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	The purpose of the report is to provide a summary of the discussions of the Medical Workforce Group.

	Key Issues

	· As a sub-group of the Workforce and OD Committee, the Medical Workforce Group provides a summary of each meeting, setting out the areas discussed;
· It covers several areas, including medical education, recruitment and revalidation and appraisal.
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	No

	Recommendations

	Members are asked to:
·  RECEIVE FOR ASSURANCE from the issues considered by the Medical Workforce Group at its meeting on 24 August 2026.



MEDICAL WORKFORCE GROUP UPDATE

1. INTRODUCTION
The purpose of the report is to provide a summary of the discussions of the Medical Workforce Group.

2. BACKGROUND
The Medical Workforce Group is a bi-monthly forum which:  
· Provides strategic advice to the Executive Medical Director(s) and Director of Workforce and OD on matters relating to the current and future medical workforce.
· Considers metrics related to medical workforce and develop operational medical workforce policies for the service groups to implement;
· Maintains a strategic overview of the health board’s medical workforce and educational training arrangements.
· Considers arrangements in place to provide a positive working environment for staff, to enable high-quality care and good clinical outcomes for patients.
· As a sub-group of the Workforce and OD (organisational development), 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, 24 August 2026. 

(i) Medical Education 
The way in which medical certificate of the cause of death (MCCD) is undertaken has changed, with foundation doctors able to certificate deaths when appropriately trained and with a supervisor. Training was provided for the most recent cohort at August 2026 induction. In addition, an ITU (intensive care unit) consultant, along the Care After Death Team with and the Medical Examiner’s office has developed an electronic MCCD form. Appropriate training will be provided to the foundation doctors and the Care After Death Team will hold a record of those able to certify death. 

A small number of year one foundation doctors did not pass the prescribing assessment exam. This will result in closer supervision until the resit exam can be taken and passed, with mentorship from a clinical pharmacist. Feedback will be provided to Swansea University as its preferred approach is the exam being taken in the first foundation year as opposed to during the degree. 
Health Education and Improvement Wales (HEIW) recently undertook a site visit to the obstetrics and gynaecology department, where progress continues to be made. The risk score remained at 5 (moderate), and a small number of recommendations were made. The final report, along with the action log, was shared with the committee at its last meeting. A visit was also made to the general internal medicine service, for which the report was awaited at the time of the meeting. This has since been received and is a standalone agenda item for the October 2026 committee. 

Also, at the time of the Medical Workforce Group meeting, the results of the National Training Survey were awaited, but a small number of free-text comments relating to patient safety or behavioural concerns had been shared with the organisation. These had been acted upon and responses provided.

Other highlights relating medical education included: 
· The faculty team recently had its annual appraisal with HEIW, which was a positive meeting, and set goals and benchmarks for the next year,
· Review of the policy for student placements to determine if it can be continued based on university support being withdrawn,
· Fatigue and Facilities Charter updated to include requirements set out in the new resident doctor contract to ensure there are appropriate facilities for rest and wellbeing.

(ii) Physician Associate/Anaesthesia Associate (PA/AA) Update
The national PA/AA Steering Group continues to meet following the implementation of the legislation change in December 2024 requiring all PA/AAs to register with the GMC by December 2026. This will mean completing the appraisal and revalidation process to maintain registration, but how this will work in practice is still under review while the recommendations of the Leng Review (an independent report into the PA/AA roles) were awaiting implementation. The report will initially be progressed by the UK Parliament, after which a Welsh approach can be agreed. 

Any change in job titles because of the Leng Review will be agreed nationally by the end of the year, by which time all postholders will be required to register with the General Medical Council (GMC). Currently, they are only required to write to the GMC to register, and they will be added to the register. Reminders continue to be sent to the PA/AAs to remind them as not all had registered. Confirmation of revalidation arrangements for the PA/AAs were also awaited but the health board had opted to use the Medical Appraisal and Revalidation System (MARS) which was used by non-training grade doctors. As the PA/AAs are agenda for change staff, they will still be required to have a personal appraisal and development reviews (PADR).

Once the Leng Review recommendations are ready to be implemented by local and UK governments, HEIW will publish a governance framework to support health boards to inform PA practice.

(iii) Service Group Updates 
Singleton/Neath Port Talbot: the recent rotation of resident doctors was having an impact on rotas due to the numbers of flexible part-time doctors. A conference is taking place in September 2026 to assist with optimisation of rotas which were predominantly flexible part-time staff. It was likely health boards would need to escalate concerns to Welsh Government. 

Mental Health and Learning Disabilities: the considerable number of flexible part-time trainees was also impacting on rotas, as well as the handing back of unfilled posts. This was increasing variable pay across the service groups.

No other service group updates were available.  

(iv) Recruitment 
Since the last meeting, eight consultants, four SAS (speciality and specialist) and 46 locally employed doctors had been recruited. 

(v) Appraisal and Revalidation
The number of doctors requiring revalidation in 2026 was considerably higher than recent years and the team was supporting the doctors with what information needed to be included to try and avoid deferrals. As part of the constraints section of appraisals, workforce challenges was a highlighted theme, and wellbeing advice had been updated and shared. 

(vi) Resident Doctor Contract
211 resident doctors had commenced on the new contract, with 233 on the old contract. Since the start of the new contract in August 2026, 165 overtime claims had been received to date. This was to be kept under review as it was health board policy that overtime is to be approved in advance. A Guardian for Safe and Flexible Working had been appointed to review breaches.

(vii) Salary Mis-Payments 
Reminders had been issued to the department to submit change forms earlier to avoid mis-payments as this was the general cause. 

(viii) Study/Professional Leave
The team continued to work through requests to ensure sign-off in a timely manner. Meetings were also taking place with clinical directors to advise on processes and support with issues. There were still occasions when the doctors selected the wrong cost code on the expenses system resulting in the department paying the costs, which were then recharged back to the study leave budget.  

(ix) Medical Engagement Survey 
The national medical engagement survey had not been undertaken since Covid but if it was to be run at this current time, concerns were raised that high levels of disengagement might be reported. The group agreed that medical engagement and leadership development should remain an active part of the group’s focus.

(x) Terms of Reference
The Terms of Reference were discussed as they were due for renewal. Several changes were suggested, including adding updates from the Guardian for Safe and Flexible Working and the SAS Advocate. A revised version would be brought to the next meeting for approval. 

4.  OPEN AUDIT RECOMMENDATIONS 
There are two open internal audit recommendations in relation to the review of the medical study leave policy. These relate to updates to the policy and are on track for the December 2026 deadline. 

5. FINANCIAL IMPLICATIONS
There are no financial implications associated with this report.

6. RECOMMENDATION
Members are asked to:
· RECEIVE FOR ASSURANCE from the issues considered by the Medical Workforce Group at its meeting on 24 August 2026.


	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☐
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☐
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☐
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☒
	
	The health board is a resilient, sustainable and responsible organisation
	☐
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☐
	
	Timely Care
	☐
	
	Effective Care
	☐
	
	Efficient Care
	☐
	
	Equitable care
	☐
	
	Person-centred Care
	☐
	
	Staff and Resources
	☒
	Enablers (please choose which applies)
	Whole Systems Approach
	☐
	
	Leadership
	☒
	
	Workforce
	☒
	
	Culture
	☒
	
	Information 
	☒
	
	Learning, Improvement and Research
	☐
	Quality, Safety and Patient Experience

	A sustainable medical workforce is key for the quality of patient care. 

	Financial Implications

	There are no financial implications associated with this report. 

	Legal Implications (including equality and diversity assessment)

	There are no legal implications associated with this report. 

	Staffing Implications

	There are no staffing implications associated with this report. 

	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

	Standing agenda item.

	Appendices

	None.
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