The minutes of the meeting held on 18 June 2026 were received and confirmed as a true and accurate record.

	1.4 Committee Log: Actions and Referrals 

	76/26
	AG advised two actions on the committee log could be closed following the meeting, while the remaining actions related to arrangements outside of committee business, such as Independent Member visits, which appeared to be progressing appropriately. He highlighted that the retention report and the referral to the Performance and Finance Committee had both been addressed. 
TR confirmed that dates had been issued for the outstanding visit-related actions and that arrangements were in hand. 

	PART 2. SERVICE GROUP/CORPORATE AREA ASSURANCE REPORTS    

	2.1 STAFF STORY

	77/26
	AA and JM presented the Staff Story from Estates, highlighting the following;  
AA introduced JM an Electrical Apprentice who joined the Estates Department in February 2026. He explained that JM had volunteered to share his experience of working within the department.

JM explained that he had spent the past six months working as an Estates Electrical Apprentice across Morriston and Singleton Hospital sites. He described joining the NHS as an opportunity to combine his interest in electrical engineering with meaningful work that directly supports patient care and hospital services. JM reflected positively on his apprenticeship, highlighting the support of experienced colleagues and the opportunity to develop his technical skills, confidence and understanding of the systems that keep hospital services operational.
A memorable experience for JM was attending a primary school careers event, where he spoke to pupils about electrical engineering and career opportunities within the profession. He found it rewarding to help raise awareness and inspire interest in engineering. JM also valued the opportunity to work with colleagues across a range of departments, noting the importance of teamwork in maintaining services and supporting patient care. In closing, JM described his apprenticeship experience as extremely positive and expressed enthusiasm for continuing to develop his skills and contribute to the Estates team.

NM thanked JM for sharing his experiences and asked how he had become aware of the apprenticeship opportunity and what had attracted him to a career within the NHS. 
JM advised that he had applied following an online advertisement while attending college and was attracted by the opportunity to combine engineering with work that supports healthcare services and the wider community.
TR reflected on the challenges of recruiting to Estates roles and sought JM's views on whether earlier engagement with schools and colleges could help raise awareness of apprenticeship opportunities and careers within Estates services.
AA advised that the apprenticeship programme had been positive for both apprentices and staff, with colleagues valuing the opportunity to support their development. He noted that apprenticeships form an important part of workforce planning within an ageing workforce and confirmed that three apprentices were currently in post, with aspirations to recruit mechanical apprentices in the future.
AG welcomed the positive reflections, highlighting the importance of apprenticeships in supporting the workforce and promoting the broad range of careers available within the NHS. He thanked JM and AA for attending and wished JM continued success in his apprenticeship and future career within SBUHB. 

	2.2 Morriston Hospital; key workforce risks, progress against staff survey action plan, and performance against key workforce metrics

	78/26
	NC presented the Morriston Hospital; key workforce risks, progress against staff survey action plan, and performance against key workforce 
Metrics, highlighted the following;
· The Personal Appraisal and Development Review (PADR) compliance had improved from 83.65% in June to 85% in July, achieving the Welsh Government target. He advised that further improvement work would continue;
· Mandatory training compliance stood at 86.72%, exceeding the Health Board target of 85%, and noting that efforts would continue to improve performance further;
· There was a positive downward trend in workforce turnover, with the current rate at 7.10%, reflecting improved workforce stability and the impact of sustained recruitment and retention activity over the past 24 months;
· The vacancy management arrangements continued to be reviewed through the Service Group vacancy control process. A tracker for administrative and clerical staff had been developed to strengthen workforce governance and support vacancy decision-making, and consideration would be given to adopting this approach more widely across the Health Board.
· 
· The staff survey figure of 65.8% related to staff engagement scores rather than survey participation. He advised that the actual response rate within Morriston Service Group was 8.6%, equating to approximately 380 responses from 4,500 staff, and acknowledged that further work was required to improve participation rates;
· Staff survey response rates in other large service groups were higher, with Singleton and Neath Port Talbot at 10%, Primary and Community Services at 14%, and Mental Health and Learning Disabilities at 20%, highlighting the need for Morriston Service Group to improve engagement.
TR thanked NC for the report and welcomed the five priority areas identified to address sickness absence. She suggested that a sixth action relating to stress risk assessments should be included, noting that stress remained a significant cause of absence. TR also sought assurance that service groups had plans in place to support staff participation with the staff survey, including providing opportunities for staff to complete the survey during working hours.
NC confirmed that improving staff engagement with the survey would form part of the Service Group's plans for the coming year. He advised that, having only been in post since November 2025, he had not previously had the opportunity to lead this work but would work with workforce colleagues, directorates and divisions to increase participation in future surveys.
NC acknowledged concerns regarding staff survey participation and the importance of ensuring that staff could see the outcomes from providing feedback. He recognised that further work was required to improve communication and engagement and agreed to use existing staff forums and the forthcoming survey campaign to reinforce these messages. NC undertook to bring an update on planned actions back to a future Committee meeting. ACTION: NC
ALF commented that appraisal discussions were important in helping staff feel recognised and valued. ALF queried whether retire and return data could be routinely captured and reported, noting that this would provide greater insight into long-term workforce planning and any potential impact on career progression opportunities.
PD commented on the link between staff engagement and sickness absence, advising that there is strong evidence demonstrating that organisations which focus on staff engagement, positive culture, leadership and a sense of belonging experience improved attendance and lower levels of sickness absence. He noted that supportive and preventative approaches were more effective than solely focusing on sickness absence management processes.
The Committee:
· AGREED to Alert the Board to ongoing high sickness absence, particularly stress-related, which remained a significant workforce challenge and requires continued organisational focus.

	2.3 Mental Health Workforce Assurance report

	79/26
	DN presented the Mental Health Workforce Assurance report 
highlighting the following;  
· The update provided information on progress against the Nurse Staffing Levels (Wales) Act requirements within Mental Health and Learning Disabilities (MHLD) services and outlined the work undertaken to assess the implications of applying equivalent staffing standards across MHLD inpatient services;
· MHLD services were currently covered under Section 25A rather than Section 25B of the Act, Welsh Government expectations are that these services should work towards achieving equivalent staffing standards and should not be disadvantaged;
· A comprehensive baseline assessment had been completed by nursing and workforce colleagues, identifying that implementation would require an increase in the nursing workforce from approximately 780 WTE to 894 WTE, representing an additional 114 WTE, primarily registered nurses;
· An assessment had been undertaken across Mental Health, Learning Disabilities, Secure Services and Rehabilitation divisions, using the nine staffing principles set out within the legislation;
· An investment in a substantive workforce was expected to reduce reliance on variable pay and sickness absence, improve workforce wellbeing, and support safer staffing levels and improved working environments;
· Variable pay would remain a significant pressure across areas not included within the current staffing programme and that sickness absence continued to contribute to workforce and cost pressures across the service group;
· It was confirmed that the programme would need to be delivered through the reprofiling of existing resources and delivery of savings, as no additional funding had been identified;
· Discussions were ongoing with commissioners and partner Health Boards regarding the sustainability of Learning Disability and specialist services, with service redesign options being explored to support long-term workforce sustainability;
· Significant progress had been made in understanding the workforce implications of the legislation and developing plans to improve staffing sustainability, whilst recognising that workforce, financial and variable pay pressures would continue to require active management.
ER advised that implementation of the new staffing model would take time and, in the interim, workforce reviews continued throughout the day to ensure staffing resources were deployed safely and according to service need. She noted that variable pay would remain necessary during the transformation programme and provided assurance that its use was actively overseen by the senior nursing team.
ALF thanked DN for the report, recognising the significant work undertaken and noting that it provided valuable insight into the staffing challenges and opportunities within MHLD services.
AG welcomed the focus on workforce planning and staffing sustainability, noting that it demonstrated commitment to improving service safety, sustainability and staff wellbeing. Whilst acknowledging the financial challenges facing the Health Board, he recognised the work as an important driver for long-term service transformation and thanked all those involved.

The Committee: 
· WERE Assured by the Mental Health Workforce Assurance report.
· AGREED to Assure Board that the Committee received assurance regarding progress in implementing the Mental Health Workforce Assurance programme, including detailed establishment reviews, approval of additional nursing investment, recruitment activity, and ongoing work to improve workforce sustainability and reduce reliance on variable pay. 
· AGREED to Advise Board that delivery of the full workforce model would require a phased approach, continued engagement with commissioners and partner organisations, and further workforce transformation to address wider staffing pressures across Mental Health and Learning Disability services.

	PART 3. STRATEGY

	3.1 Workforce and OD Strategic Risks    

	80/26
	This item was taken after 2.1. 

TR presented the Workforce and OD Strategic Risks Report, highlighting the following;
· The revised Workforce and Organisational Development strategic and corporate risks had been updated following feedback from the Committee and Executive Board and were presented for approval;
· The number of strategic risks had been reduced from four to three, comprising Health and Wellbeing, Culture, and Workforce Sustainability;
· A review of operational risks had informed the development of corporate risks relating to the administrative and clerical recruitment review, workforce health and safety, nurse staffing, and workforce capacity pressures across services;
· The risk relating to the impact of organisational change on performance had been transferred from the strategic risk register to the corporate risk register to provide oversight of the impact of the Organising for Success programme and wider transformation activity on organisational performance and target delivery.

ER advised that work was underway to review and transform the nursing workforce model across the Health Board. She noted that HMP (His Majesty’s Prison) services would form part of this work and that, whilst the current position focused on establishing the appropriate staffing numbers, a further assessment of need within the prison setting would be undertaken. ER confirmed that the same evidence-based methodology would be applied and kept under continuous review.
AG welcomed the progress made and commented positively on the development of the workforce risk framework. He noted that the revised risks provided a clearer and more comprehensive reflection of the workforce challenges facing the Health Board.
AG raised a query regarding the corporate risk relating to administrative and clerical vacancies, noting that the current risk score of 16 appeared high given that the control of vacancies was largely within the organisation's remit. He suggested that, if the risk was considered to be at such a significant level, actions could be taken to mitigate it and questioned whether the current scoring accurately reflected the level of risk.
TR acknowledged the challenge and advised that the risk score had been derived from an aggregation of operational risk scores. She agreed that the score should be reviewed, noting that external recruitment to some administrative and clerical posts had recently been approved where service risks had justified this approach. TR confirmed that the risk rating would be reconsidered. ACTION: TR

The Committee:
· AGREED to Assure Board that the Workforce and OD Strategic and Corporate Risk Registers had been reviewed and strengthened, with clear mitigation plans in place for workforce-related risks.
· AGREED to Advice Board that the Culture Strategic Risk and the Admin and Clerical Recruitment Review Corporate Risk should continue to be monitored and reviewed to ensure risk ratings remain appropriate.
· WERE Assured from the Workforce and OD Strategic Risks Report.

	3.2 Director of Workforce and OD Report

	81/26
	TR presented the Director of Workforce and OD report which included a Quarterly Workforce Resilience Report and Staff Survey Plan on a Page. She highlighted the following;
· The achievement of Safe Effective Quality Occupational Health Service (SEQOHS) accreditation, congratulating PD and the wider team for securing the nationally recognised accreditation following significant work and commitment. She noted that the accreditation would support continued service improvement and quality standards;
· The Workforce Equality Standards Report had recently been published and was being shared to provide the Committee with early sight of the findings. She noted that further engagement and consideration of SBUHB's response was required and that a more detailed assurance report, including proposed actions, would be presented to the next meeting;
· The NHS Wales Staff Standards provided a clear framework setting out what staff should expect from the Health Board as an employer. TR recommended the development of an implementation plan, with a view to adopting the standards from 1 April 2027, ensuring that the necessary arrangements were in place before formal implementation.
ALF noted that the Workforce Equality Standards analysis had been based on responses from a relatively small proportion of staff and emphasised the importance of understanding whether the findings reflected issues within specific staff groups or wider organisational trends. She suggested that future analysis should include a broader perspective, including consideration of wider population data where appropriate.
TR acknowledged the comments and confirmed that the current report had been informed by staff survey responses and that future reporting would incorporate additional sources of evidence and wider contextual information, which would form part of the planned deep-dive review.
AG thanked TR for providing early sight of the report and noted the importance of understanding the findings within the appropriate context and scale. He highlighted that the discussion reinforced the need to improve staff survey response rates to ensure that SBUHB received robust feedback to inform improvement actions. AG welcomed the commitment to bring a further report and action plan to a future meeting.
ACTION: TR
The Committee: 
· WERE Assured by the Director of Workforce and OD Report.

	3.3 Health Board Strategic Workforce Plan 2026/2027

	82/26
	TR presented the Health Board Strategic Workforce Plan 2026/2027, and item 3.4, Variable Pay Plan 2026/2027, highlighting the following:
· An update was received on the Month 4 Strategic Workforce Plan and Variable Pay position, noting that updated workforce data became available after submission of the written reports;
· There was a reported cumulative reduction of 178 staff in post as at 31 July 2026, including a further reduction of 44 WTE since Month 3, maintaining progress towards the annual target of 800 WTE;
· Workforce reductions were noted across all staff groups, with the largest reductions in Allied Health Professions, Administrative and Clerical staff, and Healthcare Support Workers, whilst Resident Doctors increased by 9.6%;
· It was advised that bank and overtime expenditure increased by 19 WTE during Month 4, particularly within Medical and Dental and Scientific and Technical staff groups;
· There was increased agency and locum usage, primarily within Nursing and Midwifery, Healthcare Support Workers, and Scientific and Technical staff groups;
· Increased variable pay usage was largely attributable to workforce pressures within MHLD  services and Primary Care;
· Overall, workforce reductions improved from 277 WTE at Month 3 to 289 WTE at Month 4, despite increased variable pay usage;
· Strengthened governance arrangements were highlighted, including oversight through professional leads and five Workforce Boards, reviewing vacancies and variable pay expenditure;
· It was acknowledged that there was a need to address the underlying causes of variable pay expenditure through sustainable workforce solutions.
AC welcomed progress against workforce reduction targets but cautioned that further workforce controls should not adversely impact professional groups and services that had already achieved significant reductions. She highlighted the reductions within Allied Health Professions and Health Sciences and welcomed the increased oversight provided through the Professional Workforce Board.
AG welcomed the combined presentation of the Strategic Workforce Plan and Variable Pay reports, noting that the inclusion of staff in post, variable pay and funded establishment data provided a useful overview of the organisation's workforce trajectory. He suggested this could be used to demonstrate the impact of service transformation, workforce redesign and affordability plans over time.
TR agreed that the combined reporting provided a clearer picture of organisational progress. She advised that workforce expenditure was now broadly aligned with the available pay budget and noted that SBUHB had experienced the lowest workforce growth across Health Boards, with variable pay expenditure comparing favourably with peers. She acknowledged that further workforce transformation would be required to address the ongoing financial challenge.
AG welcomed the progress being made against both the Strategic Workforce Plan and variable pay objectives and noted that key points from the discussion would be reflected in the Committee's reporting to Board.
The Committee:
· WERE Assured by the Health Board Strategic Workforce Plan 2026/2027.
· AGREED to Assure Board that progress continues to be made against the Strategic Workforce Plan and workforce reduction targets, with a cumulative reduction in staffing achieved to date and strengthened workforce governance arrangements supporting delivery.

	3.4 Variable Pay Plan 2026/2027

	83/26
	TR explained that she wanted to take items 3.3 (Health Board Strategic Workforce Plan) and 3.4 (Variable Pay Report) together because the two reports are intrinsically linked and the latest workforce data had only become available after the committee papers had been published.
The Committee: 
· WERE Assured by the Variable Pay Report.
· AGREED to Assure Board that progress was being made against the Strategic Workforce Plan, supported by strengthened workforce governance, vacancy controls and oversight of variable pay expenditure.
· AGREED to Advise Board that continued delivery of workforce savings will require workforce transformation, service redesign and sustained action to reduce variable pay pressures.

	3.5 Organised for Success Programme updates   

	84/26
	TR presented, as a standing item due to its significance to the Health Board, the Organised for Success Programme updates:
· Recruitment was underway to four Executive posts: Executive Medical Director, Executive Director of Public Health, Chief Operating Officer and Executive Director of Mental Health, with Executive portfolios to be reviewed following appointments;
· Completion of the Phase 1 Delivery Unit model, with work continuing on the substantive operating model and transition arrangements;
· Phase 2 focused on the transition from four Service Groups to six Care Groups, supported by a draft, costed Care Group blueprint and formal consultation on the proposed clinically led leadership model;
· Recruitment to Care Group leadership teams was underway and that divisional and directorate structures would subsequently be aligned to organisational design principles;
· Phase 3, focused on Corporate Services and Care Group support arrangements, would commence in September 2026;
· Work was underway to assess the size, complexity and workforce requirements of each Care Group to inform future resource needs;
· Assurance was received that staff concerns arising from organisational change were being managed through ongoing engagement and individual discussions.
AF queried the likely timescales for filling the outstanding Executive vacancies, noting that the Health Board had previously been challenged regarding the number of interim Executive appointments. She acknowledged that recent vacancies had arisen due to retirements and departures but sought assurance on how long the interim arrangements were expected to remain in place.
AG thanked TR for the update and reflected on the scale and complexity of the Organising for Success programme. He noted that periods of organisational change and interim leadership arrangements can create uncertainty for staff and recognised the challenge of balancing the desire for timely implementation with the need to respond appropriately to concerns and queries raised through consultation processes. AG acknowledged the potential impact this could have on individuals and thanked those involved for managing the process and associated risks.

The Committee: 
· WERE Assured by the Organised for Success Programme updates.
· AGREED to alert the Board to the organisational pressures associated with the implementation of the Organising for Success programme and the need for continued staff engagement and support throughout the organisational change process.

	PART 4. DEEP DIVES

	4. Deep dive into pillar 1 of the People Strategy: Engaged, 
Motivated and Healthy

	85/26
	LJ presented the Deep dive into pillar 1 of the People Strategy: Engaged, Motivated and Healthy, highlighting the following: 
· Members noted that detailed programme plans had been developed using the Planning on a Page methodology, informed by stakeholder engagement and feedback;
· The Committee was advised of early progress and improvements achieved acrossPADR and Staff Engagement Programmes
· PADR compliance was 73.73% in December 2025, below the Welsh Government target of 85%;
· It was advised that work to improve data quality, reporting and local oversight had contributed to an increase in compliance to 79.47% by July 2026;
· Future activity would focus on improving the quality of PADR conversations as well as compliance;
Staff Experience and Engagement
· An update was received on the development of a Health Board-wide accountability framework and standardised approach to staff experience action planning;
· The programme aimed to improve staff engagement, survey participation and confidence that staff feedback leads to meaningful action;
· Members were advised of key challenges, including a staff survey response rate of 19% compared with a national average of 30%, reduced staff engagement scores, and concerns relating to trust and psychological safety;
· The immediate priorities included development of the accountability framework, identification of best practice and alignment with future organisational structures;
· The Committee heard that the programme was intended to strengthen staff engagement, participation and delivery of local improvement plans.
In terms of the PADR update, LJ highlighted the significant progress achieved by the team, noting that a 6% improvement in PADR compliance over seven months was a considerable achievement. LJ advised that Morriston Hospital had reached 85% compliance, which she described as the highest level she had seen during her time within the organisation, and commended the work undertaken by the team and service colleagues.
NM commended both teams for the work undertaken, particularly in relation to staff experience. Whilst recognising the challenges ahead, NM expressed concern that many staff may currently feel disengaged and acknowledged that rebuilding engagement would be difficult. However, she welcomed the proposed approach of demonstrating positive outcomes early, noting that visible action would encourage staff to engage and provide feedback in the future.
AG echoed the positive comments made by members and thanked SBG and Donna Hole, Head of Education and Learning, for the progress made in improving PADR compliance. He noted that the improvements in PADR performance had the potential to support wider staff engagement objectives, including participation in the staff survey. He suggested that the mechanisms established through the PADR programme could be used to reinforce broader workforce engagement activity.

The Committee: 
· WERE Assured by the Deep dive into pillar 1 of the People Strategy: Engaged, Motivated and Healthy
· AGREED to Assure the Board that progress was being made in delivering Pillar 1 of the People Strategy, with improved PADR compliance, strengthened governance arrangements and the development of a Health Board-wide approach to staff engagement and staff experience.
· AGREED to Advise the Board that continued focus was required on improving staff engagement, staff survey participation and to demonstrate tangible improvements arising from staff feedback.

	PART 5. GOVERNANCE, RISK AND INTERNAL CONTROLS  

	5.1 Committee Effectiveness Self-Assessment

	86/26 
	There was no discussion on the Committee Effectiveness Self-Assessment and reporting. 

	5.2 Internal Audit Reports: Staff retention

	87/26
	LC and NM presented the Internal Audit reports: Staff Retention, highlighting the following: 
· Staff retention remained a strength for the Health Board, with turnover rates below the NHS average;
· Four medium-priority recommendations were identified and are already being progressed;
· The oversight of retention metrics had been strengthened through the Recruitment and Retention Group, with a new Retention Framework due for implementation in Autumn 2026;
· An annual retention effectiveness review was being developed to bring together workforce metrics, staff survey results and exit interview themes;
· Significant progress was reported against the Leaver Intelligence recommendation, including completion of a new exit interview questionnaire and digital platform, both due to launch alongside the Retention Framework;
· It was advised that governance arrangements were being strengthened through clearer accountability, reporting and escalation processes aligned to the new Care Group structure;
· It was noted that while some target dates extend to 2028 and 2029, all recommendations are actively progressing, with several key deliverables already completed;
· Assurance was received that retention performance remained strong and that the ongoing work would further strengthen the organisation's ability to monitor, evaluate and sustain workforce retention.
AG welcomed the update and noted that it was reassuring to hear that the work was progressing. He reflected that the Committee's original concern had centred on the use of exit interview data and the value of the intelligence gathered from staff leaving the organisation, not only to inform retention initiatives but also to support wider improvements in staff experience and organisational learning. He emphasised the importance of ensuring that learning from exit interviews was utilised during the implementation period rather than waiting until the formal completion dates.
FQ advised that Internal Audit would continue to seek assurance regarding progress against the recommendations through future follow-up work. She noted that, due to the extended implementation timescales, the recommendations would not naturally align with the normal audit follow-up cycle and suggested that the item may need to remain on the Committee agenda.  FQ also acknowledged that regular progress updates would continue to be reported through established governance routes.
AG noted that the item had originally been referred from the Audit Committee due to concerns regarding the lengthy implementation dates. He considered that the update provided sufficient assurance to respond to those concerns but agreed that it would be appropriate to highlight that, despite the longer completion dates, progress should continue to be reviewed during the intervening period. AG suggested that this be reflected in the Committee's response to the Audit Committee, with LC and FQ asked to assist in ensuring the matter was revisited.
ACTION: LC/FQ
The Committee:
· Were assured by the Internal Audit Reports: Staff retention.

	5.3 Consultant Job Planning

	88/26
	RK presented the Consultant Job Planning report, highlighting the following:
· Members were reminded that an Internal Audit review of job planning received a Limited Assurance rating in April 2024, at which time only 20% of consultants had a job plan recorded on the Allocate system;
· It was noted that the Welsh Government required Health Boards to ensure that 90% of consultants had an agreed job plan as part of the NHS Planning Framework requirements;
· Significant progress had been achieved, with compliance reaching 98% by 31 March 2025;
· The Committee heard that achieving 100% compliance was not considered feasible due to normal workforce turnover; however, the Health Board remains compliant with the Welsh Government target, with current performance at 92%;
· RK thanked the Medical HR Team for their ongoing support, particularly in identifying and addressing areas of lower compliance;
· Members were advised that job planning had now been incorporated into the Recovery and Sustainability Programme to support the delivery of a consistent and sustainable medical workforce.
· Future work would include consideration of:
· Demand and capacity planning.
· Team job planning arrangements.
· Succession planning.
· Conversion of SPAs/DCCs in line with policy requirements.
· Review of job plans exceeding 13 sessions.
· Oversight of this work would be provided through the Recovery and Sustainability Programme, supported by the Performance and Finance Committee;
· The Committee was assured that job planning compliance continued to be maintained at the required level and that all Internal Audit actions were in the process of being closed.
ALF congratulated RK and the team on the significant achievement of increasing job planning compliance from 20% to its current level. She described the progress as monumental and noted that it was reassuring to see such substantial improvement, which she believed had created a much better position for both the organisation and staff.
AG echoed the positive comments, thanking RK for the update and recognising the remarkable progress achieved. He reflected that, whilst biannual reporting to the Committee may no longer be necessary, job planning compliance remained an important workforce metric and suggested that future updates could potentially be incorporated into routine workforce performance reporting rather than being presented as a standalone item.
AG further noted that job planning was an ongoing process and that attention should continue to be given not only to compliance levels but also to the quality and effectiveness of job plans in supporting workforce challenges and service delivery. 
The Committee:
· AGREED to Assure the Board that consultant job planning compliance remained above the Welsh Government target, with strong governance and monitoring arrangements in place to support ongoing compliance and workforce planning. The Committee noted significant progress in addressing previous Internal Audit recommendations and recognised the need to maintain continued oversight of this key workforce measure.

	5.4 Health Education and Improvement Wales (HEIW) quality assurance report for perinatal and gynaecology

	89/90
	RK and ND presented the Health Education and Improvement Wales (HEIW) quality assurance report for perinatal and gynaecology, highlighting the following:
· A recent HEIW quality review of Obstetrics and Gynaecology training had outlined the process by which HEIW assesses compliance with national training standards;
· Members were advised that HEIW reviews training programmes across specialties, investigates areas of concern and, where necessary, undertakes targeted visits followed by recommendations and improvement action plans;
· The Committee was reminded that progress against HEIW recommendations is monitored through the biannual HEIW Risk Report to provide assurance that concerns are being addressed;
· RK highlighted the significant improvement made within Obstetrics and Gynaecology over the past 18 months, noting that the service had previously been close to GMC escalation but now holds a risk score of 5;
· He commended the substantial work undertaken by the service group and clinical teams, including the introduction of regular resident doctor forums to ensure concerns are identified and addressed while maintaining patient safety, experience and outcomes;
· Positive findings from the HEIW review included:
· A supportive and inclusive departmental culture.
· Effective educational supervision arrangements.
· Strengthened clinical handover processes.
· Constructive consultant feedback.
· Positive theatre training opportunities.
· Established civility and wellbeing initiatives.
· Improved confidence amongst resident doctors to raise concerns.
· Areas previously highlighted by HEIW, including ultrasound training opportunities and staffing pressures, had been addressed by the clinical team;
· Members were advised that HEIW plans to revisit the service in approximately six months to review progress;
· ND reported that the latest review identified only three requirements and four recommendations, demonstrating significant improvement from previous assessments;
· The key requirements related to ensuring adequate senior consultant supervision for resident doctors attending specialist and emergency gynaecology clinics;
· To provide assurance, regular audits of clinic consultant cover have been undertaken over the past six months and would continue, with the latest to be completed shortly;
· A joint Clinical Tutor post had been established to strengthen educational support for trainees;
· New arrangements had been introduced to ensure trainees received tailored training plans through regular engagement with educational supervisors and scheduled reviews to identify any training gaps;
· To address ultrasound training requirements, additional consultants had been trained as certified scanners, increasing opportunities for supervised trainee learning within clinics;
· Theatre training opportunities had improved following service relocation within Swansea;
· ND advised that the service was on track for the next HEIW review and expressed confidence that the visit would demonstrate further positive progress;
· It was reported that considerable progress had also been made in developing a culture of inclusivity and openness, with improved arrangements for raising concerns contributing to a more positive training environment.
ALF welcomed the significant progress reported within the Obstetrics and Gynaecology service and sought assurance regarding whether the learning arising from improvements in culture and inclusivity could be applied more widely across the Health Board.
ND advised that strong Executive support and visible leadership engagement had been key factors in driving improvement. He highlighted the introduction of workplace champions, arrangements to ensure concerns were addressed promptly, and the availability of independent routes for staff to raise concerns. He further noted the positive contribution of compassionate leadership development and the collective commitment of staff and leaders to improve behaviours and culture within the service.
RK emphasised the importance of executive engagement in supporting the improvement journey. He reported that the department had participated in civility and psychological safety workshops, alongside sessions involving external regulators. He advised that a focus on addressing unacceptable behaviours and strengthening psychological safety had contributed to improved staff confidence. The introduction of resident doctor forums had also provided an effective mechanism for concerns to be raised, discussed and addressed locally.
ER highlighted the importance of trainee and student feedback as indicators of organisational culture. She noted that concerns previously identified through HEIW reviews and internal processes had been the focus of significant improvement work. ER reported that investment in compassionate leadership and support from external partners had contributed to improvements across multidisciplinary teams, with greater confidence amongst staff in raising concerns and positive indications regarding staff experience. She added that learning from the work was being used to inform wider organisational development.
AG welcomed the progress and noted the significant cultural improvements achieved within the service. He commented on the importance of embedding the learning more broadly across the organisation and thanked those involved for their contribution. The Committee welcomed the progress made and noted the planned HEIW follow-up visit.

The Committee: 
· WERE Assured by the Health Education and Improvement Wales (HEIW) quality assurance report. 
· AGREED to Advise the Board that the learning arising from the service's successful culture improvement programme should continue to be shared across the wider organisation, particularly in relation to compassionate leadership, psychological safety, civility and mechanisms for raising concerns.

	PART 6. COMMITTEE SUB-GROUPS

	6.1 Medical Workforce Group

	90/26
	The Committee noted the Medical Workforce Group report. 

	6.2 Allied Health Professions and Health Science Working Group

	91/26
	AC highlighted challenges relating to the recruitment and retention of Allied Health Professional (AHP) and Healthcare Science graduates. Whilst recognising the importance of retaining newly qualified staff within the Health Board workforce, she advised that financial constraints had limited opportunities to recruit graduates despite service need. AC noted that this represented a wider strategic challenge across the NHS in Wales and acknowledged the impact on individuals who had completed training but were unable to secure employment opportunities.
AG acknowledged the challenges associated with workforce planning and forecasting future workforce requirements. He noted that the Committee would expect the emerging Strategic Workforce Plan to reflect such recruitment and retention challenges and provide assurance that future workforce needs were being considered within organisational planning. 

	6.3 Nursing and Midwifery Workforce Group

	92/26
	ER advised that the Nursing and Midwifery Workforce Group report was primarily a professional nursing and midwifery report rather than one focused specifically on workforce matters. She explained that the Health Board was currently reviewing its governance arrangements and suggested that, whilst the report provided visibility of a wide range of activity, it may be more appropriately aligned to another committee in future.
ER highlighted that the newly established Nursing and Midwifery Workforce Board were meeting regularly and considered workforce-related matters in greater detail. She proposed that future reporting to the Committee could focus on the work of the Workforce Board and provide more meaningful assurance regarding workforce priorities. ER noted that the current report would be further developed and that future reports would better reflect the workforce and organisational development remit of the Committee.
AG welcomed the comments and noted that he had found the report informative, particularly in relation to digital developments and activity across nursing and midwifery services. He agreed that future reporting could be refined to ensure it better aligned with the Committee's remit and provided more focused workforce assurance. 

	PART 7. ANY OTHER BUSINESS

	7.1 Any other Business

	93/26
	There was no other business. 

	7.2 Review of Meeting Effectiveness 

	94/26
	NM reflected positively on her first attendance at the Committee, commenting on the quality of chairing and the constructive nature of discussions throughout the meeting. She thanked members for the opportunity to participate.

	Next Workforce and OD Committee Meeting: 22 October 2026



The meeting concluded at 12:30pm
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