Date
Time
Location

Q G IG Bwrdd lechyd Prifysgol
dL?D Hywel Dda

N H S University Health Board

18/02/2025
09:30-12:30

Microsoft Teams Meeting/ Ystwyth Boardroom

People, Organisational
Development and
Culture Committee
Meeting

HDD_People, Organisational Development &
Culture Committee

NHS Wales



Table of contents

18/02/2025 09:30 - 12:30

1 - GOVERNANCE

1.1 - Apologies for Absence

1.2 - Declarations of Interest

1.3 - Minutes and Matters Arising from the meeting held on 16 December
2024

Attachments

2024-12-16 - People, Organisational Development and Culture Committee Meet~

1.4 - Table of Actions from the meeting held on 16 December 2024

Attachments
PODCC 16 DecTable of Actions

1.5 - Operational Risks Assigned to PODCC

1.6 - Welsh Health Circulars (WHCs)

Attachments
People Organisational Development Culture Committee SBAR - WHC February 2~

1.7 - Targeted Intervention Progress Report

Attachments
Feb 25- Tl Criteria PODC

Tl Reporting Framework Tracker

10

23

24

27

28

29

33

34

48



2 - PEOPLE 50
2.1 - Staff Survey Results- Verbal 51
2.2 - Trade Union Update: Implementation of Welsh Health Circular WHC 52
(2024) 017

Attachments
2.2 WHC 2024 017 January Non-Pay PODCC SBAR 53
2.2 Final Non-Pay Report to WG January 2025 FINAL 63
3 - CULTURE 72
3.1 - Analysis of Increased Workplace Stress at Hywel Dda University
73
Health Board
Attachments
3.1 Stress Analysis 74
3.2 - Welsh Language Standards 87
Attachments
PODDC SBAR Safon 110 lonawr 25 88
Cynllun Safon 110 lonawr 2025 92
4 - PLANNING 101
4.1 - Delivery against Planning Objectives aligned to PODCC 102
Attachments
4.1 PODCC PO Update SBAR February 2025 103
4.1 Q3 PODCC Planning Objective Highlight Report FINAL 107
4.2 - Workforce Planning and Efficiency 111

Attachments



People Plan PODCC SBAR Feb 2025

Workforce Plan 2526 9 Feb 2025

112

117

5 - PERFORMANCE 166
5.1 - Performance Assurance and Workforce Metrics - Integrated 167
Performance Assurance Report (IPAR)

Attachments

5.1 Workforce Metrics Performance 168

PODCC Report for review 176
5.2 - Medical Workforce Mandatory Training Compliance Update 203

Attachments

Paeds Life Support Update 18.02.25 204

6 - SUB-COMMITTEE UPDATE REPORTS 210

6.1 - Research and Innovation Sub Committee Update Report 211
Attachments
6.1 RI Sub-Committee Update PODCC Feb 2025 212
6.2 - Research and Innovation Strategy Review 215
Attachments
PODCC SBAR RI Strategy 2025-30 Feb 2025 216
6.2 Research and Innovation Strategy 222
6.3 - Strategic People Planning and Education Group (SPPEG) Update 237

7 - FOR APPROVAL 238

7.1 - Outcome of Advisory Appointments Committee (AAC) 239




Attachments

7.1 AAC PODCC - Feb 2025

240

7.2 - Corporate / Workforce Policies for Approval 245
Attachments

7.2 PODCC SBAR revised policies - Feb 25 246

8 - FOR INFORMATION 251

9 - MATTERS AND RISKS FOR ESCALATION TO BOARD 252

10 - ANY OTHER BUSINESS 253

11 - DATE OF NEXT MEETING: 254

11.1 - Date of Future Meetings 255




09:30, 0 Mins

1 - GOVERNANCE Chantal Patel (Hywel
Dda UHB -

Independent Board

Member)

People, Organisational Development and Culture
Committee Meeting - 18/02/2025

Page 6



1.1 09:30, 2 Mins

1.1 - Apologies for Absence Chantal Patel (Hywel
Dda UHB -

Independent Board

Member)

People, Organisational Development and Culture
Committee Meeting - 18/02/2025

Page 7



1.2 09:32, 3 Mins

1.2 - Declarations of Interest All

People, Organisational Development and Culture
Committee Meeting - 18/02/2025

Page 8



1.3 09:35, 5 Mins

1.3 - Minutes and Matters Arising from the Chantal Pa[t)z' (ﬂ{'vée'
. a -
meeting held on 16 December 2024 Independent Board
Member)

| Forinformation

Attachments

2024-12-16 - People, Organisational Development and Culture Committee Meet~.docx

People, Organisational Development and Culture
Committee Meeting - 18/02/2025

Page 9


https://nhswales365.sharepoint.com/:f:/r/sites/HDD_PeopleOrganisationalDevelopmentCultureCommittee/Shared%20Documents/General/Meetings/2025-02-18%20-%20People,%20Organisational%20Development%20and%20Culture%20Committee%20Meeting/01.03%20-%20Minutes%20and%20Matters%20Arising%20from%20the%20meeting%20held%20on%2016%20December%202024/2024-12-16%20-%20People,%20Organisational%20Development%20and%20Culture%20Committee%20Meet~.docx

& G IG Bwrdd lechyd Prifysgol
a~ > Hywel Dda
' N HS University Health Board

Draft Minutes People, Organisational Development & Culture Committee

Date of Meeting: 09:30, Monday 16 December 2024

Venue: Microsoft Teams Meeting/ Ystwyth Boardroom; Ystwyth
Board Room, Ystwyth, St David’s Park

Present: Mrs Chantal Patel, PODCC Chair/ Independent Member
Ms Anna Lewis, PODCC Vice-Chair/ Independent Member
Ms Ann Murphy, Independent Member
Mrs Delyth Raynsford, Independent Member
Mrs Lisa Gostling, Director of Workforce and Organisational Development/
Deputy CEO (PODCC Executive Lead)
Mrs Joanne Wilson, Director of Corporate Governance/Board Secretary
Dr Ardiana Gjini, Executive Director of Public Health
Mr James Severs, Executive Director of Allied Health Professions and Health
Science
Ms Alwena Hughes-Moakes, Communications and Engagement Director

In Mrs Amanda Glanville, Assistant Director of People Development
Attendance:  Ms Carly Hill, Assistant Director - Medical Directorate
Mrs Anna Bird, Assistant Director — Strategic Partnerships, Diversity and
Inclusion
Mrs Clare James, Head of Corporate Governance
Ms Heather Hinkin, Head of Workforce
Ms Christine Davies, Assistant Director of Organisation Development
Professor John Gammon, Strategic Adviser, (Workforce, Education & Training)
Ms Corinna Lloyd-Jones, Head of Organisation Relations
Ms Elin Brock, Head of Research, Innovation and Improvement
Ms Lucy Morgan, Healthcare Apprentice
Ms Janice Cole Williams deputising on behalf of Mrs Sharon Daniel, Executive
Director of Nursing, Quality and Patient Experience
Ms Nicola Fourie, Apprentice Academy
Ms Tracy Walmsley, Assistant Director of People Planning
Ms Michelle James, Head of Resourcing and Utilisation
Ms Sally Hore, Head of Research and Development
Ms Katie Lewis, Committee Services Officer (Minutes)
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Minutes Item Action
Ref.

PODCC GOVERNANCE AND RISK
(24)114

Apologies for Absence

Mrs Sharon Daniel, Executive Director of Nursing, Quality and Patient
Experience

PODCC Declarations of Interest
(24)115

There were no declarations of interest.

PODCC Minutes and Matters Arising from the meeting held on 29 October
(24)116 2024

Decision: The minutes from the meeting held on 20 August 2024 were
approved as an accurate record.

PODCC Table of Actions from the meeting held on 29 October 2024
(24)117

PODCC 24 (108)- Ms Janice Cole Williams provided a verbal update on the

plan to discuss the impact of dementia training for staff at Senior Nurse

Manager team meeting the following day to explore opportunities for

capturing quantitative data during interactions with patients to demonstrate

how training such as the distraction therapies and enhanced support

training has improved quality patient experience. While Ms Anna Lewis was
pleased to note the update, shared disappointment that this was not

provided in advance of the meeting. Mrs Wilson undertook to provide a

reminder at Executive Team meeting of the importance of providing IJW
updates for the Committee table of actions within the agreed timescales.

Ms Lewis suggested that it will be useful to compile an overarching
evaluation of staff training provision to demonstrate value of investments. In
agreement, Mrs Patel highlighted that this may be a piece of work already
underway by the Assistant Director of Legal and Patient Experience as part
of the review of training provision in response to themes identified through
complaints and concerns received. Ms Amanda Glanville highlighted that
the Mandatory Training Group has recently reformed and provided
assurance that the Group will be measuring the impact and value of
financial investment for mandatory training as part of the work programme.
A collaborative piece of work is underway to establish an interprofessional
steering group with representation from the Assistant Director of Nursing
(ADoN) for Patient Experience and ADoN for Professional Standards. The
Assistant Director of Quality Assurance and Safeguarding will be attending
the next meeting to discuss the development of the learning framework,
themes and training opportunities.
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PODCC Corporate Risks Assigned to PODCC

(24)118

PODCC
(24)119

Mrs Gostling introduced the Corporate Risks Assigned to PODCC report.

Several actions are underway to reduce medical agency usage across the
Health Board which will be included within the Annual Plan 2025/26, and
improvements being made to the medical rostering system between now
and March 2025 will provide better oversight and management.

Mrs Patel queried whether the reduction in medical agency workforce is
likely to have a detrimental impact on quality patient care and waiting lists.
Mrs Gostling shared that early indicators from the changes within nursing
have showed an improving trend, with less complaints and less incidences
reported. The plan is to maximise learning opportunities from this work.

Professor John Gammon noted the corporate risk of ‘insufficiently skilled
workforce to deliver services due to limited labour market’ and reflecting
upon the narrative within the report, felt that although it captures the current
challenges, does not take into account the Health Board’s future workforce
planning intentions, such as exploring different scopes of practice, different
roles such as the medical practitioner roles, the re-assessment of band 2
and 3 roles, and potentially how the nature of the medical workforce is likely
to change. Ms Walmsley recognised that the wider developments for the
Workforce Plan are not fully captured within the report, which is being
developed as a risk themed approach to ensure the right infrastructure will
be in place for sustainable quality services. Mrs Walmsley noted this may
not be clear from the risk report however more information is available
within the Workforce Planning item on the agenda.

Ms Anna Lewis reflected upon recent discussions at Board and Board
Seminar regarding the commitment to support the Equality, Diversity and
Inclusion (EDI) Strategy following data concerns (highlighted during the
Strategic Equality Plan Annual Report 2023/24 at Board on 26 September
2024). Ms Lewis queried where the associated organisational risks are
being recorded and monitored. Ms Walmsley agreed that although there is
a Workforce specific Risk Register and work underway in this space
including a revised Job Evaluation Policy and Performance and
Development Record (PADR) reviews to include EDI discussion prompts,
recognised that the specific risks need to be set out. Mrs Gostling and Ms
Walmsley undertook to include specific risk on the risk register to amplify
Committee and Board level discussions, monitoring of actions and
accountability.

Decision: The Committee received assurance from the report.

Targeted Intervention Progress Report

Mrs Gostling presented the Targeted Intervention Progress report,
highlighting that 21% of staff completed the Staff Survey this year, which is
a significant improvement over the previous year’s response rate of 12%.
The survey results will provide valuable insights to inform future staff
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engagement strategies and support improvements in workforce feedback
methods. Mrs Gostling highlighted that progress has been made to recruit
into key executive position roles, finalising leadership programmes, and
implementing workforce plans.

Ms Anna Lewis reflected on the content of the slides and felt that they are
remarkably optimistic in light of the significant challenges being faced by the
organisation, and did not agree that there are no risks with a number of the
objectives contained within the report such as recruitment in to key
executive roles, highlighting that there is nothing being done in the
Organisation that does not entail risk, particularly with recruitment. Mrs
Gostling noted Ms Lewis’s concerns and reflected that the ‘leadership
development’ requirements for Targeted Intervention de-escalation have
been a challenge to set out and have been dependent on progress on
actions such as staff engagement/ feedback (Staff Survey). Leadership
Programmes are underway which include an evaluation process.

Discussions continue with Welsh Government to clarify requirements. Ms
Lewis noted the way in which the de-escalation requirements have been
framed have caused challenges however the progress reports may not be
providing an accurate reflection of the amount of work undertaken. Mrs
Gostling acknowledged Ms Lewis's point and suggested that the Committee
could explore taking the monitoring of the progress of leadership
development by looking at training and leadership provided and
triangulating with data for disciplinaries, grievances, sickness absence and
feedback from the Staff Survey in the future. Ms Lewis agreed that there is
an opportunity, if the Health Board meet the requirements for de-escalation,
to take it a step further to show how the leadership development is making a
real difference for staff and quality services.

In terms of the staff survey results, Ms Christine Davies shared that the
progress of the response rate has been positive and there will no doubt be
uncomfortable messages and themes from the feedback. The challenge for
the Organisation will be to respond to what staff have said. In terms of the
leadership development programme, Ms Davies advised that an evaluation
report is being fed through the Strategic Planning and Education Group
(SPEG) structure and positive feedback has been noted. The selection
process for the programmes have been revised for senior managers. Ms
Davies provided assurance that the building blocks are being put in place to
enhance leadership development however it may take time to feed through
the system and make tangible changes.

Mrs Gostling reflected on a number of organisational changes made in
response to Targeted Intervention such as the Directorate monthly
monitoring and focus meetings which has been a helpful forum to undertake
constructive discussions with Directorate leads and make improvements
across organisation. The Executive Team will revisit areas of focus to meet
the Targeted Intervention de-escalation criteria for 2025/26

Decision: The Committee took assurance from the report.
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PODCC Self Assessment of Committee Effectiveness Report

(24)120

Mrs Patel presented the Self-Assessment of the Committee Effectiveness
Report. No comments or questions were received.

Decision: The Committee received assurance from the progress made

against the actions being undertaken to improve the Committees
effectiveness.

PEOPLE

PODCC Staff Story: Apprenticeship Programme

(24)121

Ms Nicola Fourie and Ms Lucy Morgan joined the meeting.

Ms Lucy Morgan provided her experience of the nurse apprenticeship
programme had left school in 2024 and had always wanted to be a nurse
and took an opportunity to join the Academi programme following
discussions at a College Job Fair open evening. Ms Morgan recalled that
the staff were forthcoming to share the highs and lows of the role which was
appreciated. Lucy recalled that the 6-week resilience training and induction
programme was valuable, and it was reassuring to know there was support
available. One of the challenges Ms Morgan raised has been conversing
with Welsh speakers due to language barriers. Some of the experiences
and skills Ms Morgan has gained since joining the programme has included
shadowing experienced staff, the handover of care process for patients
during shift changes, risk assessments and assisting with personal care. Ms
Morgan feels her confidence has grown considerably in a short period of
time and feels excited for the future and grateful for the opportunity to follow
her dream of becoming a nurse.

While the programme has received positive feedback, Ms Amanda Glanville
shared that a number of recurring comments have been received from
discussions with ward managers and staff such as challenges with work
ethic. Apprentices have fed back that they feel like they often feel treated
like children, and not feeling fully embedded as part of the team. Missed
opportunities to carry out tasks to learn have also been fed back.

In response to a query from Mrs Patel in terms of whether all staff
understand their role in supporting apprentices, Ms Glanville advised that
there are handbooks available, and highlighted there can at times be
challenges due to staff change over which is going to be an area of focus
for the year ahead to strengthen guidance and support for staff. Mrs Patel
gueried whether consideration has been given to having a mentor based at
each ward, and Ms Glanville explained that the apprentices have a mentor,
and meetings are undertaken with the apprentice and mentor via
MSTeams. Mrs Patel noted the series of measures in place to address
challenges.

Ms Anna Lewis thanked Ms Morgan for sharing her experiences with the
Committee and queried whether there are opportunities for apprentices and
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PODCC
(24)122

ward managers to come together and meet to discuss any suggestions for
improvements and concerns. Ms Glanville advised that these meetings do
happen, but this is something that could happen more often. Feedback that
has been gathered in November 2024 is being presented to Senior Nurse
Manager Team meeting and the outcome of the meeting will be shared
once available.

Ms Alwena Hughes Moakes thanked Ms Morgan for sharing her powerful
story and is proud to welcome her to the Health Board team. Ms Hughes
Moakes encouraged Ms Morgan to utilise her welsh language skills
wherever possible to build confidence. In terms of connecting with other
apprentices, Ms Hughes Moakes suggested setting up a Community Online
Group and will be happy to support.

Ms Gostling thanked Ms Morgan and Ms Fourie for attending the meeting.

Decision: The Committee noted the staff story.

Employment Law

Ms Heather Hinkin provided an overview of the contractual and legislative
changes that have or may impact upon the workforce in terms of the
approach to people management, policies, procedures and terms and
conditions of employment. Ms Hinkin highlighted the challenges potentially
putting 28 employment law changes in to practice from the new Labour
Government's proposed Employment Bill. Ms Hinkin advised that the
changes will impact on all current processes, particularly financially and
there will be a need to adapt accordingly.

Ms Hinkin drew attention to the Worker Protection (Amendment of Equality
Act 2010 (2023) which came into effect on 26 October 2024 and is a new
requirement for employers to be more proactive with a duty to prevent
sexual harassment and create a safe working environment for their
employees rather than just addressing harassment incidences that have
occurred. It will also make employers liable for harassment of their
employees by third parties. Ms Hinkin emphasised that the Duty is far
more advanced than before.

Professor Gammon commented on the enormity of the work involved with
the proposals set out in the report. Mrs Patel agreed and sought
assurance on the plan to ensure the Health Board does not fall foul of
these measures. Mrs Gostling agreed that there are some significant
changes to enact which will require Directorate engagement with
Workforce Colleagues. Discussions will take place on updating the Risk
Register, and the transitioning zero-hour workers to fixed-term or
permanent contracts to maintain compliance which could have a significant
impact on eradicating bank staff usage.

Mrs Raynsford queried what is being put in place to support Managers to
provide guidance for the changes for potential staffing issues. It is
reassuring to know that the Workforce Team understands the changes
however Managers will also need be au fait with the complexities. Ms
Hinkin highlighted the challenges in this space as the impact on each
manager across the organisation will vary. The team will be disseminate
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tailored information and are currently developing 5 minute bite size
sessions and update Trade Union members regularly.

Decision: The Committee NOTED the Contractual and Legislative
Changes Report

CULTURE

PODCC Deep dive analysis on the increase in stress amongst staff - Deferred

(24)123

PODCC
(24)124

Mrs Gostling apologised to the Committee that the report has been
deferred. Assurance was provided that this area of work has been agreed
as a planning objective for next year, to explore opportunities and support
staff who may have health conditions to be the best they can be will be
included in the report scheduled for February 2025. Mrs Gostling advised
that the outcome of an away day arranged in January with Public Health
colleagues to consider how a shift in service provision could be beneficial
for the Organisation will be included within the report. Ms Heather Hinkin
added that a collaboration event arranged for later that day with
practitioners has been arranged, to provide teams with an opportunity to
provide their firsthand experience of working within the organisation and
provide feedback on service design opportunities.

Ms Anna Lewis commented that it will be helpful to ensure that the
outcome of these meetings is included within the report to provide the
context for agreed actions and also to share an understanding of the
theory of change aligned.

PLANNING

Workforce Plan

Ms Tracy Walmsley provided an update on Workforce Plan, risks,
engagement and education commissioning process which has provided
opportunity to implement a strengthened approach, through engagement
with services and professional groups across all directorates, with a focused
view of services aligned to ministerial priorities.

The Workforce and Organisational Development Team continue to
strengthen the strategic framework to grow capacity and capability aligned
to the strategic need for workforce planning and to strengthen the overall
approach to strategic workforce alignment and planning and aligned to
operational challenges.

Mrs Raynsford queried developments in terms of the regional working
opportunities and whether discussions are underway with Swansea Bay to
explore future workforce opportunities to address operational challenges.
Ms Walmsley confirmed that she regularly meets with Assistant Director of
Workforce in Swansea Bay University Health Board and Powys Health
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Board however recognised there is room to upscale strategic planning for
future workforce planning.

Professor Gammon commended the comprehensive report and was
particularly intrigued by the gap analysis work underway which is important
for strategy to address service demands. Prof Gammon was pleased to see
the equal emphasis on supply challenges within the report, while there is
often a focus on retention and recruitment, supply is often omitted and this
Is an important risk for consideration when developing action plans.

Ms Anna Lewis queried whether artificial intelligence is being considered as
part of the workforce planning next steps and potential material changes
particularly in the population health space which Ms Walmsley confirmed
was detailed within the slides shared.

Commenting upon the commissioning of third sector opportunities to
support fragilities in Mental Health, Ms Lewis suggested that these
opportunities should be explored a lot wider to support services.

Decision- The Committee received assurance on:

a) the progress made in the development of people planning within the
Health Board and the progress being maintained to deliver an
integrated, critically assessed and embedded systemically across the
Health & Care System.

b) The People Planning Framework in place that is responsive to the
needs of the Health Board based on the current maturity of People
Planning across the Health & Care System.

c) The People Plan which will be developed for 2024/25 with a future
focus that enables 4 lenses to align resources to agreed priorities via
the Annual Planning Cycle.

PODCC Retention and Discovery Report

(24)125

Ms Christine Davies presented an update on the retention work
programme, which focusses on the Nursing, Medical and Allied Health
Professional (AHP) and Healthcare Scientists (HCS) retention Task and
Finish Groups which have been established to identify opportunities to
reduce staff turnover by the following:

Nursing: 0.5%,

Medical: 1%,

Allied Health Professionals and
Health Care Support Workers: 1%.

Ms Davies advised there is work to do to continue to build momentum with
executive lead engagement.

Ms Corrina Lloyd- Davies and Ms Elin Brock joined the meeting and
provided an update on the Retention Task and Finish Groups and set
targets for year ahead according to the staffing groups. The Groups have
been established. 12-month Nursing turnover rate has increased from
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5.05% in October 2023 to 5.87% in October 2024 (+0.82%). Trend analysis
has identified an increase in October each year since 2020, with the
exception of 2022. Nevertheless, continue to be the best performing NHS
organisation in Wales for the registered nursing turnover rate. Members
noted positive feedback from the NHS Wales Retention Community of
Practice regarding the successful approach to retention.

Ms Corrina Lloyd Davies provided the key updates from the Task and
Finish Groups findings and highlighted that it is early days to monitor the
statistics of the Allied Health Professional turnover as the group has only
recently established and medical staffing varies. Ms Brock provided an
update on the actions arising from the staff retention discovery work and
highlighted that the report exemplifies where the Organisational
Development team have been able to deep dive into themes and embed
recommendations from the Committee into existing work programmes and
set up structures to address gaps in intelligence. An update on the Culture
elements will be provided in the 2024/25 end of year report during April’s
Committee.

Ms Janice Cole Williams highlighted the number of new recruits of late and
the need to refocus from recruitment to retention to offer staff the best
opportunities which will enhance patient care. Ms Cole — Williams
recognised that professional development programmes have at times been
deferred due to work force capacity and resource challenges, however the
benefits of providing these opportunities will have a positive impact on
workforce stability.

In terms of the establishment of the Nurse Retention Programme, Mr
Severs queried whether quality metrics for patient experience had been
implemented to measure the impact of progress for example via incidents
reported. If not, Mr Severs queried whether there are opportunities to put
these in place early in the programme development. Ms Lloyd- Jones
advised that although nothing specific has been put in place in terms of the
nurse retention work, these discussions are taking place at service level
and a piece of work is underway with the Assistant Director of Legal and
Patient Experience around patient outcomes. Learning will be taken from
the nurse retention programme and will be reflected in the medical and
Allied Health Professional retention work from the start.

Prof Gammon reflected on the number of interventions in place and queried
how they are contributing to the retention programme, in particularly flexible
working. Ms Lloyd- Davies explained that whereas some aspects of flexible
working process are accessible for example applications made via ESR and
those recorded as approved, this is not always a full picture as dependent
on outcomes recorded via the system. Members noted that there are
flexibilities built in via the rostering system also therefore a full picture is not
always provided via ESR. Quality Improvement Projects are underway, and
a further update will be provided in April with outcome information.
Members recognised that there needs to be a culture shift in response to
applications for flexible working and creative thinking to attract and retain
workforce.

Members noted the progress relating to the staff retention work
programmes, including the actions arising from the Retention Discovery
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PODCC
(24)126

PODCC
(24)127

Groups. The work programmes are on track, and staff turnover figures are
being monitored as part of the Escalation Framework.

Decision: The Committee took assurance that appropriate progression
towards the ambitious target figures is being made.

PERFORMANCE

Performance Assurance and Workforce Metrics - Integrated
Performance Assurance Report (IPAR)

Ms Michelle James presented the Performance Assurance and Workforce
Metrics - Integrated Performance Assurance Report (IPAR) and provided
an update on the delivery against national delivery framework targets. Ms
James highlighted the increased response rate for the staff survey and that
agency expenditure continues to reduce. Prof Gammon was particularly
struck by the SPC agency spend graph and commended the impressive
work undertaken.

Decision: The Committee noted the content of the report.

Medical Workforce Performance Management and Mandatory Training

Ms Carly Hill presented the Medical Directorate Statutory and Mandatory
training update and action plan for 2025 and current compliance which has
been reported from Electronic Staffing Record (ESR). Ms Hill advised that
the data in this report has highlighted that Mandatory and Statutory Training
completion rates are steadily improving, and significant progress has been
made over the past 12 months however, achieving the 85% Welsh
Government Target continues to be a challenge for Hywel Dda which is a
national picture. The Executive Medical Director and Deputy Medical
Director are communicating directly with individuals and teams that are
reporting low compliance to ask that performance improvement is
prioritised. Ms Glanville added that the recently reformed Mandatory
Training Group which feeds into the Strategic People Planning Group are
developing an action plan to drive and improve compliance and undertook
to clarify governance arrangements to prevent duplication of efforts.

Ms Ann Murphy queried whether the mandatory training data within the
report refers to all doctors or those within the Medical Directorate and Ms
Carly Hill confirmed that report covers all medical staff across the
organisation. Ms Murphy raised concern regarding the 0% compliance for
Paediatric resuscitation basic life support training and queried the process
for urgent escalation of this concern. Ms Hill undertook to clarify the figures
and Ms Glanville highlighted that not all education data is reported via ESR
and this is likely to be a data intelligence issue. Ms Hill added that the work
to align ESR with the General Medical Council requirements will improve
data quality.

Thanking Ms Hill for the udpate, Mrs Patel noted that the data provided in
the report is not a complete picture and actions to improve data quality and
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compliance are being undertaken by the Mandatory Training Group
therefore this is the start of this journey.

Ms Anna Lewis echoed the concern raised by Mrs Ann Murphy regarding
the data presented to the Committee which indicates that basic life support
training has not been provided to Paediatric medical staff and on the basis
of this data urgent work is needed to inform the Committee of the actual
position if this is not accurate and also improvements in data ahead of the
next meeting as this cannot wait two months.

Prof Gammon noted that mandatory training which is operational matter is
being reported via SPEG and sought an understanding of the Committees
role in receiving reports and monitoring compliance and the clarity of
governance is required. Mrs Gostling clarified that Mandatory training
monitoring via SPEG is a meeting for professional leads to focus on the
mandatory training outside of the Directorate Improving Together Session
(DITS) process and performance is discussed with managers and review
whether the right training is being provided to the staff.

On behalf of the Committee, Ms Lewis reiterated that routine improvement
is required for organisations data for mandatory compliance for clinical
workforce, noting the specific concerns relating to Paediatric Life Support
training compliance. A revised process needs to be sophisticated enough to
pick up risks to quality healthcare services for the population. The
performance in the report is varied, and targeted work is needed, and
effective escalation systems revised as a matter of urgency.

Decision: The Committee NOTED the report and requested an update on
the paediatric life support training position as a matter of urgency ahead of
the next meeting when an updated report has been forward planned which
will also confirm the governance arrangements for monitoring mandatory
training compliance.

SUB COMMITTEE AND GROUPS

PODCC Strategic People Planning and Education Group Update

(24)129

Ms Amanda Glanville presented the Strategic People Planning and
Education Group Update and highlighted that the most recent meeting had
a broader representation in attendance which was positive. The breadth of
work underway through SPEG was noted and one area for improvement
that has been identified is the recording of risks. Ms Glanville will be
working with the Risk and Assurance Team in February 2025 meeting to
refresh the Groups risk management process.

Professor Gammon was pleased to see the progress of the group and
suggested that the breadth of the remit of the group will require a
prioritisation approach. Prof Gammon felt encouraged by the commitment
from a range of individuals and hopes to receive updates on the delivery of
actions reported to PODCC.

In terms of the following alert items:
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e Lack of funding poses a risk to meeting the statutory requirements
within the Estates Directorate in order to comply with statutory
regulations under the Health & Safety at Work Act 1974 & the Welsh
Health Technical Memoranda (WHTMs), Mrs Joanne Wilson asked
that funding is considered as part of the Directorate annual planning
process.

o Fit Note Training Compliance and identification of relevant
professions has still not been agreed, with only 22 staff having
completed the training across the Health Board. Mrs Sharon Daniel
requested that this is brought to the attention of the Executive Team
via Team meeting as she was not aware of this challenge.

PODCC Research and Innovation Sub Committee Update Report

(24)130

PODCC
(24)131

Ms Sally Hore joined the meeting to present the Research and Innovation
Sub Committee Update Report. The Committee were advised of the work
underway to improve equity of access for oncology clinical trials. The
proposal is to develop and implement a Southwest Wales plan to increase
the access to, and uptake of, cancer clinical trials. Mrs Delyth Raynsford
raised concern regarding potential inequity of access to the trials and
sought assurance that Hywel Dda patients are being treated equally to
Swansea Bay patients and asked for timelines for the work to address this
and queried whether this needs to be brought to the attention of the Quality,
Safety and Experience Committee due to potential impact on patients.
Providing context, Ms Hore advised that there has been regional working
around Oncology studies and Health Board patients have access to many
studies but not all due to capacity at the Felindre service. The Executive
Director has been undertaking meetings with key individuals and will ensure
there are robust systems in place to closely monitor the equity of access to
the trials.

The Committee were also advised that positive progress being made with
the Pentre Awel project, in light of the Board signing the lease agreement,
and the intention to locate research and innovation activities at the scheme.
However, the R&ISC noted that the Department does not have the funds to
off-set the costs of the scheme, should it be asked to contribute to the lease
COsSts.

Decision: The Committee noted the mechanisms in place to closely
monitor the 'Advise' items.

Trade Union Update- Implementation of Welsh Health Circular WHC
(2024) 017

Ms Hinkin presented the Trade Union Update Report and highlighted the
progress to implement a number of the non-pay elements of the collective
agreement for 2022-2024 for Agenda for Change staff, as required by
Welsh Health Circular WHC (2024) 017. The Task and Finish Group
continues to meet on a monthly basis. Key actions undertaken since the last
update include the development of a SharePoint page to provide a one stop
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PODCC
(24)132

resource for staff seeking information about retirement or flexible retirement
options.

FOR APPROVAL
Outcome of Advisory Appointments Committee (AAC)

Decision: The Committee approved the following appointments which were
made at recent Advisory Appointment Committees: Consultant in
Cardiology, Consultant General Physician (Interest in Respiratory),
Consultant in Anaesthetics, Intensive Care Unit

PODCC Workforce Policies for Approval

(24)133

Decision:

e The Committee approved the following:

o The adoption of the All-Wales Job Evaluation Policy & Procedure.

o To defer the review of the Medication Errors Policy until 31 March
2025.

FOR INFORMATION
« PODCC Workplan 2024/25

MATTERS AND RISKS FOR ESCALATION TO BOARD
DATE OF NEXT MEETING
Tuesday, 18 February 2025

Page 13 of 13
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14 09:40, 5 Mins

1.4 - Table of Actions from the meeting held on Chantal Pa[t)z'a(ﬂyHVée'
16 December 2024

Independent Board
Member)

| Forinformation

Attachments

PODCC 16 DecTable of Actions.docx

People, Organisational Development and Culture
Committee Meeting - 18/02/2025
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Q. GIG

Bwrdd lechyd Prifysgol

< ASo Hywel Dda
~' N H S Uilﬂersity Health Board
TABLE OF ACTIONS

PEOPLE, ORGANISATIONAL DEVELOPMENT & CULTURE COMMITTEE (PODCC) MEETING HELD ON 16 DECEMBER 2024

MINUTE ACTION LEAD TIME PROGRESS
REFERENCE SCALE

PODCC(24)29 | Workforce Efficiency (Agency costings):

e To examine the triangulation between
clinical outcomes and reduction of agency | SD/ HH February
and Bank staff, and provide an interim 2025
report to Quality, Safety and Experience
Committee (QSEC) in February 2025.

Complete

PODCC Performance Assurance and Workforce
(24)108 Metrics - Integrated Performance Assurance
Report (IPAR) In progress: Item 5.2

e To undertake an assessment of the AG December
impact that mandatory and specialist 2024
training provision across staff groups is
having on patient and family experience.

PODCC (24) Table of Actions:

116 e To share a reminder at the Executive
Team meeting that actions arising from JW December
Committee meetings need to be 2024
prioritised and updated within the agreed
timescales.

PODCC (24) Corporate Risk Register:

117 e To capture the risks associated with the
equality, diversity, and inclusion (EDI) TW/LG/ | December
data concerns (highlighted during the JW 2024
Strategic Equality Plan Annual Report
2023/24 at Board on 26 September
2024) on the Risk Register to amplify

Complete

In progress

1
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MINUTE ACTION LEAD TIME PROGRESS
REFERENCE SCALE

Committee and Board level discussions,
monitoring of actions and accountability.

PODCC (24) Deep Dive Analysis of Stress in Staff:

122 e To ensure that the outcome of
engagement events undertaken with LG February
staff (e.g. Away Days) is included within 2025

the deferred report.
¢ Provide the context for agreed actions.

e Share an understanding of the theory of
change aligned with the agreed actions.

PODCC (24) Medical Workforce Mandatory Training and

126 Performance Compliance:
e To improve the quality of compliance December
data provided to the Committee for CH 2024

medical staff mandatory training,
providing a holistic view to assure the
Committee that there is effective

monitoring of performance management February
and compliance in place. To forward 2025
plan an updated report to be presented

to the Committee in February 2025 CH

which also confirms the governance December
arrangements. 2024

e To share accurate compliance rates of
basic life support/resuscitation training
for all doctors with the Chair and Vice
Chair of the Committee.

PODCC (24) Strategic Planning and Education Group

127 e To undertake the following actions in
response to the ‘Alert’ items via the AG January
appropriate internal processes: 2025




MINUTE

REFERENCE

ACTION

SCALE

PROGRESS

» Risks to funding within the Estates
Directorate- to be considered as part of
the Directorate annual planning process.

» Fit Note Training Compliance and
identification of relevant professions to
be brought to the attention of the
Executive Team at a Team Meeting.

LEAD TIME

Leads:

SD: Sharon Daniel

HH: Heather Hinkin

AG: Amanda Glanville

JW: Joanne Wilson

TW: Tracy Walmsley

LG: Lisa Gostling

CH: Carly Hill
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1.5 09:45,

1.5 - Operational Risks Assigned to PODCC  LisaGostling (Hywel
Dda UHB - Director

of Workforce &
OD/Deputy CEO)
None to report

| For assurance

People, Organisational Development and Culture
Committee Meeting - 18/02/2025
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1.6

1.6 - Welsh Health Circulars (WHCs)

| For assurance

Attachments

5 Mins

Lisa Gostling (Hywel
Dda UHB - Director
of Workforce &
OD/Deputy CEO)

People Organisational Development Culture Committee SBAR - WHC February 2~.docx

People, Organisational Development and Culture
Committee Meeting - 18/02/2025
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Q'Q“D S
Hywel Dda
~°’ N H S U:,\iversity Health Board

PWYLLGOR DIWYLLIANT, POBL A DATBLYGU SEFYDLIADOL
PEOPLE, ORGANISATIONAL DEVELOPMENT & CULTURE COMMITTEE

Bwrdd lechyd Prifysgol

DYDDIAD Y CYFARFOD: 18 February 2025
DATE OF MEETING:
TEITL YR ADRODDIAD: Monitoring of Welsh Health Circulars (WHCs)

TITLE OF REPORT:

CYFARWYDDWR ARWEINIOL: Lisa Gostling, Director of Workforce and Organisational
LEAD DIRECTOR: Development (OD) / Deputy Chief Executive

SWYDDOG ADRODD: Rachel Williams, Head of Assurance and Risk
REPORTING OFFICER:

Pwrpas yr Adroddiad (dewiswch fel yn addas)

Purpose of the Report (select as appropriate)
Er Sicrwydd/For Assurance

ADRODDIAD SCAA
SBAR REPORT

Sefyllfa / Situation

This report to the People, Organisational Development and Culture Committee (PODCC)
includes updates on progress in relation to the implementation of Welsh Health Circulars
(WHCs), which come under the remit of PODCC and its Sub-Committee structure. The
Committee is requested to receive assurance from the lead Executive/Director or Supporting
Officer on the management of WHCs within their area of responsibility, particularly in respect of
understanding when the WHC will be delivered, any barriers to delivery, impacts of non/late
delivery and assurance that the risks associated with these are being managed effectively.

Cefndir / Background

WHCs provide a streamlined, transparent and traceable method of communication between
NHS Wales and NHS organisations relating to different areas such as estates, finance,
governance, health professional letters, information governance, quality and safety, legislation,
planning, performance and delivery, policy, public health, research, science, and workforce.
WHCs are published on the Welsh Government website.

The Board has requested that WHCs that have not been implemented by the stated timescales
should be closely monitored by its committee structure, in order to provide assurance on the
compliance and delivery of the outstanding WHC, in addition to an understanding of the
impacts resulting from late/non-delivery.

Asesiad / Assessment

WHCs are not always clear in terms of implementation timescales, a result of which previously
these were reported as “Amber” (i.e., on schedule). The Assurance and Risk Team have been
seeking updates from leads on these WHCs to determine the planned date for implementation
by the Health Board where a specific date is not provided in the guidance itself, and where
appropriate, that a Quality Impact Assessment (QIA) has been undertaken whereby WHCs are
not fully implemented. The following BRAG status is now applied to WHCs:

Page 1 of 4
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Green = completed
= a plan is in place and on schedule to be completed by the timescale

provided by the Lead Officer

Red = behind schedule to the timescale provided by the Lead officer, or a plan

(with date for implementation) is not yet in place

of the Health Board

Blue = External i.e., the means to achieve compliance is currently outside the gift

An update from each Supporting Officer, in respect of the WHCs that fall under the remit of
PODCC, is attached at Appendix 1.

WHCs which have been completed (Green RAG status) since the previous report.

WHC Name of WHC Date Lead Progress Update
Ref Issued | Executive/
Director

013-24 | Governance on 10/04/24 | Director of This WHC was closed on 31 July
interim Workforce & | 2024 with training provided on 17
appointments to OD / Deputy | July 2024.

Executive and Chief
Senior Positions Executive

017-24 | Implementation of | 28/03/24 | Director of This WHC was closed on 23
the Non-pay Workforce & | January 2025 as the Health Board
Elements of the OD / Deputy | has now complied with the three
2022-4 Collective Chief elements of the WHC, and has
Agreement Executive sent an update to the Welsh

Government along with a
Preceptorship Action Plan.

031-24 | Agency Workforce | 17/06/24 | Director of The Director of Workforce and OD
Reduction Workforce & | approved the closure of this WHC
Programme and OD / Deputy | on the 9 October 2024 as the
Control Framework Chief Health Board has implemented
2024-25 Executive this WHC.

044-24 | Mandatory E- 04/11/24 | Director of This WHC was closed on 5
Learning Module — Workforce & | December 2024 with ongoing
Anti-Racism OD / Deputy | monthly monitoring of mandatory

Chief training.
Executive

Argymhelliad / Recommendation

The Committee is requested to receive assurance, or otherwise, from the lead Director or
Supporting Officer on the management of WHCs within their area of responsibility, particularly
in respect of understanding when the WHC will be delivered, any barriers to delivery, impacts
of non/late delivery and assurance that the risks associated with these are being managed

effectively.

Page 2 of 4

Page 30



https://www.gov.wales/governance-interim-appointments-executive-and-senior-positions-whc2024013
https://www.gov.wales/governance-interim-appointments-executive-and-senior-positions-whc2024013
https://www.gov.wales/governance-interim-appointments-executive-and-senior-positions-whc2024013
https://www.gov.wales/governance-interim-appointments-executive-and-senior-positions-whc2024013
https://www.gov.wales/governance-interim-appointments-executive-and-senior-positions-whc2024013
https://www.gov.wales/implementation-non-pay-parts-2022-2024-collective-agreement-whc2024017
https://www.gov.wales/implementation-non-pay-parts-2022-2024-collective-agreement-whc2024017
https://www.gov.wales/implementation-non-pay-parts-2022-2024-collective-agreement-whc2024017
https://www.gov.wales/implementation-non-pay-parts-2022-2024-collective-agreement-whc2024017
https://www.gov.wales/implementation-non-pay-parts-2022-2024-collective-agreement-whc2024017
https://www.gov.wales/sites/default/files/pdf-versions/2024/6/3/1718785639/agency-workforce-reduction-programme-and-control-framework-2024-2025-whc2024031.pdf
https://www.gov.wales/sites/default/files/pdf-versions/2024/6/3/1718785639/agency-workforce-reduction-programme-and-control-framework-2024-2025-whc2024031.pdf
https://www.gov.wales/sites/default/files/pdf-versions/2024/6/3/1718785639/agency-workforce-reduction-programme-and-control-framework-2024-2025-whc2024031.pdf
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Amcanion: (rhaid cwblhau)
Objectives: (must be completed)

To seek assurance on the management of Welsh Health
Circulars allocated to the Committee and provide
assurance to the Board that WHCs are being managed
and monitored effectively, reporting any areas of
significant concern e.g., barriers to delivery, impacts of
non/late delivery.

Not applicable.

7. All apply

6. All Apply

All Strategic Objectives are applicable

All Planning Objectives Apply

10. Not Applicable

Gwybodaeth Ychwanegol:

Further Information:

Underpinning WHC actions on the WHC Tracker from
across HDdUHB’s services reviewed by the lead
Executive/Director or Supporting Officer.

N/A

Relevant Lead Executives/Lead Directors or Supporting
Officers.
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Effaith: (rhaid cwblhau)
Impact: (must be completed)

No direct impacts from report however organisations are
expected to have effective monitoring systems in place
and take steps to ensure actions are delivered effectively.

No direct impacts from report however organisations are
expected to have effective monitoring systems in place
and take steps to ensure actions are delivered effectively.

No direct impacts from report however organisations are
expected to have effective monitoring systems in place
and take steps to ensure actions are delivered effectively.

No direct impacts from report however organisations are
expected to have effective audit and assurance
mechanisms in place, along with risk management
systems in place for any associated risks.

No direct impacts from report.

Poor management of WHCs can lead to loss of
stakeholder confidence. Organisations are expected to
have effective monitoring systems in place and take steps
to ensure actions are delivered effectively.

No direct impacts from report.

No direct impacts from report however each action is
outlined in description of overarching actions required.
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1.7

1.7 - Targeted Intervention Progress Report

| For assurance

Attachments

Feb 25- Tl Criteria PODC.pptx

T1 Reporting Framework Tracker.xIsx

People, Organisational Development and Culture
Committee Meeting - 18/02/2025
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Targeted Intervention Update -People, Organisational Development a% Cult
Committee Meeting
Shaun Ayres - 09:30 — 12:30, 18 February 2025, Microsoft Teams
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Introduction and Focus Bwrdd lechyd Prifysgol

Hywel Dda
University Health Board

Context

- At previous meetings, several Tl criteria were reviewed in detail. However, within the remit of the People, Organisational
Development & Culture Committee (PODCC), only one criterion (T1-45) remains under ‘Alert’ status. The other Tl elements
aligned to this Committee have already achieved or are approaching an ‘Assure’ status.

Purpose of this Update - Primary Focus on TI-45 (Plans are in place to develop a sustainable workforce resulting in

improved staff retention and staff well-being a reduction in the number of vacancies and the number of interim and agency

staff. Workforce plans and clinician job plans are reviewed annually to ensure that the organisation can deliver the

requirements of the annual plan)

- Given that TI-45 is the only ‘Alert’ for PODCC, this report provides a clear overview of the workforce control measures and
actions in place to address it.

- The Health Board is not ignoring the other areas; rather, 4 of the other 5 current status’is ‘Assure’, and so this report d edicates
the appropriate level of scrutiny to the single ‘Alert’ item. By deep-diving into the actions, timelines, and governance for T1-45, the
Committee gains assurance on how we intend to move from ‘Alert’ to ‘Advise’ and subsequently to ‘Assure’ status.

Structure of the Report
- Focus on Workforce Plans and Control (Tl criteria 45) — Detailing the programmes, milestones, and next steps ensures the health

board is driving the required improvement both by way of sustainability and cost containment.

Conclusion & Next Steps

- This approach ensures that limited Committee time is directed annropriately; addressing the most pressing risk under PODCC'’s

remit. while still maintaining visibility of proaress across all .F29¢ 3>, _riteria alianed to the committee via the Tl Tracker.



Nurse Stabilisation Programme Bwrdd lechyd Prifysgol
Hywel Dda

University Health Board

Summary of Current Status

- The Nurse Stabilisation Programme is a central element of the Health Board's workforce sustainability strategy and has been
operational since November 2021. The programme has successfully reduced the nursing workforce gap by 400 Whole Time
Equivalent (WTE), leading to a significant decrease in nurse agency usage and associated variable pay costs. The integration of
international nurses has been a crucial factor in this success.

Progress and Achievements

- Reduction in Agency Usage: The programme has demonstrably reduced reliance on agency nurses, resulting in significant cost
savings and improved consistency of care.

- International Recruitment: The successful integration of international nurses has contributed to filling vacancies and reducing the
workforce gap.

- Financial Stability: The reduction in agency usage has positively impacted the Health Board's financial position by decreasing
variable pay expenditure.

- Future Projections: Further reductions in nurse agency from 1st November 2024, with newly qualified nurses filling additional
positions.

- Bronglais Hospital: Bronglais Hospital is projected to achieve stability by March 2025, eliminating planned registered nurse
agency bookings across all areas.

Lead Executive Response

- The Executive Lead is overseeing the continued implementation of the Nurse Stabilisation Programme. The focus remains on
sustaining the progress achieved and ensuring the projected reductions in agency usage are realised.
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Nurse Stabilisation Programme Bwrdd lechyd Prifysgol
Hywel Dda

University Health Board

Documented Plan and Dates for Delivery

- Nursing Workforce Plan: Implementation ongoing since November 2021.
- Further Reductions: 1st November 2024.

- Bronglais Hospital Stability: Projected for March 2025.

Actions Outstanding:

- Support Bronglais Hospital in achieving stability and eliminating planned agency bookings by March 2025.

- Identify an additional 30% reduction in agency usage in line with the 25/26 Cabinet Secretary Enabling Actions.

- Reduce Health Care Support Worker (HCSW) agency usage to zero, with ongoing work in the Mental Health and Learning
Disabilities (MHLD) workstream.

- Support the ongoing reduction of unavailability beyond the Key Performance Indicators (KPIs) set by the health board and NHS
Wales.
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Medical Workforce Stabilisation Scheme Bwrdd lechyd Prifysgol
Hywel Dda

University Health Board

Summary of Current Status:

- The Medical Workforce Stabilisation Scheme aims to replicate the success of the Nurse Stabilisation Programme within the
medical workforce. The scheme focuses on implementing e-rostering, reviewing job plans, reducing agency usage, and
developing a comprehensive medical workforce strategy.

Progress and Achievements:

- E-Rostering Implementation: The Allocate e-roster system is being rolled out, with Bank staff already live since 1st January 2024.
Two pilot areas have been identified for full implementation during Q4 2024/25, with a planned go-live of 31st March 2025.

- Job Plan Compliance: Job plan compliance, including the review of SPA (Supporting Professional Activities) time, will be
integrated with the e-rostering system rollout. This will ensure consistency and provide evidence to support the allocation of SPA
time.

- Agency Usage Reduction: Strategies to reduce agency usage are under discussion with the medical directorate. An initial meeting
with Medacs has taken place to establish key performance indicators, including a reducing cap on agency rates. An initial cap is to
be introduced in December 2024.

- Baseline Assessment: A baseline assessment of the medical workforce is planned to identify areas of over/under-establishment
and highlight fragile services.

Lead Executive Response:

- The Executive Lead, in collaboration with the medical directorate, is overseeing the implementation of the Medical Workforce
Stabilisation Scheme. There is a clear focus on achieving tangible progress in e-rostering implementation, agency reduction, and
workforce planning which aligns to the Tl Criteria 45 for de-escalation .
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Medical Workforce Stabilisation Scheme Bwrdd lechyd Prifysgol
Hywel Dda

University Health Board

Documented Plan and Dates for Delivery:

- E-Rostering Implementation Plan: In development, with pilot areas identified for Q4 2024/25. Go-live 31st March 2025.
- Agency Cap Introduction: December 2024.

- Medical Workforce Strategy Development: By March 2025.

Next Steps

- Finalise and implement the e-rostering system across all identified areas.

- Secure agreement with the medical directorate on agency reduction pathways and the implementation of a new rate card.
- Conduct the baseline assessment of the medical workforce.

- Develop and implement the comprehensive medical workforce strategy in line with the CPS (including EGS, Anaesthetics, Stroke
& T&O).

- Ensure 90% of all consultants have an agreed job plan by 30th September 2025.

- Reduce sickness absence by ensuring compliance with the attendance to work policy
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Allied Health Professionals (AHP), Scientists, and Therapies Efficiency ] ARl

Hywel Dda
University Health Board

Summary of Current Status:
- Thisinitiative focuses on improving efficiency and reducing agency usage within the AHP, Scientists, and Therapies
workforce.

Progress and Achievements:
- Therapy Paper: A paper outlining mitigation strategies to minimise agency usage within Therapies has been submitted to and
agreed upon by the Financial and Strategic Control Group (FSCG) on 5th January.

- Physiology and Cardiology at BGH: Additional risk remains in these areas, with a grow-your-own pathway not planned to
deliver until 2026. A request to continue agency usage will be presented to FSCG on 22nd January.

- Radiology: Radiology has agreed to improve bank provision to mitigate risks due to staff unavailability (e.g., maternity leave).
The student streamline process is ongoing, along with additional bank onboarding to mitigate the risk of agency usage.

Executive Response:

- The Executive Lead is working with the Deputy Director of Health Sciences and service leads to address agency usage and
improve efficiency within the AHP, Scientists, and Therapies workforce.
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Allied Health Professionals (AHP), Scientists, and Therapies Efficiency el aa o

University Health Board

Documented Plans and Dates for Delivery:
- Therapy Paper: Submitted and agreed upon by FSCG on 5th January.
- Physiology and Cardiology: Request for continued agency usage to be presented to FSCG on 22nd January (due to current

pressures).
- Radiology: Continue to make improvements to bank provision and student streamline process.

Next Steps

- Develop further action plans through one-to-one meetings with leads and the Deputy Director of Health Sciences to mitigate
agency usage within Health Sciences.

- Continue to monitor the situation in Physiology and Cardiology at BGH and implement the grow-your-own pathway.

- Continue to improve bank provision and streamline the student process in Radiology .
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International Recruitment Scheme el aa o

University Health Board

Summary of Current Status
- The International Recruitment Scheme aims to address hard-to-fill vacancies, particularly in Medical and AHP/HCS roles, by

ethically recruiting staff from overseas.

Progress and Achievements

- Scheme Development: The scheme is under development, building on the successful All Wales International Nurse
Recruitment Programme.

- Team Formation: Key roles have been identified, including the International Recruitment Lead, Recruitment Project Manager,
and representatives for Finance, Accommodation, Medical Education, Retention, and a Hywel Dda Welcome/People

Development Representative.
Lead Executive Response
- The Executive Lead is overseeing the development and implementation of the International Recruitment Scheme.
Documented Plan and Dates for Delivery

- Operational Delivery Working Group: To be established by March 2025.
- JD/PS Review (M&D): To be completed by May 2025.
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. . Bwrdd lechyd Prifysgol
International Recruitment Scheme Hywel Dda

University Health Board

Next Steps

- Establish the vacancy gap and ascertain overseas applicability or other routes.

- Complete the review of M&D JD/PS to support and enhance attraction strategies.

- Scope in-country recruitment events/opportunities.

- Develop recruitment campaigns for local, national, and international audiences.

- Develop an NHS induction/familiarisation programme to support recruitment, onboarding, induction, and retention.
- Secure necessary resources, including accommodation and funding, to support international recruits.

Evidence, Assurance and Impact

- Based on a Successful Model: The scheme is based on the successful All Wales International Nurse Recruitment

Programme.
- Key Roles Identified: Key roles within the delivery team have been identified.

- Benchmarking and intelligence gathered on current vacancies and recruitment
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Administrative and Clerical Workforce Stabilisation Bwrdd lechyd Prifysgol
Hywel Dda

University Health Board

Summary of Current Status
- Focus on assessing and improving efficiency within A&C workforce models
- Objective: Maintain zero A&C agency usage throughout 2025/26

Progress and Achievements
- FSCG Authorisation for variable pay secured, strengthening control of staffing costs
- Currently on track to maintain zero A&C agency usage

Lead Executive Response
- Committed to delivering workforce model assessments, efficiency gains, and potential e -rostering solutions to sustain zero
A&C agency usage

Documented Plan and Dates for Delivery

- Annual Planning Cycle (Jan—Mar 2025): Develop A&C Workforce Plan

- Work Streams Established (post Mar 2025): Based on agreed A&C plan

- Implementation (Apr 2025 onwards): Roster efficiencies/service model adjustments
- Complete “Professional Staff” Group plans for A&C (Jan—Mar 2025)

- Design critical programmes to address service fragilities (Feb—Mar 2025)

- Implement and monitor efficiency improvements (Apr 2025 onwards)

Page 44



Estates and Facilities Variable Pay

Bwrdd lechyd Prifysgol
Hywel Dda
University Health Board

Summary of Current Status
- Work continues to minimise agency reliance in Estates and Facilities

Progress and Achievements
- FSCG Authorisation for variable pay secured, providing greater cost control

Lead Executive Response
- Committed to reducing agency usage within Estates and Facilities
- Ongoing development of local plans with operational teams

Documented Plan and Dates for Delivery
- Plans under development; aligned with operational teams and the cleaning standards paper

Next Steps
- Continue to improve understanding of fragile services and their impact on Estates/Facilities
- Sustainably support implementation of the cleaning standards paper across all facilities

Evidence and Assurance
- FSCG Authorisation confirms commitment to control staffing costs and variable pay
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. Bwrdd lechyd Prifysgol
Conclusion Hywel Dda

University Health Board

Taken together, the Nurse Stabilisation Programme, Medical Workforce Stabilisation Scheme, AHP, Scientists, and Therapies
Efficiency Programme, Administrative and Clerical Workforce Stabilisation, and Estates and Facilities Variable Pay initiatives
demonstrate a consistent, evidence-based approach to meeting the Targeted Intervention (TI) criteria 45. Each scheme directly
addresses critical workforce and financial risks by reducing agency reliance, improving retention and well-being, and embedding
clear governance and accountability.

Across all staff groups clinical and non-clinical there is a shared focus on building a sustainable, cost-effective workforce that
supports high-quality patient care. The alignment of these schemes under robust governance structures, with several
programmes having milestones and Executive Leadership oversight, provides assurance that the right actions are being taken to
stabilise services and manage variable pay effectively. By systematically achieving the key deliverables in each programme area
whether it is zero A&C agency usage, introducing medical agency rate caps, or embedding international recruitment into harder-
to-fill roles the organisation can move from the current ‘Alert’ status to ‘Advise’ once plans are fully in place. As tangible results
are delivered and stable workforce models are sustained (as evidenced in the Nurse Stabilisation Programme), the status can
further progress to ‘Assure’ indicating that the improvements have been embedded and risks effectively mitigated.

Overall, this cohesive, targeted strategy not only supports the organisation in fulfilling its Tl obligations but also underpins wider
objectives for delivering high-quality, efficient care. By uniting nursing, medical, AHP, administrative, and estates teams under a
common framework of workforce stabilisation, the Health Board is well-positioned to demonstrate the progress required for
eventual de-escalation.
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Reporting Group
A full and substantive Executive Director Tl coordination group
Team with a clear organisational
structure in place with robust succession
and development plans in place to
ensure adequate capacity and capability
in all areas of the organisation to deliver
high quality sustainable care.

Effective leadership programmes are in Tl coordination group
place to support the ongoing

development of leadership and

management skills at all

levels/professions to strengthen

management maturity. Evaluation of the

impact of these programmes including

decision making use of equality impact

assessment safeguarding and participant

feedback.

Positive staff engagement in NHS Wales Tl coordination group
surveys.

Committee
PODC

PODC

PODC

Status
Advise

Assure

Assure

Status

Status Change Date

Execu
Lisa Gostling

Lisa Gostling

Lisa Gostling

Summary of Current Status Lead Executive Response (if applicabl Documented PI
The health board has made significant progress in establishing a stable
Executive Director team, a key criterion for de-escalation. Following a
competitive recruitment process, Professor Philip Kloer has been
appointed as substantive Chief Executive Officer, with plans underway for
permanent appointments to the roles of Medical Director and Director of
Nursing, Quality, and Patient Experience. These appointments strengthen
the board’s capacity for long-term strategic leadership, and efforts are
ongoing to support additional responsibilities linked to the Deputy Chief
Executive role. This structured approach is expected to further enhance
leadership continuity and the board’s ability to deliver high-quality,
sustainable care.

In addition, work to strengthen operational leadership capability has also
progressed, with 11 key appointments having been made as part of the
Operations Directorate Organisational Change Process (OCP). These

The health board continues to prioritise leadership development across all
levels to build management maturity, aligned with the de-escalation
framework. Recognising the need to support leaders at all levels and
create a pipeline of future leaders, significant resources have been
allocated to provide an online INFORM programme. This programme
serves as a resource tool for existing and aspiring managers to access as
needed. Additionally, a new Hywel Dda Management Programme has been
launched to empower supervisors and managers to become more
effective, inclusive, resilient, and compassionate leaders.

Delivery of the LEAP Leadership programme continues with 5 cohorts
completed and 3 currently in progress. Evaluation of the first two cohorts
shows that it's exceeding its delivery expectations. 3 cohorts of the New
Consultant Programme have been delivered. The organisation now has 37
qualified coaches with 15 cohorts of the Coach Approach programme also
having been delivered.

Phase 3 of the leadership development programme, spanning Summer
2024 to Spring 2026, incorporates a systematic approach to talent
management. Psychometric and group exercises are now part of the
recruitment process for Band 8c and above. Additional leadership
programmes, including a System Leadership Group Programme, GP Leader
Empowerment for Change, and Leading Performance Delivery, are under
consideration. These initiatives support a structured pathway for
leadership development, with plans in place to evaluate their impact on
decision-making and participant feedback, ensuring ongoing alignment
with organisational needs and expectations
el At M LAt e e B et R ———
Union colleagues to encourage participation in the all-Wales staff survey.

ide-valuablk ishtsto
provid tAsightste-in

at-engagementstr
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. s ™ .
Fargeted-tntervention-exp :

The 2024 staff survey response yielded an 8% improvment on previous
year with a 20% response rate delivered. Improvement secured through
the following actions:

- Key message to staff from the CEO and regular reminders via 'Tim Hywel
Dda' sessions

- Regular communication threads which connected with staff on Viva
Engage, including linking previous results to ongoing work

- Widespread staff survey drop-in clinics for all acute and secondary as well
as community sites across the two months of the survey being live

- A dedicated share point page developed outlining all things staff survey

- Incorporated team and directorate response rates into preformance
meetings with Executives across directorates

- Executive communications toolkit that was used within diretorates to
drive responses

- A video with the Head of Culture and Workforce Experience that aligned
to trends across social media.
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Plans are in place to develop a
sustainable workforce resulting in
improved staff retention and staff well-
being a reduction in the number of
vacancies and the number of interim and
agency staff. Workforce plans and
clinician job plans are reviewed annually
to ensure that the organisation can
deliver the requirements of the annual
plan.

Clinical change is led and driven forward
by clinical leaders at all levels of the
organisation.

Effective use of data to help
demonstrate improvements in
leadership.

Tl coordination group

Tl coordination group

Tl coordination group

PODC

PODC

PODC

Alert

Advise

Assure

Lisa Gostling

Lisa Gostling

Lisa Gostling

The Nurse Stabilisation Programme is a central element of the health
board’s workforce sustainability strategy, aimed at reducing reliance on
agency staff. Since November 2021, the health board has been working on
the development and implementation of the Nursing Workforce Plan.
Through the Nursing Stabilisation Programme, we have reduced the 400
Whole Time Equivalent (WTE) gap in funded establishment, which in turn
has led to the reduction in nurse agency usage and correlates to our
variable pay usage. Integrating international nurses has contributed to this
marked reduction, a crucial step toward both financial stability and
consistent patient care.

From 1st November 2024, further reductions in nurse agency usage are
expected, with newly qualified nurses filling additional positions. By March
2025, Bronglais Hospital is anticipated to reach the same stability, ensuring
that no planned registered nurse agency bookings remain in place across
all areas.

As part of our Workforce Regeneration Framework, we have taken a risk-
based approach at the service/directorate level. Over 60 operational
workforce plans have been created and are currently being reviewed as
part of the 2025/26 annual planning cycle. These have been linked into a
themed Action Planner to enable workforce planning for Workforce & OD
capacity. These will be summarised into professional-led workforce plans
for Allied Health Professionals (AHP), Health Care Scientists (HCS),
Administrative & Clerical staff (Clinical & Non-Clinical), Medical & MAPS,
Nursing, and Additional Professional, Scientific and Technical staff, with

There is an ambiguity regarding the current summary, as it focuses on job
planning and rota management, which may not fully address the criterion
that clinical change is led and driven forward by clinical leaders at all levels
of the organisation. The Lead Executive has noted uncertainty about
whether these actions sufficiently answer the requirement.

To more effectively address the criterion, it is suggested to include
examples of clinically led change. Significant instances include clinician
engagement in the Clinical Services Plan (CSP), where clinical leaders have
played a central role in shaping future service models. Service changes
implemented in Tregaron, Prince Philip Hospital Minor Injuries Unit (PPH
MIU), and Paediatrics at Bronglais General Hospital (BGH) are all driven by
clinical leadership, demonstrating active involvement of clinicians in
leading change.

Additionally, medical job planning and rota management have been
strengthened, with 92% of medical staff now having current job plans, 77%
of which were reviewed within the last year. While these measures
support clinical leaders by enhancing workforce retention and reducing
agency dependency, including direct examples of clinically led change
would more fully demonstrate compliance with the criterion.

Note: There is a need to clarify the appropriate Executive Lead for this
criterion.

o Y S T TR

board, with various initiatives demonstrating the effective use of data to
improve leadership. The culture progression report and workforce metrics
provide insights into leadership improvements. Clinical leaders play an
active role in data-informed initiatives, such as the Nurse Stabilisation
Programme’s impact analysis and targeted improvements in areas like
Angharad Ward and Prince Philip Hospital, where clinical data has been
leveraged to inform key decisions.

isstes—The Strategic Equality Plan annual report, workforce equality data
and pay gap report was analysed using an intersectional approach and was
presented to our Board in September 2024. Underrepresentation of Black,
Asian and Minority Ethnic colleagues and our female staff at senior levels
and inequity of opportunities to progress and develop were highlighted
and a Board development session was held in December 2024 to focus on
the issues highlighted, as well as a full exploration of the Workforce Race
Equality Data (WRES) and NHS staff survey, in regard to discrimination,
lack of opportunity for progression and poor staff experience across each
of the protected characteristics. The Board seminar session presented a
range of case study experiences to highlight experiences of discrimination,
alongside the results of the 2024 WRES feedback report. Whilst the
limitations on the reliance of the annual staff survey data was noted (as
this was only 12% of employees), the Board reiterated their commitment
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2.1 - Staff Survey Results- Verbal
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Bwrdd lechyd Prifysgol

DYDDIAD Y CYFARFOD: 18 February 2025
DATE OF MEETING:
TEITL YR ADRODDIAD: Implementation of Welsh Health Circular WHC (2024)
TITLE OF REPORT: 017
CYFARWYDDWR ARWEINIOL: Lisa Gostling, Executive Director of Workforce &
LEAD DIRECTOR: Organisational Development
Anna Bird, Assistant Director of Business, Partnerships,
E\EVJODRD-SSQ 8:3382R Iigglulrr;clusion / Anthony Dean, Chair of Staff Partners?ﬂp

Pwrpas yr Adroddiad (dewiswch fel yn addas)

Purpose of the Report (select as appropriate)
Er Gwybodaeth/For Information

ADRODDIAD SCAA
SBAR REPORT

Sefyllfa / Situation

Welsh Health Circular WHC (2024) 017 required the provision of final completion and outcome
reports relating to the implementation of the non-pay elements of the collective agreement for
2022-2024 for Agenda for Change (AfC) staff. This report provides assurance that these have
been submitted to Welsh Government (along with a small number of ongoing implementation
action plans as appropriate).

In order for the Health Board to comply with Welsh Government reporting timescales this report
(Appendix 1) was submitted on 23 January 2025.

Cefndir / Background

The Welsh Health Circular (2024) 017 provides a framework for delivery in partnership on
progress in a number of key areas. Each Health Board has been required to submit updates to
Welsh Government in this regard at regular intervals throughout the year (May 2024, July 2024,
September 2024 and January 2025).

The January 2025 update requested completion / outcome reports against a number of
specified actions, as well as any action plans in place for ongoing implementation where
appropriate. Our submission confirmed that the Health Board is on track to fully meet the
requirements of the circular, and where appropriate, ongoing implementation / action plans
were provided.”

In addition to the sharing of the Welsh Government submission, this paper also includes an
overview of the progress of four associated workstreams which are co-delivered with Staff
Partnership Forum members. Staff Partnership Forum established four workstreams in
December 2023 following a scoping exercise of the key issues arising from the non-pay deal in
relation to:

e Flexible working — to include flexible rostering practice and rosters.
Page 1 of 10
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e Agency reduction — with links to incentivising pay, contracts and general Terms and
Conditions.

¢ Retention —to include retire and return.

¢ Sickness absence — to include parity between support for mental health and physical
Health.

Asesiad / Assessment

Appended to this SBAR is the update which was submitted to Welsh Government on 23
January 2025 against the key actions set outin WHC (2024) 17. The report provides
assurance the actions have been implemented and a small number of ongoing implementation
action plans were provided as appropriate.

In addition to the report to Welsh Government, a summary of the progress to date in relation to
the four Staff Partnership Forum workstreams and the broader non-pay elements is
summarised below.

Flexible working

The Task and Finish Group was established in June 2024, consisting of clinical and operational
managers and staff who have a positive outlook on the value of flexible working, and meetings
took place monthly. No further meetings have been scheduled beyond January 2025 and any
outstanding actions will be embedded into the next phase of our culture change programmes in
2025-26.

An essential focus of the Group has been to explore how to overcome barriers to flexible
working across the Health Board (captured in the December 2023 Scoping Workshop and
broadly categorised as operational, developmental, behavioural, cultural), with the aim of
shifting hearts and minds to build a culture which supports flexible working at team level.

Key actions undertaken since the implementation of the Group include:

e Creating a monthly data report of flexible working requests recorded in Electronic
Staffing Record (ESR) to monitor trends and progress.

¢ Promoting the Health Board’s Flexible Working Toolkit, which was developed in 2023 as
a resource to support both staff and managers.

e Promoting the new video developed by Digital Workforce and Productivity Solutions
Team at National Health Service Wales Shared Services Partnership (NWSSP) to
support the use of flexible working functionality in ESR, which highlights the
transactional process for recording flexible working arrangements in ESR and touches
on key elements of the Flexible Working Policy that the system does not fully align with
or make explicit:

Gweithio'n Hyblyg yn ESR

e Encouraging staff to share a copy of their flexible working application with their
Operational Workforce team at the same time as they submit it to their manager to
enable support for both from an early stage of the process, with a view to reaching an
agreement.

e Educating managers as part of the Health Board’s Management Development
Programme in relation to the NHS Wales Flexible Working Policy and our commitment
to the principle that flexible working becomes the default, including supporting managers
to make a cultural shift from “We can’t do this because...” to “How can we make this
happen”?
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https://www.youtube.com/watch?v=Bdvks-q_3_E

¢ Designing a new session for delivery on the Health Board’s LEAP Leadership
Development Programme, with a focus on fostering a leadership culture which promotes
flexible working at team level, to be launched in March 2025.

¢ Planning a flexible working maturity assessment pilot project, to begin in
January/February 2025 by adding an assessment of flexible working maturity into our
Organisational Development (OD) Relationship Managers’ exploration phase when
working with services/teams. This project is being planned and managed from a quality
improvement perspective in line with Improvement Cymru Academy’s Improvement in
Practice methodology of setting improvement aims, measuring outcomes and testing
changes on a small scale before applying them widely.

As this work also aligns with the Health Board’s wider retention programme, updates are
shared with the specific Retention Groups, including Nursing, Medical and Allied Health
Professionals and Healthcare Sciences, and the Rostering Group as necessary.

Agency Reduction

The Task and Finish group is well-established and continues to meet regularly to discuss
various elements within the National Workplan. The variable pay reduction group for Nursing
has been stood down. Instead, operational meetings with heads of nursing have been set up to
replace it, allowing for more detailed discussions and the development of action plans linked to
agency reduction.

Nursing challenges persist, particularly with skill mix and front door service demand, which are
putting additional pressures on newly qualified nurses and international nurses alike. These
pressures have been particularly noted in Glangwili and Withybush, where risks have been
raised to highlight the issue and provide the necessary mitigation measures. These measures
aim to minimise agency spend and maintain stabilisation within the nursing workforce.

To address these challenges, a series of targeted initiatives have been introduced. These
include enhanced support for newly qualified nurses, tailored training programmes for
international nurses, and improved resource allocation to ensure a balanced skill mix.
Additionally, efforts are being made to streamline front door services to reduce the immediate
demand on nursing staff.

The ongoing situation is being closely monitored, and further adjustments will be made as
needed to ensure the sustainability of these efforts. It is anticipated that these challenges and
the corresponding mitigation strategies will continue into the first quarter of 2025. Continuous
engagement with nursing leaders and frontline staff will be crucial in navigating this period and
achieving the desired outcomes.

The Medical Stabilisation Group remains the current priority in identifying agency and bank
locum reductions. This group will form part of a wider initiative supported by the workforce,
finance, medical, and operational directorates. Their task is to assess, analyse, and create
action plans for reducing agency usage as a first stage before moving on to bank locum usage.
The group's work includes supporting the revised medical rate card, along with medical
rostering and efficiency program for medical staff.

Operational agency reduction groups have been established for each speciality within Allied
Health Professions (AHP) and Health Sciences. These groups aim to follow the nursing
reporting structure, allowing for detailed discussions, action plans, and risk mitigations to take
place. By mirroring the nursing structure, the groups can ensure a consistent approach across
different specialities, fostering collaboration and sharing best practices. These groups are also
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supporting by the deputy directors to ensure the correct balance between controls and support
for staff.

Further updates on these increased controls will be provided through the Value and
Sustainability Group. This group will oversee the implementation of the new measures and
ensure they align with the overall strategic goals. Additionally, the Variable Pay Reduction and
Efficiency Group will offer support, focusing on reducing variable pay costs and improving
efficiency across the board.

December’s agency spend shows a new sustained reduction, with further planned agency
reduction due to take place in March 2025 to coincide with the completion of the Bronglais
international nursing recruitment programme. Medical Allied Health Professionals (AHP) and
Health Sciences Health Care support worker agency has increased. This is mainly due to an
increase in unfilled positions, linked to increased demand and unavailability (sickness/annual
leave) over the Christmas period.

Professional | pepryary June August October December
Group 2024 2024 2024 2024 2024

Nursing

£1.8m £1.1m £1.06m £750k £755k
Medical

£407k 321k £485k £409k £514k
Allied Health
Professionals
and Health
Sciences £54K £48k £85k £51k £96k
Healthcare
Support
Workers £48k £4K £15k £1.3k £8.4k

Retention to include Retire and Return

The Task and Finish Group was established in May 2024, consisting of clinical and operational
managers and staff who have experienced the retire and return process.

Prior to May 2024, an initial discovery piece of work was carried out, including a focus group
and a survey which was shared with all staff who had retired and returned. Feedback from both
methods informed the Task and Finish Group’s priorities. Looking ahead, the Group will
continue to meet in the short term, with a key focus on promoting and educating, including
signposting to the NHS Wales Flexible Pensions Policy and Health Board SharePoint page.
We also intend to re-survey staff to pulse check their views/knowledge on flexible retirement as
an ongoing means of evaluation. Once the Group meetings draw to a close, any outstanding
actions will be embedded into the next phase of our culture change programmes in 2025-26.

Key actions undertaken since the implementation of the Group include:

e Developing a SharePoint page to provide a one stop resource for staff who wish to find
out more about either retirement or flexible retirement has received 1170 views to date
(Jan 2025): Retirement and Flexible Retirement (sharepoint.com)
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e Creating and launching a video training resource for both managers and staff to
showcase how a coaching conversation can take place on the subject of flexible
retirement, which is available on the SharePoint page, along with other useful videos
and webinars.

¢ Planning a targeted communications campaign to promote the new NHS Wales Flexible
Pensions Policy, including offering staff the opportunity to ask questions over Teams
around how to access their pension or part of it and/or plan for retirement through
utilising the flexibilities available within the scheme which fit with employees’ aspirations
for flexible working and work/life balance.

e Delivering a Planning a Positive Retirement course over Teams via Affinity Connect.

e Seeking views from the NHS Wales Agile Network to explore what other Health Boards
are doing in this area: similar barriers to shifting hearts and minds on flexible retirement
are being experienced across organisations.

This Group’s work is focused on retire and return, however it dovetails with the Health Board’s
overarching retention work programme and the following criteria set out in the Welsh Health
Circular//2024/017, which we regularly provide assurance against:

¢ Implement and monitoring of the Nurse Retention Plan.
¢ Implement and monitoring of other professional group retention strategies.

A report was provided to PODCC on 16 December 2024 as a progress update in relation to our
retention work programme, with a particular focus on this Planning Objective and progress with
implementing the recommendations included in the Retention Discovery Report. The
Committee took assurance that these work programmes are on track and appropriate
progression towards the ambitious target figures will be made within the full year timeline.

Sickness / Wellbeing

Numerous meetings of the Task and Finish group have taken place to date, initially meetings
took place on a biweekly basis and then monthly. No further meetings have been scheduled
beyond January and any outstanding actions will be subsumed into the work streams of each
respective Workforce and OD function and progress forward business as usual.

Actions undertaken since the implementation of the group include:

To improve managers’ skills and knowledge in respect of sickness absence:

e Afull review of the All Wales Managing Attendance at Work online training provision has
taken place to ensure the training is accessible to all and fit for purpose.

e A link for the All Wales Managing Attendance online training is visible and has been
embedded within the respective Policy addendums.

e The Workforce Sickness Absence Advisor has developed a program of works focusing on
deep dives into prevalent high sickness areas with focus on managers understanding of the
sickness absence process and how best to support their staff, with bespoke action
plans/additional training devised to support.

e Individual support/training from Workforce teams is ongoing and additional support is
actioned on request.

e Working with the Senior Nurses and services to provide more tailored training/support for
managers with high sickness absence in their teams.

e Regular sickness absence advice and support updates (from Workforce, Occupational Health
and Staff Psychological Wellbeing teams) communicated in Directorate meetings and
Partnership Forum.
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e Areas of the All Wales Managing Attendance policy have been identified for bite size training,
a project group within the Workforce team has been established to take this forward in
partnership with Learning and Development colleagues.

Application of compassionate leadership and management support:

e Compassionate Leadership training - Leading others with compassion and kindness, and
extending compassion and kindness to oneself, form part of the Health Board’s management
development programmes including The Hywel Dda Manager, and leadership development
programmes, including LEAP and STAR. Relevant elements of these programmes have
been developed in line with the Health Board’s culture framework, which includes
Compassionate Leadership principles.

e Launch of “Speak Up” initiative to promote and build a culture of psychological safety.

Improving digital access capability/provide alternatives to digital resources (to support

reasonable adjustments and redeployment opportunities):

e All training available is sign posted e.g. Microsoft training, also Webinars advertised for
Neurodivergent support.

e Learning and Development, in collaboration with Workforce teams, work together on a case
by case basis to develop digital skills for individuals to support reasonable adjustments and
redeployment.

Improved conversations and dialogue between staff and their manager. Provide safe

spaces for better engagement.

e Guidance in respect of psychological safety is included in the Management Training
programme and LEAP. Sessions describe what a safe space is and tips for creating and
fostering psychological safety. Focused on creating psychological safety in general. There is
also a toolkit for wellbeing, safety and trust.

e Workforce teams, Occupational Health and Staff Psychological Wellbeing teams will signpost
managers to guidance on ESR for wellbeing conversations.

Clear focus on prevention of sickness absence:

e Workforce teams ensuring training & support is signposted for staff requiring reasonable
adjustments / redeployment to support employees to remain in work.

¢ Reasonable adjustments - signposted advice and support for managers via Occupational
Health SharePoint pages and via Occupational Health referrals.

e Same day call back for managers from Occupational Health.

e Small working group established to devise guidance for managers on advisory components
of a good management referral.

e A number of health passport have been scoped and focus groups held with staff networks in
order to determine the right passport to implement for the Health Board.

e Specific bite size training to be developed to cover this aspect (working group established)

Better understanding of menopause symptoms and better support available for managers

and staff:

e Menopause awareness raising sessions have, and will continue to be, delivered.
Occupational Health support and recommendations regarding reasonable adjustments
provided on an ongoing basis.

e Guidance on symptoms and potential solutions highlighted on Occupational Health
SharePoint pages.
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Menopause Café and resources available online.

New resource available on Staff Psychological Wellbeing SharePoint on the menopause
Recorded sessions for managers and staff on menopause and perimenopause available on
the Diversity and Inclusion SharePoint page.

Reasonable Adjustments

Draft guidance has been developed for temporary redeployment in line with All Wales
Sickness Absence Policy.

A number of health passports have been scoped and focus groups held with staff networks
in order to determine the right passport to implement for the Health Board.

ACAS guidance on reasonable adjustments embedded in Occupational Health's SharePoint

page.

Role modelling

Senior Leadership Teams were engaged in the flu programme — Occupational Health lobbied
Nurse Senior Leadership group for sponsors and role models.

Numerous volunteers “recruited” as peer vaccinators following recruitment campaign, regular
communications and Flu campaign video.

Wellbeing Champion Network was expanded — global advert and successfully recruited 100+
wellbeing champions.

Improved Resources to support Wellbeing and Mental Health:

A full analysis of Mental Health sickness statistics has been carried out to establish whether
there are any meaningful correlations.

The Wellbeing action plan has been devised as a result of the needs that were expressed in
the Wellbeing survey of 2022 survey is complete and is due to be launched soon.
Occupational Health key performance indicators (KPI) data is available on request and
reported to Welsh Government.

SharePoint access for support and advice to improve Mental Health.

The Big Step Challenge to be launched in spring to support health and wellbeing of staff. It is
a six week program and staff can join up either individually or as a team.

Actions to be carried over — Business as Usual:

Bite size 5/10 minute training sessions to be developed to complement and enhance the All
Wales Attendance at Work training e.g. ‘how to’ guide to implement reasonable adjustments
and tailored adjustments, and reporting requirements on ESR to ensure more meaningful
data collection specifically the recording of work related stress.

Scoping is taking place around how to further embed the principles of compassionate
leadership into Organisational Development interventions and resources, and leadership and
wellbeing training in line with Health Education Improvement Wales (HEIW), Compassionate
Leadership Train the Trainer course.

Skills training analysis to be embedded in the redeployment/temporary redeployment
process.

Business cards / posters with QR codes to Staff Wellbeing and Occupational Health (OH)
resources are in development to link to both the internet and intranet.

Links to SharePoint for OH and Staff Wellbeing resources will be included in sickness
absence letters, once the QR gateway established.

Work is ongoing to develop improved guidance on management referrals to OH.
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e ACAS guidance is being used to develop a bespoke Hywel Dda reasonable adjustments
guide for staff and managers.

e The use of case studies as part of training will provide a better understanding of reasonable
adjustments. Cultural work around how reasonable adjustments can benefit the team and
working environment is also ongoing.

e A focus group was arranged in November / December 2024 to discuss and finalise a
proposed Health passport.

o Staff Psychological and Wellbeing Service survey feedback will be analysed and the
outcomes used to focus on improvements and initiatives.

e Key metrics and statistics will be analysed to determine if there are any meaningful
correlations e.g. how many people return to work within a 12-week window, breakdown of top
5 reasons for sickness, short term versus long term sickness, repeat patterns of sickness.

Argymhelliad / Recommendation

The Committee is requested to:

e NOTE the final update report (attached) which was submitted to Welsh Government on
23 January 2025 in line with the requirements of Welsh Health Circular (2024) 017.

e NOTE updates provided on the collaborative workstream activity on other areas of the
non-pay deal.

Amcanion: (rhaid cwblhau)

Objectives: (must be completed)

Committee ToR Reference: 2.1  To provide assurance to the Board on

Cyfeirnod Cylch Gorchwyl y Pwyllgor: | compliance with legislation, guidance and best practice
around the workforce and OD agenda, learning from
work undertaken nationally and internationally, ensuring
Hywel Dda University Health Board (the Health Board)
Is recognised as a leader in this field.

2.2  To provide assurance to the Board on the
implementation of the UHB’s Workforce and OD
Strategy, and the all-Wales Health & Social Care
Workforce Strategy, ensuring these are consistent with
the Board’s overall strategic direction and with any
requirements and standards set for NHS bodies in

Wales.
Cyfeirnod Cofrestr Risg Datix a Sgor | N/A
Cyfredol:
Datix Risk Register Reference and
Score:
Parthau Ansawdd: Not Applicable

Domains of Quality

Quality and Engagement Act
(sharepoint.com)
Galluogwyr Ansawdd: 2. Culture and valuing people
Enablers of Quality:

Quality and Engagement Act
(sharepoint.com)
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1. Putting people at the heart of everything we do
2. Working together to be the best we can be

4. The best health and wellbeing for our individuals,
families and communities

1 Workforce Stabilisation

2. Develop a skilled and flexible workforce to meet the
changing needs of the modern NHS

5. Offer a diverse range of employment opportunities
which support people to fulfill their potential

Gwybodaeth Ychwanegol:

Further Information:

Welsh Health Circular (2024) 017 - Implementation of
the Non-pay Elements of the 2022-4 Collective
Agreement.

Not Applicable.

The contents of the submission to Welsh Government
was shared with Trade Union Representatives and
signed off by the Chair of Staff partnership Forum.

Effaith: (rhaid cwblhau)
Impact: (must be completed)

None arising from this paper.

None arising from this paper.

None arising from this paper.

Delivery on the Welsh Health Circular must be reported to
Welsh Government at specified intervals. Failure to
comply may impact our relationship with Welsh
Government and our local and national trade unions.
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None arising from this paper.

Reputational risks may arise from a failure to implement
all aspects of the Welsh Health Circular within our control.

None arising from this paper.

None arising from this paper.
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Hywel Dda University Health Board - Non-Pay Elements of the collective pay deal 2022/23 and 2023/24 - January 2025 Update

Non-Pay Element

Summary of implementation thus far

What is your jointly agreed
level of confidence that it
is being implemented
consistently in your
organisation

(Very high, high, neutral,
low, very low)?

Have you jointly
agreed an action
plan to facilitate
ongoing
implementation?

Is your action plan for ongoing implementation
attached?

Confirm implementation of the all-Wales Policy agreed by our People Committee on 29 October 2024 and live on our High N/A N/A
Pensions Flexibilities Policy on retire and SharePoint page for staff to access.
return.
Confirm that staff have access to drinking Drinking water is available in all departments from taps within kitchens and is | High N/A N/A
water (freely available within the from the potable supply. Infection Prevention and Control will not prevent
workplace) and that this is enabled not access to water. If a department feels that they require a water cooler, then
prevented by Infection Prevention and there is a risk assessment for the service to complete and present to the
Control through risk assessments and with Water Safety Group for discussion. Water coolers for all Accident and
clear local guidance, taking the environment | Emergency / Minor Injuries Departments are currently on order.
and patient risk groups into consideration.
Review how Unsocial Hours Allowance is Updated Action Plan attached. High Yes Yes
implemented to ensure fairness, industrial
injuries are properly recognised, and that ﬁ
staff are not discriminated against in line
with the Equalities Act 2010. Non Pay Deal -
Industrial Injury Actiol
Consultation has now closed, with one further amendment being made to
the draft policy. The amended policy will now allow for a decision making
panel, inclusive of the individual's manager as well as colleagues from
Occupational Health and Workforce. A Trade Union Representative will also
be invited to join the virtual panel. We believe this strengthens our approach
to working in social partnership with TU colleagues.
Confirmation of completion of the element of this action associated with
unsocial hours was provided as part of the July 2024 return.
Review the use of radiography on-call A review of the current on-call arrangements has been undertaken. Some High in terms of review Yes Yes

standby in out of hour’s arrangements to
ensure that the frequency of on-call
standby does not negatively impact an
individual’s work-life balance consistent
with the twelve principles set out in Table
22, Annex 29 of the NHS Terms and
Conditions of Service Handbook.

negative impacts have been identified, which will be fed into the ongoing
annual planning cycle process and will, in time, form part of business as
usual.

Radiology and Workforce Planning teams are actively engaged in the Annual
Planning Cycle process, and as such are working together to develop an
Operational Workforce Plan.

The Operational Workforce Plan embedded below includes key issues by site
and the Workforce requirements and / or control measures to mitigate the
negative impacts. Due to the additional resources required this has been fed
into the annual planning cycle process.

having been undertaken, as
per the assigned action
listed in column A.

Required changes are
dependent on the annual
planning cycle which is
imminent, where
additional posts are being
requested. Retention is
also an issue currently
under review.
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Non-Pay Element

Summary of implementation thus far

What is your jointly agreed
level of confidence that it
is being implemented
consistently in your
organisation

(Very high, high, neutral,
low, very low)?

Have you jointly
agreed an action
plan to facilitate
ongoing
implementation?

Is your action plan for ongoing implementation
attached?

V4 Radiology -
Operational Workforc

Implementing and monitoring of the HEIW | The HEIW Consultation on Nursing has closed and a follow up session is High N/A N/A
Nursing for the Future Workforce Plan planned for May 2025 (further details available on HEIW website). We

continue to engage with colleagues within the HB and with HEIW.
Implementation and monitoring of the At the beginning of our retention journey in 2021, Hywel Dda was the first Very High N/A N/A

Nurse Retention Plan

Health Board in Wales to make a proactive investment in specific strategies
to create environments that support, nurture and retain our workforce, as
well as develop and expand our future pipeline. When our Nurse Retention
Group was initially established in 2022, we committed to deliver a 1%
reduction in turnover of nursing and midwifery staff in 2022-23, however we
exceeded this ambition, as illustrated below:

Nurse Retention Turnover

Registered - 12 months to Dec 22: 8.19% turnover
Registered - 12 months to Dec 23: 5.15% turnover
Unregistered - 12 months to Dec 22: 8.94% turnover
Unregistered - 12 months to Dec 23: 7.16% turnover

More recently, we have also welcomed HEIW’s articulation of the NHS Wales
ambition in relation to retention and are extremely grateful for their fixed-
term funding for our Retention Lead post. This support has given us an
exciting opportunity to accelerate and strengthen our excellent work already
underway, whilst aligning with the NHS Wales programme.

Our Health Board Nurse Retention Action Plan is governed by our Nurse
Retention Group, which meets on a 4-week basis. Our Plan has been mapped
to the NHS Wales Nurse Retention Plan to ensure alignment with national
priorities and we have continued the positive trajectory of implementation.

Some recent examples of work include:

e Supporting International Staff: contributing to the NHS Wales IEN app
which supports their on-boarding.

e Development and Career Planning: progressing the ‘Day in the Life’
stories, where we collect experiences of nursing staff from a
demographically wide selection to understand their unique individual
experiences and highlight areas of good practice. This will also help to
showcase different ways of obtaining qualifications and entering nursing
roles within the Health Board, which will hopefully support internal
movement within the organisation.

e Flexible Working: working in partnership with our TU colleagues, a Task
and Finish Group has been established, consisting of managers and staff
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Non-Pay Element

Summary of implementation thus far

What is your jointly agreed
level of confidence that it
is being implemented
consistently in your
organisation

(Very high, high, neutral,
low, very low)?

Have you jointly
agreed an action
plan to facilitate
ongoing
implementation?

Is your action plan for ongoing implementation
attached?

who have a progressive approach to flexible working. An example of a
key action undertake to date is a flexible working maturity assessment
pilot project, due to begin in January 2025, which is being planned and
managed from a quality improvement perspective and includes two
nursing unscheduled care teams.

e Flexible Retirement: working in partnership with our TU colleagues, a
Task and Finish Group has been established, consisting of managers and
staff who have experienced the retire and return process. Examples of
key actions undertaken to date include creating a video as a training
resource for both managers and staff to showcase how a coaching
conversation can take place about flexible retirement and creating a
SharePoint page to capture all information pertaining to retire and
return.

e Recognising and Rewarding Staff: capturing positive and empowering
staff stories of best practice and ‘centres of excellence’ across the Health
Board which hold significant learning value, and thereby act as an
important means of increasing energy and motivation around how we
scale and spread some of these transformational changes.

Our 12-month Nursing turnover rate has increased slightly from 5.25% in
November 2023 to 5.78% in November 2024 (+0.53%), however we have
continued the positive trajectory of implementation of our Nurse Retention
Plan, with all work programmes being on track and appropriate progression
towards our 2024-25 target figures being made. We are also extremely proud
to continue to be the best performing Health Board in Wales for our
registered nursing turnover rate.

Implement and monitoring of the Birthrate
Plus report

Birthrate Plus supports the Health Board to understand the needs of the
service and helps to ensure that staffing ratios are correct to provide safe
and effective care. Hywel Dda University Health Board has a challenging
geographical landscape and offers obstetric led services in both Bronglais and
Glangwili General Hospital. The Health Board also provides a supportive
homebirth service and community midwifery care delivered across
Carmarthenshire, Pembrokeshire and Ceredigion. The Health Board also
delivers obstetric led antenatal clinics at Glangwili General Hospital,
Withybush General Hospital, Bronglais General Hospital and Prince Phillip
Hospital.

The midwifery and associated health support worker roles are defined by
Birthrate Plus and these form the foundations of the workforce
establishments. The workforce establishments are reviewed by the service
weekly, the review confirms that the Birthrate Plus report has been
implemented in its entirety and that staffing (both midwifery and support
worker roles) align to the requirements as set out in the Birthrate Plus report
across the Health Board. The acute sites and antenatal clinics across the

Very High

Yes

Across the whole Health Board, any shortfall in
midwifery establishments are covered by variable
rate pay to ensure that minimum staffing numbers
are always achieved in line with Birthrate plus. The
maternity service does not utilise external agency.
Monitoring of the Birthrate Plus report is achieved
by utilising an approved acuity tool, with a clear
pathway in place for escalation utilising senior
midwifery managers to support the achievement of
safe staffing when acuity is escalated. A
collaborative approach with the Recruitment
Efficiency Team will continue to ensure all options
are explored to support recruitment in hard to
appoint areas. This monitoring alongside
assessment of roster efficiency will continue
throughout 2025, and any concerns or shortfalls will
be escalated accordingly. The service is in the
process of completing a Strategic Workforce Plan
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Non-Pay Element

Summary of implementation thus far

What is your jointly agreed
level of confidence that it
is being implemented
consistently in your
organisation

(Very high, high, neutral,
low, very low)?

Have you jointly
agreed an action
plan to facilitate
ongoing
implementation?

Is your action plan for ongoing implementation
attached?

whole Health Board are fully birthrate plus compliant. There are a variety of
Specialist roles to meet the populations and service needs and these are fully
staffed.

For Community Midwifery across HDUHB there are 1.8 WTE midwifery
vacancies across rural community teams, the roles have been advertised
several times, but successful appointment has not been possible due to the
lack of suitable applicants. The Health Board recognises the challenges
associated with rurality and hard to appoint areas and the service is actively
engaging with the Recruitment Efficiency Team to seek more innovative and
inclusive ways of appointing moving forward. In the interim, any gaps in the
rota are filled with variable rate pay using bank and support from other
midwifery community teams.

for 2025 which takes into consideration the
birthrate, complexities of women and birthing
people, the rurality and unique challenges
associated with this alongside consideration of the
age profile of staff (notably 32% of midwives are
aged 51 and over), challenges in recruitment as
well as on-boarding with streamlining and other
recruitments pathways to ensure a consistent and
sustained workforce for the future

Implement and monitoring of other
professional group retention strategies

Medical Retention

Our Medical Retention Group was established in 2023 and continues to meet
on a 6-week basis. In June of this year, in collaboration with our Executive
Medical Leadership Team, we committed to increasing the engagement of
our clinical colleagues and are currently exploring pilot projects to support
this. We also widened membership of the Group to ensure representation
from Primary Care, GPs and Mental Health, and our Interim Deputy Medical
Director has stepped into the role of Co-chair, alongside our Head of
Organisation Relations to reinforce the clinical commitment.

Our Medical Retention Action Plan mirrors the headings and elements of our
Nurse Retention Plan. In the same way that we capture staff stories for Nurse
Retention, we are utilising this methodology through engaging with our
medical colleagues to capture positive experiences and spotlight best
practice. In relation to Development and Career Planning, further examples
of work are increasing education in relation to the portfolio pathway (CESR)
and our New Consultants Development Programme which enables our new
consultants to learn more about Hywel Dda as an organisation, while
simultaneously establishing a network of peers from across all sites.

Although our 12-month Medical turnover rate decreased in Sept and Oct
2024 consecutively, it increased from 11.22% in November 2023 to 12.68% in
November 2024 (+1.46%). However we have continued the positive
trajectory of implementation of our Medical Retention Plan, with all work
programmes being on track and appropriate progression towards our 2024-
25 target figures being made. Also, in the context of our Medical and AHP
and HCS retention progress updates, of note is one of the key learnings from
our Nurse retention work in relation to a time lag from the establishment of
the Task and Finish Group to when the sustainable reduction in turnover
begins to take effect.

Very High

N/A

N/A
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Non-Pay Element

Summary of implementation thus far

What is your jointly agreed
level of confidence that it
is being implemented
consistently in your
organisation

(Very high, high, neutral,
low, very low)?

Have you jointly
agreed an action
plan to facilitate
ongoing
implementation?

Is your action plan for ongoing implementation
attached?

AHP and HCS Retention

Exploration work and research has been finalised and is informing the early
stages of our newly established (December 2024) AHP and HCS Retention
Group. Supported by the Executive AHP and HCS Leadership Team, we have
engaged with key stakeholders, including AHP and HCS Forums. There is also
an ongoing communication within the NHS Wales Community of Practice
groups to support this work, where our Health Board Retention Lead is
engaging nationally to ensure alignment. Our 12-month AHP turnover rate
has increased from 8.51% in November 2023 to 9.39% in November 2024
(+0.88%) and HCS turnover rate has increased slightly from 7.60% in
November 2023 to 7.74% in November 2024 (+0.14%). These baseline figures
will be used to monitor our progress going forward.

Retention Groups’ Collective Purpose and Responsibilities
Each of our Retention Groups are jointly sponsored by Workforce and OD
and relevant Clinical Directors, with the overall aim of:

e Qverseeing projects to deliver an improvement in the turnover of
Nursing and Midwifery/Medical/AHP and HCS colleagues across Hywel
Dda to be the best in the NHS in Wales.

e Exploring how our colleagues feel about their unique experiences at
work and what changes the organisation needs to put in place to
improve.

e Contributing to a reduction in turnover (as agreed annually in line with
Planning Objectives).

Additionally, the agreed overall responsibilities of each Group are to:

¢ Identify, deliver and realise opportunities to think and work differently,
with a focus on enhancing how we resource and retain our Nursing and
Midwifery/Medical/ AHP and HCS staff, utilising national and local
guidance and initiatives to bring into the workplace.

¢ Facilitate the reputation of Hywel Dda as an employer of choice.

As part of the exploration phase prior to establishing each of our Retention
Groups, we carefully analysed the data and intelligence for each staffing
group, including a bespoke paper in relation to Retention Research for the
specific staffing group prepared by our OD Researcher, layered with Health
Board baseline data. Engagement and planning workshops were then held
with key stakeholders to start shaping an action plan to develop responses
grounded in organisational evidence and learning.

We have also developed a dedicated SharePoint page for retention, which
helps signpost and act as an online hub to host positive stories and promote
our ongoing work.
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Non-Pay Element

Summary of implementation thus far

What is your jointly agreed
level of confidence that it
is being implemented
consistently in your
organisation

(Very high, high, neutral,
low, very low)?

Have you jointly
agreed an action
plan to facilitate
ongoing
implementation?

Is your action plan for ongoing implementation
attached?

Implement appropriate to local
circumstances the HEIW “Staff health and
Wellbeing best practice guide”
(incorporating nutrition and rest aspects of
the staff welfare project).

An update on the action plan submitted as part of the September 2024
update is as follows:

1. The communication plan for the Health and Wellbeing Best Practice
Guide has been fully implemented.

2. The toolkits for the People Culture Plans are being revised by the OD
Relationship Manager team, with the aim to fully complete the revisions
by the end of May 2025.

3. The Staff Psychological and Wellbeing Service continue to access the
guide as needed.

4. A Health and Wellbeing Steering Group will be established in the first
quarter of 2025.

Other work undertaken includes:

Rota design

The HB endeavours to design rotas with rota participants in accordance with
contractual requirements. All rotas are in the process of being reviewed by
end of Feb 2025 — these actions are set out in the HB’s Fatigue and Facilities
Charter action plan which is discussed at the Local Negotiating Committee
(LNC). Individuals who opt for the new contractual commitments relating to
rest will be able to work in accordance with the control limits should they so
choose. These include working no more than four long consecutive shifts, not
working more than 72 hrs in a 168 hr window, ensuring 46 hrs rest after
working a set of night shifts etc. Doctors who miss their breaks are able to
raise the issue with the Directorate team and alternative arrangements can
then be made. The Workforce Efficiency team are also working with the LNC
to implement a new e-rostering system to further enhance rota design.

Rest areas

Designated areas have been identified for most groups although ensuring
adequate rest facilities remains an issue on some sites for certain groups eg.
Specialty doctors access on the Bronglais Hospital site. However, a wellbeing
space has been identified for them to access in the library which is available
out of hours. In most other areas mess facilities are provided and available.
Some rest areas are located in catering areas although this remains under
review.

Food/Beverages

Staff have access to all of the Health Board restaurants for hot and cold
meals on average 7 hours per day. This includes breakfast, lunch and supper.
Food and drink facilities then switches to vending facilities with microwave
provision.

Very High

N/A

N/A
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Non-Pay Element

Summary of implementation thus far

What is your jointly agreed
level of confidence that it
is being implemented
consistently in your
organisation

(Very high, high, neutral,
low, very low)?

Have you jointly
agreed an action
plan to facilitate
ongoing
implementation?

Is your action plan for ongoing implementation
attached?

Parking

The HB is progressing numerous schemes in order to improve and resolve
traffic and parking for staff. Car parks are in the main well lit and meet the
British Parking Association standards. Parking for night shift workers is almost
always available due to significant reduction in demand at acute sites by
night.

Emergency rest provision facilities

Accommodation facilities are provided at each of the main hospital sites
When available accommodation is provided for staff who may be too tired to
travel home and work is on-going to to improve availability.

Welsh Health Circular (2024) 012 Nursing
Preceptorship

X

HDUHB
Preceptorship CS Pt
A Preceptorship programme is established with all NRNs & IENs encouraged
to attend. This includes delivery of clinical supervision. Evaluation of the
cohort completing in March 2025 is planned. Data collection of those who
have undertaken preceptorship training is now more robust and a focus on
improvement is in place.

Clinical Supervision is available to all nursing staff with processes to raise
awareness, access training & supervision and delivery being reviewed.
Discussions are ongoing with the university regarding re-establishing a
clinical supervisor course. Attendance at training and a register of
supervisors will be held centrally when available.

A Task and Finish group to agree a targeted approach to training is due to
meet in February 2025.

High

Yes

Yes

Confirm implementation of the all-Wales
Occupational Health minimum service
levels/key performance indicators
(incorporating monitoring and support).

Occupational ~ Minimum Standard
Health Data Submis:Sumission -Quarter:

The All-Wales Occupational Health Minimum Standards have been
implemented. Full details around compliance against each element is
detailed within the attached Word document.

Very High

Yes

Yes

Implement appropriate to local
circumstances the HEIW Continuing
Professional Development Strategy. Have
the long-term goal for all staff protected
time as parity with medics but set specific
steps to achieving that which are realistic
and achievable.

Copy of Non Pay
Deal - CPD Action PI
Overall Progress:
In order to develop a clear implementation plan, a Multi-professional CPD
Task and Finish Group has been established that has now been incorporated

Very High

Yes

Yes
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Non-Pay Element

Summary of implementation thus far

What is your jointly agreed
level of confidence that it
is being implemented
consistently in your
organisation

(Very high, high, neutral,
low, very low)?

Have you jointly
agreed an action
plan to facilitate
ongoing
implementation?

Is your action plan for ongoing implementation
attached?

into a business-as-usual approach. From the CPD T&F Group, an action plan is
ongoing which has formed part of previous submissions. Operational
Workforce plans have been aligned with Education & Commissioning, Study
Leave and Higher Awards processes, which going forward ensures
development of the workforce in line with service redesign and priorities.

The CPD T&F Group have:

Scoped out how CPD is currently being recorded in both clinical and
non-clinical professions.

Commenced a review of what a CPD record needs to include to satisfy
revalidation and re-registration to create an organisational wide CPD
data collection method.

Linked CPD to the PADR process.

All manager PADRs will have an objective to ensure team members
have sufficient time to undertake mandatory training and any other
training identified as part of the PADR. In order to support managers
to implement their objective, this will be linked to the Leadership and
Management Code of Practice.

All PADR documentation will have an objective to ensure individuals
take responsibility and plan for meeting mandatory training
requirements and that they own their own development, to embed the
culture of personal responsibility.

'‘Design of a Toolkit' has commenced to support PADR preparation in
terms of CPD and how to manage this, including what constitutes CPD,
recognising formal and informal learning. This will also give guidance
on how to undertake a personal needs analysis measured against
competence and role development.

Inter-professional Education

An Inter-professional Education Governance Group (IPEGG), aimed at
maximising opportunities for inter-professional education from a
registered/non-registered and clinical/non-clinical perspective has
been established.

Hywel Dda have an Inter-professional Education Strategy 2023-26, with
a detailed Inter-professional Education Operational Plan to increase
inter-professional education. Case studies have already been produced
and significant progress made towards delivering sessions, including
both clinical and non-clinical staff, providing experiential learning and
utilising experiences from practice situations. This has been supported
by a HEFCW £850k collaborative partnership with Swansea University
to develop Inter-professional Virtual Reality Learning Scenarios.

A database has been set up to capture all educators across the
organisation to support CPD of educators. Opportunities have been
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Non-Pay Element

Summary of implementation thus far

What is your jointly agreed
level of confidence that it
is being implemented
consistently in your
organisation

(Very high, high, neutral,
low, very low)?

Have you jointly
agreed an action
plan to facilitate
ongoing
implementation?

Is your action plan for ongoing implementation
attached?

given for 'train the trainer' courses, digital delivery skills (including
webinars) and Essentials of Simulation.

The IPEGG has three workstreams:

e  The Non-registered Workforce Programme group has begun to develop
a Support Worker Development Programme, working with Powys
Teaching Health Board. The working group have been supporting
Subject Matter Experts/clinical educators to ensure sessions are
engaging.

e  Scoping is underway to identify what preceptorship provision exists
across all professions, this has shown significant variation. Hywel Dda
is currently working with other Health Boards within England and
Wales who have embedded an inter-professional preceptorship
programmes in order to learn from their experience.

e A Multi-disciplinary System Learning Group has been established which
links with Datix incidents, risk and patient experience, using
intelligence to drive inter-professional experiences. Centrally recorded
data is as a key priority for 2025/26 with work underway to identify
how all training data can be captured centrally. This includes
determining how we could capture and use workforce diversity data in
staff educational development data for reporting and analysis and
forms part of a long-term plan.

A specific long-term goal for all staff protected time and achieving parity with
medics is being considered. The scoping of headroom has been the first
element of this, identifying variation in headroom for study leave per staff
group and establishments. Statutory, mandatory, regulatory and revalidation
requirements have also been scoped to form an overall study leave
requirement per staff member. In order to measure impact of creating the
CPD requirement, the next phase is to scope the resource required to ensure
protected time in addition to the financial impact required. These actions are
highlighted in the CPD Action Plan.
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Purpose of the Report (select as appropriate)
Ar Gyfer Trafodaeth/For Discussion

ADRODDIAD SCAA
SBAR REPORT

Sefyllfa / Situation

The purpose of this report is to examine the rise in workplace stress among staff at Hywel Dda
University Health Board (HDUHB) through an examination of contributing factors as evidenced
by the data available and to recommend some next steps which will underpin and support
areas for further intervention as part of our Planning Objective for 2025/26.

Cefndir / Background

National UK data trends as reported by the Health & Safety Executive (HSE), the Chartered
Institute of Personnel and Development (CIPD) and the mental health charity, Mind, show an
increase in reporting of mental health concerns, increased sickness absence due to stress or
poor mental health and mental health service providers struggling to keep up with an increase
in demand.

Health and safety statistics 2024

Work-related stress, depression or anxiety statistics in Great Britain, 2024
Health and wellbeing at work | CIPD

The Big Mental Health Report - Mind

Menopause in the workplace: Employee experiences in 2023 - CIPD

Professional bodies are also voicing their increasing concerns nationally about staff mental
health, burnout and the rise in moral distress and harm. The very recent 2025 Royal College of
Nursing (RCN) Report: “On the frontline of the UK’s corridor care crisis” provides insight into
the impact of current conditions on the quality of patient care as well as staff mental health.

Corridor care crisis | Publications | Royal College of Nursing
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The People, Organisation Development and Culture Committee (PODCC) also noted its
concerns regarding this increasing trend in its August 2024 meeting and requested some
further analysis be undertaken to better understand the drivers for stress related absences in
the Health Board which would enable us to consider what more could be done to support our
staff.

This report provides an initial analysis of sickness absence data within the Health Board
between 2022 and 2024, with a specific focus on stress, anxiety, and depression (S10 reasons
for absence). It examines key data sources, contributing factors, and current interventions,
alongside a theory of change approach to improving sickness absence management and staff
wellbeing.

Asesiad / Assessment

Sickness Absence Trends (2022-2024)

An analysis of sickness absence data within the Health Board highlighted the following key
findings:

* There has been a notable increase in S10 absences over time.

» Despite national trends showing rising mental health concerns in younger people, this is not
reflected in S10 absences among younger staff within the Health Board. Instead, the 51-55
age group is most affected, though rates remain relatively consistent across all age groups
compared to the overall workforce profile.

* S10 absences tend to be longer-term than most other sickness causes, except for cancer
and substance abuse. However, short-term S10 absences are also rising.

» A significant proportion of S10 absences (50%) lack a recorded work-related element in
ESR, indicating potential underreporting and a need for improved data accuracy. This is
borne out by recent internal audit findings on absence management at a departmental level
where recording was found to be poor.

+ 20% of individuals experiencing S10 absences have recurrent instances within a year, with
50% of cases classified as long-term absences.

+ Data suggests outliers in absence patterns, indicating potential localised issues in
managing attendance. Again, this has been borne out by audit findings.

» Certain service areas have higher levels of S10 absences, though recording inconsistencies
may also affect accuracy.

* Arecent Freedom of Information request showed that the top reason for absence during the
2024 calendar year was cold/cough/flu (5884 occurrences) followed by gastrointestinal
problems (4158) and stress was in third place at 2705 occurrences, however the duration of
such absences for stress were on average longer.

Some of the above trends may be supported by findings from research undertaken by the
Chartered Institute of Personnel and Development (CIPD) into menopause. They found that
67% of those working women between the ages of 40 and 60 (with menopausal symptoms)
reported being negatively impacted by the menopause at work. Of those negatively impacted at
work:-

e 79% said they were less able to concentrate

o 68% said they experienced more stress

o nearly half (49%) said they felt less patient with clients and colleagues, and
o 46% felt less physically able to carry out work tasks.

Page 2 of 13

Page 75




The above is unsurprising when considering these findings against a 2022 online survey of UK
GP’s (available on the Pubmed.ncbi.nim.nih.gov website). This survey found that more than half
of those GPs surveyed said they did not have enough support to treat women with menopause
symptoms. It may also suggest that other reasons for absence may account for some of the
Health Board’'s data on stress related absences i.e. we could be dealing with the effect rather
than the cause of such absences.

Staff Survey Data (2023) and Employee Wellbeing Trends

The 2023 NHS Wales Staff Survey revealed concerning trends in workforce wellbeing which
may also have a bearing on stress related reasons for absence:

* 45% of respondents felt unwell due to work-related stress in the previous year.

* 65% had attended work in the past three months despite feeling unwell.

* 36% reported feeling burnt out “often” or “always”, while another 37% reported experiencing
this “sometimes”.

» Many staff felt exhausted and frustrated, struggling to maintain energy for personal lives
outside work.

* Only 48% believed the organisation took positive action on staff health and wellbeing.

While these findings align with broader national trends and are nonetheless concerning,
caution may be needed as the response rate for the 2023 staff survey was only 12% of the total
workforce and may therefore not be indicative of the position across the whole workforce.
Further analysis and comparisons of data sets are therefore prudent to explore.

Whilst the staff survey results for 2023 did indicate an increasing trend in the stress related
factors of those responding, we need to consider the relevance of data that is now some 18
months out of date. The first draft of the staff survey results for 2024 have just been received
by the Health Board (response rate of circa 20%) and these may provide a more up to date and
informative narrative of the issues.

This initial cut of the data indicates that every positivity theme for the Health Board increased in
2024 however, a separate report will be brought by Organisational Development on the staff
survey results once they have verified and analysed the data in more detail and the insights
from this report will be used to enhance our current understanding of the underlying causes of
S10 reasons for absence.

However, even though the 2023 results may no longer provide current intelligence, we cannot
nor should not ignore the correlation in the above staff survey results with the data gathered
from our own internal support services (see below). For example, there has been a steady
increase in the number of staff seeking psychological support for the period 2022-2024, as
shown in the increasing number of self-referrals (including increased complexity) to the Staff
Psychological Wellbeing Service (SPWBS).

Staff Psychological Wellbeing Services (SPWBS) - 2022-2024

Use of the in-house SPWBS has been good over time, with a steady increase in the number of
self-referrals year on year. Feedback from service users is that the service is well thought of,
trusted and valued. Clinical outcome data from one-to-one psychological therapy demonstrates
a significant and positive impact on mental health, using the CORE Outcome Measure (CORE-
OM). Client satisfaction data also shows that the therapeutic work helps staff to avoid going on
sick leave, to return to work and sustain their presence at work following an absence. Concerns
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raised have mostly been about longer waiting times to access the service and only having access
to a limited number of sessions.

Similarly, evaluation of the Recovery in Nature Programme also demonstrated positive impact
both quantitatively (a significant reduction in burnout symptoms as shown in scores on Maslach’s
Burnout Inventory and a significant decrease in scores in CORE-OM which measures
psychological distress) and qualitatively as shown in participant feedback and stories of change.
We plan to bring one of these staff stories to People Committee in the near future.

The data from the service also shows the following categorisation of presenting concerns:-

* 31% of referrals were classified as work-related
» 38% of referrals were classified as a combination of work and non-work stressors.

The following factors have been outlined as areas of concern in terms of work-related stress
by staff seeking psychological support:

High workloads and poor work environments

High demands on services with patient complexity and acuity

Perceived lack of control over how things are done

Inadequate rest areas and a lack of effective breaks

Perceived lack of management support and recognition

Perception of poor change management practices

Lack of role clarity with role drift and accrual of additional responsibility due to posts
not being filled

¢ Interpersonal conflict with some concerning experiences of bullying, harassment,
racism and sexual misconduct

The 2022 Staff Wellbeing Needs Survey also highlighted challenges in staff accessing available
support, including:

* Lack of time to review or use wellbeing services during working hours.
« Continuing stigma around discussing mental health or seeking psychological support.
« Staff not recognising early warning signs of stress, preventing timely intervention.

However, there have been some constraints to the effectiveness of our SPWBS service as they
have been impacted by:-

1. Difficulties recruiting to the SPWBS in 2023/2024 due to professional shortages of
suitably qualified staff which resulted in a temporary change in the delivery of the one-
to-one psychological therapy service and reliance on the All-Wales Employee
Assistance Programme (EAP). This will be resolved once new appointees take up
posts in the next 2-3 months.

2. Despite extensive promotion of the EAP (supplied by Vivup), take-up has been low
and there is a concern that staff have not been accessing the mental health support
they need.

3. Reduced session capacity due to vacancies in the team have meant the delivery of
short-term therapeutic interventions only (up to a maximum of six sessions) to avoid
lengthy waiting times This in itself does not meet all presenting needs, as the service
has seen a significant increase in complexity of issues, severity of distress and
presentation of clinical risk with a lack of accessible mental health service provision to
refer on to locally compounding matters.
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4. Staff are not always able to attend the Recovery in Nature Programme due to
difficulties being released from work arising from staffing shortages in their service
area (2 out of 3 retreats in 2024 had to be cancelled last minute due to the number of
late withdrawals from the programme). A more detailed analysis (both qualitative and
guantitative) of the benefits of this offering is already underway and will be reported to
a future meeting.

5. The number of requests for psychological wellbeing support from managers and
teams has also increased.

Occupational Health (OH) Data (January 2024 to February 2025)

Due to a change in IT system, we are only able to report on data captured in the new OH
system from 1 January 2024.

From January 2024, the Occupational Health Service has processed 2805 Management
Referrals. The reason for the Management Referral is selected/determined at the referral stage
by the referring manager. Stress or mental health related referrals would be included in the
category of a wellbeing referral.

Referrals related to wellbeing were as follows:-

» 443/2805 were categorised as wellbeing referrals

* All 443 had onward advisory signposting suggested by the Occupational Health
Clinicians to SPWBS and/or other services such as Physiotherapy (not Occupational
Health), Carers Support, CRUSE, Bereavement Services, Stress Risk Assessment,
Canopi Wales, own GP, Union Rep, Menopause information.

» 57/2805 were categorised as a counselling referral

» 32 out of the 57 had onward signposting suggested by the Occupational Health
Clinicians to SPWBS and/or other service such as Canopi Wales.

+ 25 out of the 57 referrals, were only signposted to services such as
CRUSE/Bereavement Services, Canopi Wales or their own GP, following clinical
consultation.

+ 1980 referrals were categorised for a different reason (not wellbeing or counselling)

+ 564/1980 were signposted to SPWBS and/or other services internal and external by the
Occupational Health Service Clinician.

It should be noted that the primary reason for the referral selected by the referring manager is
not always the priority established during the clinical consultation with the employee as the
underlying concern of the employee is not always that of the managers perception or
understanding.

However, the four top reasons for referrals being categorised as “wellbeing or counselling” as
selected by the referring manager were:-

* Work related stress/pressure/ contract issues

* Multi-faceted stress (work/personal)

» Absenteeism and sickness policy trigger (Managing Absence in work policy)
* Bereavement/loss

What this data highlights are a significant reliance on wellbeing-related support within
Occupational Health referrals and reinforces the issues and concerns similarly found in the
data from SPWBS related to workplace stress and mental health.
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Current Position - Health Board Support and Interventions

A range of initiatives are already in place and work continues to enhance our current offering
for psychological wellbeing support at work. This includes providing the appropriate
resources and accessible services when staff do experience mental health concerns. These
resources and services can be broken down into two main categories:-

Preventative:

1. Professional input into various learning and development courses and leadership and
management development programmes on workplace wellbeing. This reinforces a
shared responsibility, the importance of role modelling, self-compassion and
strategies for effectively managing wellbeing in self and others (LEAP, Hywel Dda
Manager, Making a Difference, New Consultant’'s Development Programme as well
as Resident Doctors and Nurse Preceptorship programmes).

2. A holistic range of resources and services is available to staff through the Staff Health
& Wellbeing Gateway Staff Health & Wellbeing Gateway

3. The Staff Psychological Wellbeing Service (SPWBS) provide a wide range of
evidence-based and updated resources as well as regular events to promote the
various options Hywel Dda Staff Psychological Wellbeing Service - Home

4. Confidential management consultations are available to support managers and
leaders to proactively manage wellbeing at work issues and to provide a safe space
for reflection and learning Support for Hywel Dda Leaders & Managers

5. Post critical incident support is available for managers and teams to ensure
appropriate steps are taken to reduce the risk of traumatic stress reactions.

6. The work of the Organisation Relationship Managers (ODRMSs) and the Culture and
Workforce & Experience teams provide a range of interventions which can impact
positively on staff mental health and wellbeing.

7. The Wellbeing Champion Network (currently co-ordinated by the Occupational Health
team) provides an informal route through which information about mental health at
work is shared.

8. Work is underway with colleagues in the Employee Wellbeing Service and in the
Occupational Health (OH) Service in Swansea Bay University Health Board (SBUHB)
to explore sharing of resources and learning to improve staff mental health in both
organisations. In addition to this, regular liaison across employee wellbeing and OH
services in Wales enables the sharing of new ideas and best practice

9. A series of workshops on Understanding the Impact of Critical Incidents has been
facilitated for a range of teams with the aim of services and leaders becoming more
trauma informed.

10. Support and advice for staff (including managers) in relation to sickness absence or
the All Wales Managing Attendance at Work policy is provided by the Operational
Workforce Teams.

11. Self-referral by an employee to Occupational Health for advice and support to prevent
sickness absence or support the long-term management of an underlying health
condition.

Responsive:

1. Access to confidential one-to-one psychological support by self-referral to either the
in-house Staff Psychological Wellbeing Service or our current Employee Assistance
Provider (EAP), Vivup as well as signposting to a range of external therapy resources
One to One Psychological Support for Hywel Dda staff
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2. Provision of a Recovery in Nature Programme for staff experiencing work related
stress or burnout Recovery in Nature for Staff

3. Management Referrals to Occupational Health to assist the return to work of staff
currently off sick, have met a trigger for absence under the All Wales Absence Policy
or where concerns for wellbeing have been noticed in the workplace.

4. Support and advice for staff (including managers) in relation to managing sickness
absence or the All Wales Managing Attendance at Work policy is provided by the
Operational Workforce Teams. Team members also attend sickness meetings to
support managers through the process and provide advice on reasonable
adjustments.

Other factors to consider:
What other data can we utilise?

There are a range of other data sets that can assist with building a broader profile of the
reasons for sickness absence including stress related absences. To gain deeper insights
into the causes and impacts of workplace stress in the Health Board, the following areas of
data analysis will be beneficial in providing a richer source of data from which we can then
develop more targeted support:-

a) Population Health
Integrating health population data from our community would provide valuable insights and we
can then profile not just departmentally, by job family or protected characteristic but also seek
to broaden that analysis to include other factors that may impact on our reasons for absence.

For example, Tyisha in Llanelli, identifies as one of the most deprived areas in
Carmarthenshire, which faces significant socio-economic and environmental challenges,
including high unemployment rates and a substantial proportion of residents with limiting long-
term illnesses. We could map our staff population data by home location to provide valuable
insights into trends in staff sickness absence across the Hywel Dda region which has not been
done before. Work is already underway to bring these data sets together and by linking such
community health data with our own anonymised internal staff health metrics, we can better
understand the interplay between local population health and employee well-being.

Discussions have already taken place with colleagues from Public Health on the early
identification of issues for staff health, including the potential to develop or adopt a digital health
application for staff.
Taking a joint approach to staff and population health could enable us to identify specific
geographical areas rather than departments where targeted interventions can be implemented
to reduce ill health among our staff, who are also members of the communities we serve and
overlay on the following:

b) Staff Absenteeism Trends Analysis
Objective: Examine patterns of stress-related sick leave over the past three years.

Data Required: Sick leave records, duration of absences, reasons for leave, departmental
breakdowns, and seasonal trends.

Purpose: Identify departments or roles with higher absenteeism and recurring stress triggers.
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c) Workload vs. Staffing Levels
Objective: Assess the correlation between workload pressures and staffing ratios.

Data Required: Patient admission rates, staff-to-patient ratios, variable pay/overtime worked,
and vacancy rates across departments.

Purpose: Determine if staffing shortages directly contribute to increased stress levels.
d) Exit Interviews and Turnover Rates

Objective: Analyse reasons behind staff resignations and turnover trends taking into account
all perspectives.

We already know from data from exit interviews between May 2022 and 13 January 2025
that for 5.4% of staff (53 out of 989) work related stress contributed to their decision to leave.
Work is now underway to specifically ask about this factor within the exit interview as at
present it is captured in free text and there is likely to be some level of under-reporting.
Data Required: Exit interview responses including identification of any trends with length of
employment before resignation, turnover rates by department by reason including the
manager’s insights and follow up actions/monitoring relating to any identifiable patterns or
emerging trends.
Purpose: Understand if stress-related factors are driving staff departures. Some significant
work has already been undertaken here as part of our nurse retention work which has
already resulted in improved turnover rates.

e) Survey Data Analysis

Objective: Conduct and analyse targeted staff surveys on stress levels, causes, and
perceptions of organisational support.

Data Required: Annual staff survey responses segmented by role, department, and seniority
level as a minimum.

Purpose: Gain qualitative insights into staff experiences and identify common themes in
reported stress triggers.

However, it is recognised that conducting regular and meaningful surveys on the levels of
work-related stress is particularly challenging.

f) Comparative Analysis with Other Health Boards

Objective: Benchmark stress levels and intervention strategies against other Welsh health
boards.

Data Required: Comparable workforce stress data from neighbouring health boards.
Purpose: Identify best practices and potential gaps in our current strategies.

g) Financial Impact of Stress-Related Absences
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Objective: Quantify the financial burden of stress-related sick leave on the health board.

Data Required: Costs associated with sick pay, temporary staffing, reduced productivity, and
recruitment.

Purpose: Highlight the economic rationale for prioritising stress-reduction initiatives and
further investment.

h) Longitudinal Data Study
Objective: Track stress levels and related outcomes over an extended period.

Data Required: Multi-year datasets on absenteeism, well-being service utilisation, and
workforce retention. Whilst we currently track these independent on each other, there is a
need to bring them together to assess comparative trends.

Purpose: Monitor the effectiveness of implemented interventions over time.

By conducting such further analyses, whether in full or in part, the Health Board can develop
evidence-based strategies to address workplace stress, improve staff well-being, and
enhance overall operational efficiency.

Next steps

The above analysis will take significant time and resource and there may be a need to prioritise
what we do and the timescale for delivery — sustained reduction in S10 reasons for absence
must therefore be a long-term objective and a journey of continuous improvement based on the
resources we have or can make available at a Health Board level.

The Health Board is setting up a task force/task and finish group to focus on absence and this
may well determine the priority of the further analysis outlined above so that a comprehensive
and holistic approach is considered which will lead to a more effective action plan being
developed.

Once developed, and to achieve a sustained/step change in reducing sickness absence and
improvement in staff wellbeing, we may need to apply a theory of change approach so that we
can influence both a step change in reduced sickness absence for S10 reasons and also
achieve a long term outcome which aligns well with our recent and future planning objectives
which encompass a resilient, healthy workforce with reduced sickness absence and improved
retention, which will support high-quality patient care.

The theory of change in relation to psychological wellbeing and reduced sickness absence
broadly falls into four main categories and tells us that, for sustained change/improvement, we
require:

1. Improved working conditions
» Adequate staffing and manageable workloads
* Better rest facilities and break culture

2. A cultural shift in wellbeing support
* Normalising mental health conversations
* Leadership training in emotional intelligence
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» Trauma-informed approaches to staff support

3. Enhanced access to psychological support
» Expanding therapy provision for high-risk staff
« Strengthening early intervention programmes

4. Better absence data management
* Improved ESR reporting of work-related stress.
» Regular wellbeing surveys for targeted interventions.

We will therefore need to ensure that due cognisance is taken of the above when developing
our plans in relation to reducing S10 related absence and supporting staff proactively to
improve their health.

Potential Recommendations

Whilst it is too early to have a comprehensive plan which is built on further analysis of
broader data sources, we know from the analysis already undertaken and having given
some consideration to the theory of change, we may need to focus our efforts on the
following:

Preventative:

1. Improve working conditions

2. Adequate staffing levels, skill mix and manageable workloads

3. Upgraded rest facilities, including access to more green spaces and a supportive
culture for taking regular breaks

4. Foster a positive work environment

5. Promote a culture of respect and recognition among staff

6. Encourage and enabling more wellbeing conversations and regular mental health
check-ins (for self and with others)

7. Enhance efforts to decrease stigma around mental health needs

8. Increase the opportunity for all staff to improve their mental health awareness and
ability to care for self and colleagues

9. Expand the work around being more trauma informed in how we support our staff

10. Continue the work of the Health & Wellbeing Group around health promotion and
avoiding employee harm.

11.Continue to work with Public Health colleagues around the population health data and
core themes for our staff around smoking, drinking, healthy weight and exercise.

Responsive:

1. Expand access to mental health resources: e.g. enable rapid access to psychological
therapy / counselling given the increasing level of risk and complexity in presentation

2. Improve data recording at departmental level where we already know there are
gualitative concerns

3. Improve availability of opportunities for staff to take on temporary or alternative duties
to avoid the need for sickness absence

4. Continue the work of the Health & Wellbeing Group around reducing sickness
absence.

Conclusion
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More analysis is needed to improve the Health Board’s position in terms of its sickness
absence rates. Addressing workplace stress is critical to this for both staff wellbeing and
service sustainability. Through targeted preventative and responsive strategies, the Health
Board can reduce sickness absence, enhance staff retention, and improve patient care quality.

This report is a first step in our journey to better understand what lies beneath our stress
related absences and, as this work progresses, further reports will be provided for Committee’s
consideration.

Argymhelliad / Recommendation

The People, Organisational Development & Culture Committee is requested to:
e Consider the above report as a first step to better understanding our S10 reasons for
absence, highlight potential areas for further analysis and outline some initial next
steps and areas of focus.

e Receive a further report highlighting progress at its October 2025 meeting.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)

N/A

Domains of Quality
2. Timely

3. Effective

4. Efficient

6. All Apply

4. The best health and wellbeing for our individuals,
families and communities

1 Workforce Stabilisation
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4. Improve Population Health through prevention and
early intervention, supporting people to live happy and
healthy lives

Gwybodaeth Ychwanegol:
Further Information:

Included in the body of the report.

N/A

Effaith: (rhaid cwblhau)
Impact: (must be completed)

N/A

N/A

Report for discussion only

N/A

N/A
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TITLE OF REPORT: consultations through the medium of Welsh
CYFARWYDDWR ARWEINIOL: Alwena Hughes Moakes, Cyfarwyddwr Cyfathrebu &
LEAD DIRECTOR: Ymgysylltu / Director of Communications & Engagement
SWYDDOG ADRODD: Enfys Williams, Rheolwr Gwasanaethau'r Gymraeg
REPORTING OFFICER: Welsh Language Services Manager

Pwrpas yr Adroddiad (dewiswch fel yn addas)

Purpose of the Report (select as appropriate)
Er Sicrwydd/For Assurance

ADRODDIAD SCAA
SBAR REPORT

Sefyllfa / Situation

The Welsh Government is committed to strengthening the provision of Welsh language
services to the people of Wales.

Part of how the Welsh Government achieves its commitment is by upholding public sector
organisations in Wales to a set of Welsh Language Standards.

Hywel Dda University Health Board received its Compliance Notice — Section 44 Welsh
Language (Wales) Measure 2011 on 30 November 2018. The compliance notice states the
standards within the Welsh Language Standards (No. 7) 2018 Regulations that the Health
Board must comply with and by when.

This report focuses on Standard 110 in particular - the requirement to produce a five-year plan
on how the organisation is progressing towards achieving the required standard in being able
to offer clinical consultations through the medium of Welsh. This aims to ensure that patients
feel more comfortable discussing their health matters in their language of need, improving
communication and positive patient outcomes. Current practices may not fully accommodate
Welsh speaking patients, and there may be a need for staff training and a review of current
resources and procedures.

Asesiad / Assessment

In discussion with teams that fall within the seven priority groups of the Welsh Government's
Strategic Framework; ‘More than just words’, the work has started within an individual service
initially (Speech and Language Therapy services). The initial plan has been developed so that
it may be transferred easily to other services, once piloted and tested. It is a working document
and is subject to change as the work progresses.

The plan covers the following 6 areas of work:
- Baseline assessment of the current situation
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Baseline audit of staff Welsh language skills; forms, letters and patient information
available bilingually

- Training and Development
Implement a comprehensive Welsh language training plan for staff at all levels to
improve staff Welsh language skills focusing on communication skills essential for
effective patient interactions at all levels.

- Recruitment and Retention
Increase the recruitment of Welsh speaking staff, with an emphasis on explaining the
level of Welsh language skills required for each post.

- Welsh language resources
Provide and/or develop Welsh language resources from language glossaries to
assessments, in order so support staff to deliver services through the medium of Welsh.

- Patient Awareness and Engagement
Raise awareness among Welsh speaking patients about their right to receive services
through the medium of Welsh.

- Monitoring and Evaluation
Establish mechanisms for monitoring the implementation of the plan, ensuring that
Welsh language services are being provided effectively and that patient satisfaction is
regularly assessed.

Argymhelliad / Recommendation

The Committee is asked to:
e Take Assurance from the report as a reflection of the activity currently planned in order
to enhance and embed the Welsh language and culture at Hywel Dda, whilst enhancing
patient experience.

Amcanion: (rhaid cwblhau)

Objectives: (must be completed)

Committee ToR Reference: 3.10 Seek assurances that there is the appropriate
Cyfeirnod Cylch Gorchwyl y Pwyllgor: | culture and arrangements to allow HDdUHB to
discharge its statutory and mandatory responsibilities
with regard to Welsh language provision (workforce &
patient related).

Cyfeirnod Cofrestr Risg Datix a Sgor | Risk reference: 1232, risk score: 12

Cyfredol:

Datix Risk Register Reference and

Score:

Parthau Ansawdd: 6. Person-Centred

Domains of Quality Choose an item.

Quality and Engagement Act Choose an item.

(sharepoint.com) 6. Person-Centred

Galluogwyr Ansawdd: 1. Leadership

Enablers of Quality: 4. Learning, improvement and research

Choose an item.
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Choose an item.

All Strategic Objectives are applicable
Choose an item.
Choose an item.
Choose an item.

8d Welsh Language and Culture
Choose an item.
Choose an item.
Choose an item.

2. Develop a skilled and flexible workforce to meet the
changing needs of the modern NHS

Choose an item.

Choose an item.

Choose an item.

Gwybodaeth Ychwanegol:

Further Information:

Welsh Language Standards (No. 7) Regulations 2018
Compliance Notice — Section 44 Welsh Language
(Wales) Measure 2011

Welsh Language Commissioner’s Office
All Wales Welsh Language Officers

Effaith: (rhaid cwblhau)
Impact: (must be completed)

HDdUHB staff time to support implementation of the
Standards and in some instances to undertake internal
training and translation costs. These costs are currently
absolved within the Welsh Language Services Team
budget and within directorates themselves.

Communication is at the heart of everything HDAUHB do
therefore treating service users and staff in the language
of need is key to the organisation’s culture and
engagement. There is evidence that high employee
engagement can deliver quality patient care.

All staff have a role to play in implementing the statutory
Welsh Language Standards.
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Compliance assessment will highlight risks which may
apply to each Standard. However, these will be mitigated
through a high level of awareness of the standards and a
compliance assessment action plan which will be
maintained as a ‘live’ document. This will reduce risks to
the health board and provide a mechanism of addressing
those risks on a priority basis.

Compliance Notice — Section 44 Welsh Language (Wales)
Measure 2011 on 30 November 2018

HDdUHB has committed not only to comply with the
Welsh Language Standards, but to embrace their spirit.

Not applicable

The focus of language equality between the Welsh and
English languages runs throughout the compliance notice.

HDdUHB'’s Equality Impact Assessment processes will
ensure that compliance with the standards is assessed.
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Welsh Language Standards — Standard 110
Enabling clinical consultations through medium of Welsh

Executive Summary

At Hywel Dda, we acknowledge and celebrate our diverse communities in West
Wales. This includes that we have a high proportion of our population — whether
patients, service users or carers - who wish to, and have a need to, communicate
with the health service using their first language, through the medium of Welsh.

The Health Board takes its statutory duties towards the Welsh Language very
seriously. As an organisation we have always tried to deliver our services in the
service users’ language of need. However, despite a commitment to deliver the
Welsh Language Standards, we have not consistently achieved this.

We aim to improve further by ensuring the delivery of the active offer concept, so
that members of the public don’t need to ask for services in Welsh, but that they are
automatically offered and provided.

We are committed not only to comply with the Welsh Language Standards, but to
embrace their spirit, and to be the first Health Board where both languages are
treated with equal status. Even though we are passionate, corporately, in terms of
delivering our statutory duties, we recognise that the commitment is not always
consistent across our sites, and that our awareness and culture will need to change
for us to deliver a seamless bilingual service to our service users.

The Welsh language is an important factor in both the Social Services & Well-being
(Wales) Act 2014 and the Well-being of Future Generations (Wales) Act 2015. To
meet both the spirit and the statutory requirements of the Acts, our Health Board will
need to ensure that any needs identified in relation to Welsh language will be
recognised and addressed through our proposed Integrated Impact Assessment
Toolkit.

Standard 110 - background

Standard 110 of the Welsh Language Standards sets out an expectation that Health
Boards carry out clinical consultations through the medium of Welsh.

The standard embodies the principle that offering to carry out clinical consultations in
Welsh to patients is a matter of quality and patient safety, as well as ensuring
consistency and creating more opportunities for people to use the Welsh language. It
puts the patient first and highlights the practical importance of planning services

Hywel Dda University Health Board
Standard 110 1
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based on people's language needs. This is the standard that sets the foundations for
a health service in a bilingual country.

As part of the Standard, the Health Board is asked to:
publish a plan for each five-year period setting out —

a) the extent to which we are able to offer to carry out a clinical consultation in
Welsh;

b) the actions we intend to take to increase your ability to offer to carry out a
clinical consultation in Welsh;

c) atimetable for the actions that we have detailed in (b).

The Health Board believes it is relevant to note that the last five years have been
difficult, and the situation remains so. The COVID-19 pandemic saw all services
provided by NHS Wales under intense pressure and full focus was given to ensuring
patients’ clinical needs were met. Additionally, the Health Board, and NHS Wales in
its totality, continues to endure service and financial pressure, with a number of
fragile services. This cannot be used as justification for slower progress during the
previous five years, but it is important to note the context in which all services are
being delivered.

Particular focus has and will continue to be given to increase the offer of Welsh
clinical consultation in services accessed by the ‘vulnerable groups’ noted in the
‘More Than Just Words’ strategy. These seven groups are:

Children and Young People

Older People

People with Learning Disabilities

Mental Health Service Users

People living with Dementia

People accessing Stroke services

People accessing Speech and Language Therapy services

To support our learning process and enable us to scale up activity based on
experience, we propose that our work in relation to Standard 110 will focus on a
single service. Initially, all efforts will be focused on the Speech and Language
Therapy Service across the Health Board. This service encompasses many of the
vulnerable groups as listed in More than just words and will enable us to pilot and
test our approach.

Aim

The aim of the action plan set out below outlines actions and initiatives in order to
ensure that Health Board staff are able to conduct clinical consultations through the
medium of Welsh, facilitating greater accessibility and inclusivity for Welsh speaking

Hywel Dda University Health Board
Standard 110 2
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patients. This plan aims to create an environment where Welsh speakers can
receive high quality services in their language of need.

The following Plan is based on our initial internal discussions as to where we think
efforts need to be concentrated on initially, however as the work progresses, further
ideas and initiatives will develop and therefore this plan is subject to change during
the five-year period.

The key objectives of this action plan includes:

Baseline assessment of the current situation

Baseline audit of staff Welsh language skills; audit of material available e.g.
forms, letters and patient information available bilingually

Training and development

Implement a comprehensive Welsh language training plan for staff at all levels
to improve staff Welsh language skills focusing on communication skills
essential for effective patient interactions at all levels.

Recruitment and retention

Increase the recruitment of Welsh speaking staff, with an emphasis on
explaining the level of Welsh language skills required for each post.

Welsh language resources

Provide and/or develop Welsh language resources from language glossaries
to assessments, in order so support staff to deliver services through the
medium of Welsh.

Patient awareness and engagement

Raise awareness among Welsh speaking patients about their right to receive
services through the medium of Welsh

Monitoring and evaluation

Establish mechanisms for monitoring the implementation of the plan, ensuring
that Welsh language services are being provided effectively and that patient
satisfaction is regularly assessed.

As a Health Board, we anticipate that by ensuring Welsh speaking patients can
access care in their language of need, that this action plan enhances patient care,
aligns with national actions and strategies that prioritise the Welsh language within
public services, and enhances our Welsh language and culture within the Health
Board

Hywel Dda University Health Board
Standard 110 3
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How we measure success Timescale

Responsible
Officer

Baseline assessment
of the current situation

Baseline audit of staff
Welsh language skills;
forms, letters and patient
information available
bilingually

Ascertain WL skills of the
teams across the three

Baseline assessment of WL
skills via ESR. Ensure that

Completed by March
2025

Welsh Language
Service Manager /

counties compliance is above 95% ESR Team
Audit of all patient Ensure that all information Audit completed — | SLT Team
information (including is available bilingually September 2025

form, letters and patient Translation —

leaflets)

depending on
work required —

Welsh Language
Services Team /

timeline to be Translation
agreed after audit
Audit — what Identify what is 2025 - 2030 SLT Senior Team

assessments are
available in Welsh
Audit — what %/No. of
patients require
assessments in
Welsh

Audit — what %/No. of
staff are available to
provide assessments
through the medium
of Welsh

Create actions in
order to be able to
respond to the need

available and what the
gaps are

Identify any Welsh
Language Audits that
are needed

Work with partners —
internal and external -
to explore possibilities
of creating Welsh
Language
Assessments

(Long term project
that may not be
completed within
the 5 year time
frame).

& Welsh Language
Services Team

Hywel Dda University Health Board

Standard 110
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The efficient use, and Asses how this is Initial Assesment SLT Senior Team
ease of access to, currently being done — | completed — July

technology, systems and ascertain current 2025.

data in order to record percentage of

language needs. information held.

Ensure uniform
approach across 3
counties

Explore ways of
increasing data held
Explore how to ensure
that the recorded
language preference is
used efficiently when
rostering staff for
services

Cynnig Rhagweithiol —
how can this be
implemented and
recorded?

Hywel Dda University Health Board
Standard 110 5
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Training and
development

Implement a
comprehensive Welsh
language training plan
for staff at all levels to
improve staff Welsh
language skills focusing
on communication skills
essential for effective
patient interactions at all
levels.

Improve WL skills of the
teams across the three
counties — set targets
based on ESR Welsh
language levels

WL skills levels
assessment — before
and after training
Staff usage
guestionnaire - before
and after training

Timeline to be agreed
with individuals —
monitor quarterly.
Review bi- annually to
reflect any staff
turnover.

Welsh Language
Services Team
SLT Senior Team

Maintain WL skills of the

WL skills levels

Bi-annually

Welsh Language

teams across the three assessment Services Team
counties — set targets Various courses SLT Senior Team
based on Action 1. available

Building confidence

course

Mentoring
Ensure all Health Board Support staff to Monitor annually to Welsh Language

staff attain Level 1 Welsh
Language SkKills.

improve Welsh
language skills
Number of Welsh
speaking staff
appointed

ensure increase in
skills levels.

Services Team
SLT Senior Team

Ensure directorate wide
(100%) compliance with
the all new Welsh
Language e-learning
course. Further details

Compliance % recorded on
ESR — 100% completion

100% September
2025 — maintain.
Monitor biannually.

Welsh Language
Services Team
SLT Senior Team

Hywel Dda University Health Board
Standard 110
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can be found at New
Mandatory Training - 000
NHS Wales Welsh
Language Awareness
(sharepoint.com)

Welsh Language Attendance on the course Monitor quarterly Welsh Language
Awareness — Any new will be recorded on ESR. Services Team
staff to undertake the SLT Senior Team

short course

There will also be an
option for existing staff to
enrol on the course.

Welsh Language session Spring/Summer 2025 | SLT Senior Team
at whole team day Welsh Language
Services Manager

Recruitment and Support managers to Number of posts Ongoing Workforce & OD /

retention recruit Welsh speakers advertised as Welsh Monitor quarterly Welsh Language
) and support staff to essential Services Team &

Increase the regrwtment learn/improve staff Welsh Number of Welsh SLT Senior Team

of Welsh speakl_ng staff, Language skills in order speaking staff

with a%n.emphass on to achieve our 10 year appointed

explaining the level of target Increase in the number

of staff at each WL

Hywel Dda University Health Board
Standard 110 7
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Welsh language skills
required for each post.

Welsh language
resources

Provide and/or develop
Welsh language
resources from language
glossaries to
assessments, in order
SO support staff to
deliver services through
the medium of Welsh.

level (as recorded on
ESR)

Monitor number of
posts advertised as WL
essential and what
levels. Monitor if posts
are filled with the
required Welsh
Language skills

Assess each new and
vacant post for Welsh
language level
requirement

Increase in the number of
posts advertised as Welsh
essential (including
appropriate levels)

Ongoing
Monitor quarterly

Workforce & OD /
Welsh Language
Services Team &
SLT Senior Team

Ensure all staff have Mail outs / Team Quarterly Welsh Language

access to merchandise meetings to ensure that Services Team
all staff are aware of SLT Senior Team
resources available to
them

If need identified, create Work with members of | 2026/27 Welsh Language

new resources that are
service specific

the SLT team to
identify need / any
gaps

Services Team

Hywel Dda University Health Board
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Patient Awareness and
engagement

Raise awareness among
Welsh speaking patients
about their right to
receive services through
the medium of Welsh

Monitoring and
evaluation

Establish mechanisms
for monitoring the
implementation of the
plan, ensuring that
Welsh language
services are being
provided effectively and
that patient satisfaction
is regularly assessed.

Engage with patients and
raise awareness of their
right to receive services
through the medium of
Welsh and raise
awareness of the active
offer

Collate the views of
Welsh speaking patients

Improved patient
experience

Create a patient feedback
form on the experiences of
being able to access the
services through the
medium of Welsh

Monitor bi-annually

Annually

Welsh Language
Services Team
SLT Senior Team
Patient Experience
Team

Welsh Language
Services Team
SLT Senior Team
Patient Experience
Team

Hywel Dda University Health Board

Standard 110
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4.1 5 Mins

4.1 - Delivery against Planning Objectives Daniel L Warm
: (Hywel Dda UHB -
a“gned to PODCC Head of Planning)

| For assurance

Attachments

4.1 PODCC PO Update SBAR February 2025.docx

4.1 O3 PODCC Planning Obijective Highlight Report FINAL.pptx

People, Organisational Development and Culture
Committee Meeting - 18/02/2025
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DATE OF MEETING:
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Delivery Against Planning Objectives Aligned to the

TEITL YR ADRODDIAD: People, Organisational Development and Culture
TITLE OF REPORT: Committee

CYFARWYDDWR ARWEINIOL: Lisa Gostling (Executive Director of Workforce & OD /
LEAD DIRECTOR: Interim Deputy CEO)

SWYDDOG ADRODD: Daniel Warm, Head of Planning

Anna Bird, Assistant Director of Strategic Partnerships,

REPORTING OFFICER: o :
Diversity and Inclusion

Pwrpas yr Adroddiad (dewiswch fel yn addas)

Purpose of the Report (select as appropriate)
Er Sicrwydd/For Assurance

ADRODDIAD SCAA
SBAR REPORT

Sefyllfa / Situation

A revised set of 10 Planning Objectives (PO) has now been incorporated into Hywel Dda
University Health Board’s (HDdUHB) plan for 2024/25. The POs set out the aims of the
organisation, i.e. the horizon that HDAUHB is driving towards over the long term, as well as a
set of specific, measurable actions, which move the organisation towards that horizon over the
next year.

For 2024/25, one Planning Objective has been aligned to the People, Organisational
Development and Culture Committee (PODCC), namely PO1 Workforce Stabilisation.

As in previous years it is the expectation that PODCC will receive an update on the progress
made in the development (delivery) of the Planning Objectives for onward assurance to the
Board through the Board Assurance Framework.

Cefndir / Background

The Planning Objectives are the bedrock of our Annual Plan for 2024/25, and this report is
presented as an update to demonstrate where progress has been made in delivering the
Planning Objective (workforce stabilisation) aligned to the PODCC.

The PO is made up of a number of different components, and the overarching narrative as
described in the 2024/25 Annual Plan is: “The Planning Objective is focused on workforce
sustainability and aims to achieve this through the delivery of workforce planning,
recruitment, retention, and development, and effectiveness initiatives”.

The description and specific measurable actions of the PO as detailed in the 2024/25 Annual
Plan was presented to the Committee in June 2024.
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Asesiad / Assessment

The overarching status of the PO is on-track as it was for the previous reporting period.
Highlight reports for the individual components of the PO can be found in annex 1
demonstrating evidence of the work which has been completed, as well as actions which are
planned over the forthcoming months.

Argymhelliad / Recommendation

The Committee is asked to receive an assurance on the current position in regard to the
progress of the Planning Objective (PO1 Workforce Stabilisation) aligned to the People,
Organisational Development, and Culture Committee, in order to assure the Board that the
Planning Objective is progressing and is on target, and to raise any concerns where a Planning
Objectives is identified as behind in its status and/or not achieving against its key deliverables.
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Amcanion: (rhaid cwblhau)
Objectives: (must be completed)

2.4  To receive an assurance on delivery against all
relevant Planning Objectives
Not applicable

7. All apply

6. All Apply

1. Putting people at the heart of everything we do

2. Working together to be the best we can be

3. Striving to deliver and develop excellent services

4. The best health and wellbeing for our individuals,
families and communities

1 Workforce Stabilisation

9. All HDdUHB Well-being Objectives apply

Gwybodaeth Ychwanegol:

Further Information:

3 Year Plan and Annual Plan
Decisions made by the Board since 2017-18

Recent Discover report, published in July 2020

Gold Command requirements for COVID-19

Input from the Executive Team

Report presented to Public Board in September 2020
Explanation of terms is included within the report

Public Board - March 2024 (acceptance of 2024/25
Planning Objectives as part of the 2024/25 Annual
Plan)

Effaith: (rhaid cwblhau)
Impact: (must be completed)
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Any financial impacts and considerations are identified in
the report

Any issues are identified in the report

Any issues are identified in the report

Consideration and focus on risk is inherent within the
report. A sound system of internal control helps to ensure
any risks are identified, assessed and managed.

Any issues are identified in the report

Any issues are identified in the report

Not applicable

Not applicable
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Planning Objective: Development of a Workforce Plan Executive Lead: Lisa Gostling, Director of Workforce and Organisational Development

Reporting Period: Quarter 3 2024/25

Overall status:On Track (to alignment of workforce planning in the Annual Planning Cycle)

Rationale:

The Workforce Plan had initially been scheduled for presentation to PODCC in June 2024, assurance can be provided that work has continued to refine and align the Operational Workforce Plans and
Workforce Plan. An update was presented at PODCC in December 2024 and the report accompanying papers for February identifieshow we are mitigating risks that are presenting in the Annual Planning
Cycle by focusing on Professional Group Plans. The Workforce Plan is commensurate with the level of maturity within the HB workforce planning and planning per se.

Progress against planned outcomes / trajectories / milestones (please provide SPC/data charts and an explanation of any variances):
Draft Workforce Plan in place. All operational workforce plans are being quality assured and actions are being collated to align to Annual Planning Cycle. Over 70 service areas are engaged and professional
groups leads engaged.

Activities completed in previous reporting period Activities planned for next milestone and reporting period

* Ongoing alignment to Variable Pay work *  Consolidation work for Annual Plan and Education Commission

e Quality assurance process designed for Operational Workforce Plans e Continue to align with corporate teams and the professional group analysis/distance travelled
* Implementation of the quality assurance process for Workforce Plans with support from WOD colleagues.

* Review this quarter cycle for workforce themed risks and review of corporate workforce risks by e Continue with development of priortisation framework

professional groups

* Developed documentation and outline plan for IMTP for 2025/2026 forwards for workforce plan

* Professional Group Analysis for Professional Workforce Plans

* Professional Workforce Plans developed

* Baseline and Analysis of "Distance Travelled" 6-month review by professions relating to
recruitment, Retention and Workforce Development

* Linking with Public Health on Population Health Based Workforce Planning

* Continue to work with corporate teams on opportunities for alignment/joint work: VBHC, Data
Science etc

* Test the process "Culture", "Plan" and "Intervene" as a model for WOD alignment of ODRM, WFP
and Operational Workforce colleagues

Matters for information:
Risks to delivery: Service and Team capacity to engage is a risk and therefore the Workforce Planning Team are seeking to "lead" the discussions with insight and engagement.

Any other comments: We are aware that we need to operate 12 months in advance of the re¢~+~-*~~**gn, education and efficiency plans devebped in year to be framing the future needs and an
implementation plan to address. We hope to make the shift this year. Page 107
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Planning Objective: Delivery of a targeted Recruitment Plan Executive Lead: Lisa Gostling, Director of Workforce and Organisational Development

Reporting Period: Quarter 3 2024/25

Overall status: On Track
Rationale: Work is ongoing and progressing

Progress against planned outcomes / trajectories / milestones (please provide SPC/data charts and an explanation of any variances):

* Final cohort of 15 IENs welcomed 28 November 2024;

*  Weekly hard to fill and variable pay meetings;

* RN campaign to convert RN Agency Workers to substantive or bank continues. 17 offered during Q3. (In total 69 offered/12 howe ver have since withdrawn);

* In country visit to Kerala (India) to participate in NHS Wales pilot to recruit Specialist Grade Drs. Successful outcome with 5 offers into Specialist Grade (first in Wales) and 1 Speciality Dr. Specialties include: Haematology,
Emergency Medicine and Gastro. Doctors currently onboarding;

*  March NQN SSP activity underway. 48.6WTE Band 5 RN vacancies submitted for SSP NQNs (22.6WTE adult, 24WTE MHLD, 2WTE Paeds). To date: 11 student nurses allocated to adult, 11 allocated to MHLD;

* 9 Senior Managers recruited (Band 8C+) via new Senior Management Recruitment process (excludes restricted competition);

e CEO Recruitment undertaken;

* Regular meetings with services leads and efficiency team to discuss exit strategies / recruitment solutions for agency workers covering vacancy gaps;

e LinkedIn and BMJ contracts renewed;

* Ongoing national AHP campaigns with successes with 3 x Physiotherapists and 1 x OT appointed as a direct result;

e Medical Stabilisation work underway.

Activities completed in previous reporting period Activities planned for next milestone and reporting period
c Closure report for International RN Recruitment Project;

e 103 Newly Qualified Nurses started in September 2024 (81 Adult, 16 MHLD, 6 Paeds); > SSP for NQNs March cohort;

* International RN Recruitment Project completed. 296 IENs welcomed into HDUHB; ° EDoN and MD Executive Recruitment;

e Senior Medical Recruitment Guidance developed for Medical Recruitment teams. . Recruitment audits across staff groups to support Equality, Diversity and Inclusion workstreams;
. Roll out of new A4C Temp to Perm process (Band 2 — 8B incl);

. Attendance at Annual National Conference of the Indian Psychiatric Society (ANCIPS) in January 2025 to
present and recruit into Hard to Fill gaps.

Matters for information: Ongiong concerns raised by student nurses regarding availability of vacancies once qualified.

Risks to delivery:
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Planning Objective: Delivery of a Retention Plan Executive Lead: Lisa Gostling, Director of Workforce and Organisational Development

Reporting Period: Quarter 32024/25

Overall status: On track Rationale for overall status: Work is ongoing and progressing

Progress against planned outcomes / trajectories / milestones (please provide SPC/data charts and an explanation of any variances):

*Report provided to PODCC on 16 Dec 2024 as a progress update in relation to our retention work programme, with a particular focus on this Planning Objective and progress with implementing the
recommendations included in the Retention Discovery Report. Committee took assurance that these work programmes are on track and appropriate progression towards the ambitious target figures will be
made within the full year timeline.

*12-month nursing turnover rate increased slightly from 5.13% in Dec 2023 to 5.70% in Dec 2024 (+0.57%), however we are extremely proud to continue to be the best performing NHS organisation in
Wales for our registered nursing turnover rate.

*12-month medical turnover rate increased from 10.33%in Dec 2023 to 12.38% in Dec 2024 (+2.05%), however this appears to be a current trend across Wales and is also being considered by the NHS
Wales Retention Community of Practice as a hotspot area.

*Exploration work and research finalised and is informing the early stages of our AHP and HCS Retention Group. Supported by the Executive AHP and HCS Leadership Team, key stakeholders, including AHP
and HCS Forums, have been engaged. There is also an ongoing communication within the NHS Wales Community of Practice groups to support this work, where Hywel Dda's Retention Lead is engaging
nationally to ensure alignment.

Activities completed in previous reporting period Activities planned for next milestone and reporting period.

* Digital Workforce and Productivity Solutions Team at NWSSP developed a new video to support * HB's Retention Lead will attend Winter 2025 Spread and Scale Academy (funded by HEIW), which
the use of flexible working functionality in ESR, highlighting the transactional process for recording is an immersive three-day event designed to propel projects forwards so they can spread to as
flexible working arrangements and touching on key elements of the Flexible Working Policy that many people as possible who can benefit.
the system does not fully align with or make explicit. Promoting the video on an ongoing basis to * New session for delivery on LEAP Development Programme, focusing on fostering a leadership
increase recording and sharing associated paperwork with Operational Workforce. culture which promotes flexible working at team level, will be launched in March (co-created and

* NHS Wales Flexible Pensions Policy approved in Sept 2024 to provide an overview of the options delivered by OD and People Effectiveness teams).
available to eligible employees to access their pension or part of it and/or plan for retirement * Flexible working maturity assessment pilot project, planned and managed from a quality
through utilising the flexibilities available within the scheme which fit with employees’ aspirations improvement perspective, will begin in Jan/Feb by adding an assessment of flexible working
for flexible working and work/life balance. Promoting the Policy on an ongoing basis. maturity into our ODRM’ exploration phase when working with services/teams.

* HB Retention Lead has been invited to share Hywel Dda's Retention Journey to date with HEIW's
Board in Jan.

Matters for information
Risks to delivery:
Any other comments:
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Planning Objective: Delivery of a Workforce Education and Development Plan Executive Lead: Lisa Gostling, Director of Workforce and Organisational Development

Reporting Period: Quarter 3 2024/25
Overall status: On track Rationale for overall status: Work is ongoing and progressing

Progress against planned outcomes / trajectories / milestones (please provide SPC/data charts and an explanation of any variances): (Data and statistics not available yet due to infancy of this new work)

1. Increase the number of staff in leadership roles who have participated in a leadership development programme — Management and Leadership training now available for Bands 3 upwards — Completed

2. Reduction in grievances linked to communication in areas linked to participation in development programmes. Actions completed — Time needed to embed and track data and impact — On track for Q4

3. Increase the number of inter-professional Education opportunities across medical, clinical and wider workforce. Increase in IPE evidence through the Interprofessional Education Governance Group
that reports to SPPEG. On Track to identify how to present data in Q4 to demonstrate increase as currently data is qualitative.

4. Increase the number of staff participating in development opportunities from previously underrepresented groups. On Track for Q4, although facing challenges around central data capture.

5. Embed simulation within clinical education programmes, positively impacting patient safety and experience. Increase use of simulation has been achieved evident through the Interprofessional
Education Governance Group that reports to SPPEG. On Track for Q4: Now at a point to identify how to present data in to demonstrate increase.

Activities completed in previous reporting period: Activities planned for next milestone and reporting period
* Leadership and management development programmes now business as usual. 2 cohorts of the Hywel * Correlate management programme data to identify/track data and the impact of
Dda Managers Programme have completed , 5 cohorts are ongoing and a further 6 planned for 2025. development programmes on grievances
Delivery of the LEAP Leadership programme continues with 5 cohorts completed and 3 currently in * Create a dashboard that highlights increase in Interprofessional Education, along with
progress. Evaluation of the of the first two cohorts shows that it's exceeding its delivery expectations. 3 capturing qualitative data.
cohorts of the New Consultant Programme have also been delivered. * Centralise data to capture uptake of development opportunities for underrepresented
* Simulation has been incorporated into clinical Induction, supporting HCSW to gain more hands-on groups.
experience in physiological observations, recognising a deteriorating patient and escalating concerns * Identify and utilise appropriate data presentation methods to demonstrate the increase in
promptly using SBAR. simulation within clinical education programmes has impacted patient safety and
* Interprofessional activities have been designed in Major Haemorrhage Procedure, paediatric assessment, experience.
ITU patient assessment and deteriorating patient scenarios delivered, which are newly developed. * Simulation training made available to all HB educators from across the professions,

providing skills to engage in IPE and Simulated learning delivery.

Matters for information:

Risk identified in Q1 in relation to the lack of accommodation for training in Ceredigion has now been closed, although noted that this is a twelve-month solution and therefore may be a risk in the future.
Risks to delivery:

Risk identified in Q2 in relation to release of staff to attend any training due to HB current financial situation continues to impact achievement and attendance rates.

Challenges around training data being captured using various systems in silo's impacting the ability to truly identify data linked to increasing development opportunities for underrepresented groups.
There may be inconsistent participation across departments, and interprofessional dynamic barriers such as hierarchical challenges and departmental silo working.

There is a risk that although development activities have been undertaken to reduce grievances Page 110 ypportunity may be too small to demonstrate impact and a sustained improvement.
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Purpose of the Report (select as appropriate)
Er Sicrwydd/For Assurance

ADRODDIAD SCAA
SBAR REPORT

Sefyllfa / Situation

This report provides a further update on the People Plan paper presented in December 2024.
Workforce Stabilisation is a Health Board wide objective, and we continue to assess, align and
address gaps through our interventions as People and OD Function, although it could be
argued that is now embedded in our approach as “business as usual’.

We focus here on the progress of the development of the People Plan for 2025/26 and the
targeted work to address our critical understanding of gaps and how we are addressing them in
terms of approach and focused interventions. As service models and performance targets have
yet to be agreed, we have aligned our work to the development of People Professional Plans
as below linking in professional and service delivery leads through the Operational Workforce
Plans.

It is the intention once clarity has been achieved through the Annual Planning cycle 25/26
(completion end of February 2025) we will then be able to align the people impacts to the
professional people plans in development.

Cefndir / Background

The paper is supported by a number of detailed progress plans, trackers and tools for
monitoring, analysing, supporting and critically evaluating the approach to workforce planning
as detailed in the previous paper; (December 2024) to summarise workforce themed risk
registers, operational action plan trackers and tools to profile and assess workforce gaps.

A “Strategic Workforce Planning Forum” (Formerly Professional Leaders Forum) has been
convened to support the Education Commissioning process for 2025/26 with out turn into the
workforce 2029/30. This Forum metin January and sessions are planned for February and
March to continue to review and develop plans. This is also supported through the professional
leads groups i.e. Allied Health Professional and Healthcare Science Forum, Medically
Associated Professionals (MAPs) Task & Finish Group etc.

Page 1 of 5
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Asesiad / Assessment

Professional Staff Group analysis and plans are developing (as below):

Nursing Midwifery and related Additional Clinical Services (ACS)

Medical and Medically Associated Professionals

Allied Health Professional (AHP) and related ACS

Healthcare Science (HCS) and related ACS

Additional Professional and Technical (Including Medicines Management)

We have included the term “Stabilisation” to our plans to indicate the need to balance and
address the risk across the Health Board and this will be achieved by targeting attention on
how we meet the gaps identified, generally and specifically as part of the Annual Plan. To this
end we have included updates on efficiency for our medical and nursing workforce alongside
AHP and HCS.

This is also the case for Estates and Ancillary and Administrative and Clerical as a Staff Group,
however without designated professional leads we are required to work through how these two
staff groups support each service and system.

Please note the summary deck enclosed provides an update of progress to date, challenges
that are present, that may need further quantification and the future direction of travel. This is a
moving picture, as we align to Annual Plan opportunities and risks.

From initial analysis and dialogue, it looks likely that challenges will play out in the following
areas:

Diagnostics

Physiotherapy

Ophthalmology

Orthopaedics

And related impacts on Theatres and Critical care.

The risks identified in the Risk Analysis of the Workforce Themed Register identify 98 Direct
Workforce Risks, with an additional number c100 which are categorised as indirect workforce
risks. This means that they have been having a potential workforce planning implication where
a "watching brief" is needed or where a workforce planning or wider intervention needed l.e. a
demand and capacity assessment, to understand if there is a workforce risk.

NB We are utilising the ESR designated Staff Groups. Public Health is currently classed within
the Administrative and Clerical Staff Group.

Argymhelliad / Recommendation

For the Committee to take assurance that:

a) The People Plan will be developed for 2025/26 with a future focus to align resources to
agreed priorities via the Annual Planning Cycle. (Plans completion end of February
2025)

b) People Stabilisation programmes are in place for Nursing and Medical professional
groups and linked to associated professionals (ACS staff group and MAPS)
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c) People Plans are in development for other clinical professions Allied Health Professions,
Healthcare Science Additional Professional and Technical (which includes Pharmacy)

d) People Plans are in development for Estates and Ancillary and Administrative and
Clerical

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)

3.7  Ensure robust mechanisms are in place to
deliver effective staff engagement in
accordance with the Health Board’s values and
behaviour framework.

7. All apply

6. All Apply

All Strategic Objectives are applicable

1 Workforce Stabilisation
Not Applicable

2. Develop a skilled and flexible workforce to meet the
changing needs of the modern NHS

Gwybodaeth Ychwanegol:

Further Information:

Workforce Technical documents 2021-2024
Census data 2021

Relevant research and intelligence related to HEIW and
wider health & social care bodies.

ACS — Additional Clinical Staff i.e. Healthcare
Assistants
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Effaith: (rhaid cwblhau)
Impact: (must be completed)

MAPS — Medically Associated Professionals i.e.
Anaesthetic Associates (AA) Surgical Care
Practitioners (SCP) and Physician Associates (PA)
MDS Minimum Data Set

e.g. financial impact or capital requirements:

(if yes, please complete relevant section of the Integrated
Impact Assessment Template available via the link below)
Integrated Impact Assessment Template

Yes, to be worked through as part of the Minimum Data
Set submission to Welsh Government with Finance &
Planning colleagues

e.g. adverse quality and/or patient care outcomes/impacts:
(if yes, please complete relevant section of the Integrated
Impact Assessment Template available via the link below)
Integrated Impact Assessment Template

No, not directly, will be completed as part of the Annual
Planning cycle and as per detailed changes within
Directorates.

e.g. adverse existing or future staffing impacts:

(if yes, please complete relevant section of the Integrated
Impact Assessment Template available via the link below)
Integrated Impact Assessment Template

No, not directly, will be completed as part of the Annual
Planning cycle and as per detailed changes within
Directorates

e.g. risks identified and plans to mitigate risks:

(if yes, please complete relevant section of the Integrated
Impact Assessment Template available via the link below)
Integrated Impact Assessment Template

No, not directly, will be completed as part of the Annual
Planning cycle and as per detailed changes within
Directorates.

The People Plan seeks to mitigate the risks identified in
the Principal and Corporate Risks for People identified.
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e.g. legal impacts or likelihood of legal challenge:

(if yes, please complete relevant section of the Integrated
Impact Assessment Template available via the link below)
Integrated Impact Assessment Template

No, not directly, will be completed as part of the Annual
Planning cycle and as per detailed changes within
Directorates.

e.g. potential for political or media interest or public
opposition:

(if yes, please complete relevant section of the Integrated
Impact Assessment Template available via the link below)
Integrated Impact Assessment Template

No, not directly, will be completed as part of the Annual
Planning cycle and as per detailed changes within
Directorates.

e.g. potential impact on individual’'s privacy rights or
confidentiality and/or the potential for an information
security risk due to the way in which information is being
used/shared, etc:

(if yes, please complete relevant section of the Integrated
Impact Assessment Template available via the link below)
Integrated Impact Assessment Template

No

e.g. potential negative/positive impacts identified in the
Equality Impact Assessment (EqlA) documentation —
follow link below
e Has EglA screening been undertaken? Yes/No

(if yes, please supply copy, if no please state reason)
e Has a full EqlA been undertaken? Yes/No

(if yes please supply copy, if no please state reason)
Equality Impact Assessments

No, not directly, will be completed as part of the Annual
Planning cycle and as per detailed changes within
Directorates.
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Our People & Culture Plan

Technical Document 2025/26
Interim/Draft Plan — to be finalised March-June 2025
Integrated Medium Term Planning Process
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Our People & Culture Plan aligned to our People Strategy details our ongoing commitment over a one to ten year time frame to deliver a safe and sustainable model for our people, patient and public — creating the
best possible opportunities to inspire, develop and retain people within our Health & Social Care System.

Our ambition, (which we have gone a long way to achieve), is to have a detailed analysis of our internal and external “care forces” to enable us to understand and respond to the challenges and opportunities
experienced from an educational, pre-employment and employment lens which would cover the full life-cycle and complexity of people’s personal journeys into employment and beyond. It is our goal to enhance
and evolve our offering to the communities we serve to be an employer of choice.

Our offer for the prospective and current “care force” is to continue to refine and implement an approach to strategic people planning, resourcing, development and engagement that will enable a comprehensive
People and Organisational Development Plan that will continue to drive our strategy as a Health Board; the People Regeneration Framework which illustrates our approach to implementation of our people and
culture plans will have the widest conception of our “careforce” and identify opportunities for the future including volunteers, carers, partners etc

As contained within we have refreshed our Workforce and OD Strategy to align to the four Strategic Themes aligned to our People Pillar Portfolios, having begun the process of reshaping our structure in 2024/25
1. Shaping our future for our people: People Planning Pillar

2. Finding & keeping great people: People Operations and Resourcing Pillar

3. Leading our people and teams: People OD & Culture
4

Releasing our people’s potential: People Education & Development

Based on our analysis, we can see that through international recruitment and local efforts we are able to attract people, yet we do not yet have true alignment of our “shape” and supply routes i.e. we have a strong
contingent group of people (locum, agency, variable) that are essential to managing service demands. Our focus must be on accessing critical skills to meet these gaps through learning or recruitment and ensuring that we
retain the people who have joined us generating a sense of belonging to Hywel Dda Health Board and our communities.

To this end we have embraced 3 Strategic themes for our objectives for 2025/26 to strengthen our strategic approach:
1. Healthy, happy workforce

2. Compassionate experiences for colleagues and patients

3. Embed a culture of diversity and inclusiveness

- BYfocusing an.these elements. we will.enable posifive, shande, in.the configuration.of how, pegple deliver services, and.coptiute Jo.the reduction of waste and AeneIake IMRYSTENS 3 EMIGENSY:ors the deiivery of more
effective and efficient working arrangements that are focused on the needs of local people, evolving from the research funded by the Health Foundation and led by Torbay Council, in partnership with Torbay and South Devon NHS Foundation Trust and Whole Systems Partnership.

2. To note: Pillars within the Workforce & Organisational Development are currently being reviewed to create greater alignment of purpose; strengthening relationship across teams to enable greater collaboration to drive workforce stabilisation as a priority and enabling the development of robust future workforce
models for sustainability. 2
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“A Healthier Wales” set out the long-term plan for Health and Social Care (H&SC) and drives our commitment to deliver seamless integrated care as a nation, supported by appropriate models of care and
workforce with partners. We are critically aware of the workforce challenges locally, nationally and globally for the delivery of healthcare. Our response, is aligned to the Health & Social Care Workforce
Strategy and Workforce Implementation Plan; our 10-year People Strategy and within our “Technical documents” 2019/20 - 2024/25 which illustrates our commitment to driving the agenda forward, given the
constraints that have been placed upon us by COVID, Climate Change Emergency, and the wider Socio-Economic context. The approach taken is a consistent one linked to our Culture, Planning and People.

The focus of the People & Culture Technical Document 2025/26 s to take the learning and insights we have gained in recent years and put them to work towards a sustainable people model for the future that
will address health inequity; improve health outcomes and help to build a sustainable future for our communities in West Wales and Wales, per se. Being a significant strategic public sector body we can
promote wider policy goals, helping to address inequalities, the socio-economic determinants of health, and the wellbeing of future generations, by acting as a catalyst for:

1. Local regeneration,
2. Economic growth,
3.  Community resilience.

To do this, we must ask our “careforce” to:

1. Respond to the longer-term challenges that have presented within our population,
2. Deliver longer-term recovery and contribute to improving population health outcomes.

And will require our “careforce” to:

1. Support their own wellbeing as well as that of our communities,

2. Face economic challenges as the cost of living crisis continues,

3. Manage social and political instability in the health and social care system and wider society,

4. Adapt to change and advancements in health and care systems.

The focus of our plan in some respects has not changed - an ongoing commitment to “recovery”, "tackling health inequalities”; improving mental health provision and the development of the concept of a
Social Model of Health hold true. It is the scope and scale of partnership and integration that will act as either a fundamental enabler or barrier to future progress across the public and wider sectors, as we
have seen, a growing emphasis on regional working across NHS Wales and Social Care has been seen for Hywel Dda and Swansea Bay University Health Boards by the creation of a Joint Committee to act
as an enabler to our strategic intentions.
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Introduction (continued)

We will continue to embrace partnership and integration models to shape our “careforce” to:

Create accessibility in service provision,

Embrace technology and new ways of working,

Develop caring and compassionate leaders,

Focus on prudent, Value-Based Health Care (VBHC),

Engage with the concepts of social value and the foundational economy.

We have been working to enable our “careforce” to have the capacity and capability to respond, and we will continue to, however, the language that we speak now is of creating the conditions for:

* Inclusion and Belonging

* Resilience & Compassion,

* Responsiveness and Action,
* Reducing Harm and Waste.

Fundamentally, being careful with our “careforce” and being alert that we are nurturing a finite resource. Therefore, we need to be aligning people to purpose and purpose to people. Doing today what will help our
populations and supports the wellbeing of tomorrow’s generations.

With this in mind, we are adapting our approaches to create a positive distinction between operational workforce planning (1-3 years - stabilisation, resource utilisation and effectiveness
being critical components) and strategic workforce planning (3-5 years — evolution, seeking impactful approaches to workforce planning i.e. scenario planning, population health and skills
based). We have taken on board the feedback from the Wales Audit Office Report and have evolved and continue to do so.

We are working across the Health Board and wider system looking to facilitate:

* Increased engagement, coaching & training,

«  Evolution of workforce planning in the planning cycles,

«  Strengthening our governance and approach to workforce related risk management,

« Continue to undertake supply pipeline analysis and modelling of data to ascertain future projections,

« ldentification of pathways, associated role identification and design; ensuring the associated education is commissioned.

«  Strengthening our approach to leadership development and talent management 4
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Global Overview

The scale of opportunities and challenges are significant as ever; and touches all aspects of design and delivery of services and people planning, management and development. We know that the Health & Social Care
sector will face similar challenges, and that the global context will only exacerbate people planning in a constrained labour marketplace as uncertainty and volatility impacts. We continue to evolve our knowledge base
on the global, national and local impact/implications on Health and Care Services for our local population, our people and our “careforce”, and will continue to assess and respond to:

- Planning to meet the needs of an ageing population with an ageing workforce (i.e. a declining population locally/globally and what has become known as “Peak Death™),

- Managing changing demand resulting from an increasing prevalence of complex long-term conditions and co-morbidities,

- Managing changing public expectations about the care they receive,

- Achieve better integration between health, social care and support organisations,

- Shifting the focus towards prevention and wellbeing,

- Delivering the personalisation agenda and providing person centred care within financial constraints,

- Ensuring the system delivers high quality services with increasing, and possibly, competing financial priorities,

- Developing effective measures for high quality of care and productivity (and ensuring high quality data is collected),

- Activating changes resulting from innovation, and technology at greater pace along with digital developments,

- Planning service delivery, given the uncertainty around levels of funding, and impact on future demand and supply of services,

- Uncertainty in how investment in life science, health care will support the economy, especially in the context of uncertainty on the Global, UK and the local Welsh economy,
- Uncertainty on how global events may impact economically and present locally in short and long term i.e., fuel poverty and associated costs for staff and citizens alike,

- Uncertainty on how technological advancements will impact health and social care in short and long term i.e. Al and ethics, technological advancements and skills development.

We will also reflect on the global work trends that are being identified, specifically, the potential for changes in leadership style, growth of a "workforce from anywhere" philosophy, importance of care giving policies as a
differentiator for employers and people relationship to work and life i.e. "workism" and the "portfolio life". (Harvard Business Review 2024)

For 2025, Harvard Business Review identify nine trends that we have summarised below into 3 key themes:

* Future-Ready Workforce: a need to focus on preparing their employees for future demands by emphasizing skill development and adaptability. This involves continuous learning and upskilling to meet evolving
industry needs.

» Evolving Role of Managers: managers will need to adapt to new responsibilities and leadership styles. This includes being more empathetic, fostering a collaborative environment, and effectively managing remote or
hybrid teams.

« Emerging Talent Risks: a need to address risks related to talent acquisition and retention. This includes understanding the changing expectations of the workforce, such as the desire for flexible work arrangements
and meaningful work.

|. *Peak Death “The most common year of birth for the baby-boomer generation is 1947. Since their most common lifespan is around 87 years, Peak Death could occur in 2034, when Britain will see arognd 15% more

fatalities than in 2018.” (Economist 2019). 9 Trends That Will Shape Work in 2025 and Beyond Harvard B 5 121 )
age
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Strategic Outline - local people context

We also face very specific challenges that can have an even greater impact on our “careforce”/people:

» Rurality and poor local transportation links,

« Welsh culture & language,

» Ageing estate,

» Financial pressures,

» Declining population growth in critical areas i.e. Ceredigion.

And when we overlay the COVID 19 legacy, we are faced with increasing uncertainty on a number of factors for our population:

* Impact of lockdown and economic uncertainty on physical and mental health for the medium and long term for example:
o Within younger generations, we are seeing an increase in CAMHS referrals,
o The delay of treatment for patients with terminal or long-standing disabilities,
o Implications of “long-COVID” and those recovering from the debilitating impact of the virus and what that means for service demand,
» Possibility of new, seasonal variants managed through an “endemic lens” and the operational implications for delivery,
« Implications on how COVID 19, Pension legislation and the “cost of living” crisis may impact choice in relation to participation in the labour market and retirement choices.

In addition, within our “careforce” there are additional considerations to reflect upon that need to be accounted for:

» Personal legacies for our workforce’s own mental health and wellbeing and how these impact at an individual, the team and organisational level,

* Resilience, recuperation and the need for restorative practices inside and outside the workplace,

« Digital capacity and capability to respond to technological change at pace on an individual, team and on organisational level,

« Complex public expectations in relation to the pandemic legacy and recovery work; our people will be directly involved in managing this complexity,
» Instability in the wider public sector and geo-politics impacting on health inequalities through negative impacts on food and energy pipelines/prices.

It is also critical that we factor in the implications of “Peak Death” and the Population Health, for example:
o 50% of people born after 1960 will have cancer diagnosis,
o 50% of women over the age of 50 will break a bone due to poor bone health,
o 1in 6 will suffer a stroke,
o 1in 10 men over 50 have a heart 10 years older than they are,
o 1in 10 adults in UK could have diabetes by 2030,
o 1in 4 people have mental health problems each year & 1 in 6 people experience common mental health problems (anxiety/depression) every week,
o 21% of adults aged 25 — 34 have asthma.
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Strategic Outline — local people planning context

We can see year on year, our workforce changing as a response to the initiatives we have put in place aligned to our strategy i.e., “pre-pandemic” (pre-2020); “within pandemic” (2020-22)” and the “endemic” phase
(2022-25) — our workforce is different. We are learning to live with the longer-term implications and consequences of “COVID” decisions; as we seek to navigate a challenging funding environment and live up to the
aspirations of longer-term initiatives to address, underlying workforce deficits - our focus from a people planning perspective has been in the predominantly, operational and tactical space, however our cultural response
has been intentionally strategic, as underpinning all of the planning work we must look to how we lead with compassion and accountability.

We have been moving consistently towards an appreciation of how we can strategically address our people challenges, in some ways we might argue that these initiatives are not at the pace or depth needed to
address our most deeply entrenched people deficits which are linked to our demographic profile and the wider global context. Given our rurality and health inequalities we might acknowledge that we are doing all that
we can do without global or national interventions linked to employment, education and health inequalities to support a greater pace of change.

We continue to look forward, with the People Technical Document for 2025/26 to the future to see how this may look in relation to our current and prospective people, first to raise awareness of the risks and then to
appreciate the opportunities and explore solutions as a health board and then wider, as a health and social care system. Fundamentally, we have reflected on our approach to people planning (since 2021/22) and set
out our growing awareness of the work needed to enable the shape and supply of people, and within that the support for people design we need linked to the national workforce strategy and implementation plan.

We reflect on these elements in later chapters and appendices, most predominantly in our section on Education Commissioning.

We look firstly at our strategic approach and position our annual plan within this. We are clear on our strategic intentions however our emphasis and energy for 2025/26 is to primarily continue our journey of
stabilisation underpinned by the foundations to create long term change. Based on our programme of work to date we are working to build a workforce that can move towards new models of care and people
deployment— we will “deploy the existing and future workforce to best effect and evolve enhanced use of multidisciplinary teamworking, role redesign, developing new roles, and advanced practice models, enabling
people to develop their careers and work at the top of their license” (Planning Framework 2023-26).

This complements our organisation wide approach “Improving Together” which will act as a support mechanism to address the challenges services face. Links will be made to the Ministerial Priorities identified in Welsh
Governments NHS National Planning Framework.
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Strategic Outline - national people context
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The consistent question being asked of NHS Wales and within every Health Board in 2024-25 is how we will meet
Ministerial Priorities within our resources in a difficult financial climate with increasing demands on health and
social care and wider public sector agencies.

As we look at the shape of our workforce now, the pandemic triggered change at pace and our people shifted as a
response and continues to do so, however, as noted previously, we are conscious of the implications for our
workforce, which is estimated that between 60-80% of our workforce today will be our workforce tomorrow (i.e. next
10-15 years potentially).

From a people planning perspective we must be alert to:

e Wellbeing of our people, (especially linked to Population Health trends),
Shape and supply routes of our people,

Educational routes and subsequent commissioning options,

New risks that may present in new models of care,

Generate new solutions to entrenched issues.

This will assist us in managing the challenges we face as an organisation and as a wider health and social care
system; in the context of the economic landscape and ongoing global uncertainty; we must embrace, as a
significant employer in the region, the responsibility of our engagement with the “community we serve”: our
“careforce”.

For example, how we respond now to engage, support, and develop our people can have a significant impact on
addressing the underlying determinants of health inequalities and supporting the wellbeing of future generations to
come. Our 10 year People Strategy and the 7 themes of the national workforce strategy (2018) and national
implementation Plan (2023) are aligned; additionally, we have developed our approach to people planning to
regenerate our workforce; working closely with HEIW and continue to support and inform their work.

We will illustrate as we work through our People Plan how we will align and complement HEIW’s work programme,
in the short and long term.
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THEME DESCRIPTOR

1. An Engaged, By 2030, the health and social care workforce will feel valued,
Motivated fairly rewarded and supported wherever they work.

and Healthy

Workforce

2. Attraction and
Recruitment

By 2030, health and social care will be well established as a strong
and recognisable brand and the sector of choice for our future
workforce.

3. Seamless
Workforce Models

By 2030, multi-professional and multi-agency workforce models
will be the norm.

4. Building a By 2030, the digital and technological capabilities of the

Digitally Ready workforce will be well developed and in widespread use to

Workforce optimise the way we work, to help us deliver the best possible
care for people.

5. Excellent By 2030, the investment in education and learning for health and

Education and social care professionals will deliver the skills and capabilities

Learning needed to meet the future needs of people in Wales.

6. Leadership and | By 2030, leaders in the health and social care system will display

Succession collective and compassionate leadership.

7. Workforce
Supply and Shape

By 2030, we will have a sustainable workforce in sufficient
numbers to meet the health and social care needs of our
population.
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Strategic alignment — national people context (continued)
To quote the Welsh Government’s National Workforce Implementation Plan: Addressing NHS Wales Workforce Challenges (January 2023):

“Challenges which are not unique to Wales, with the World Health Organisation declaring a global healthcare workforce crisis in education, recruitment deployment and performance leading to their
estimation of a projected shortfall of 10 million health workers by 2030”.

Whilst acknowledging the global healthcare workforce crisis there is a requirement to respond appropriately to our own unique challenges which affect our Health Board.

The Plan outlines two key principles that will underpin our own:
1. Adgility,
2. Priority.

Tying back to our local, regional and national priorities alongside ministerial priorities i.e. Planned Care, Primary Care, Mental Health, Urgent and Emergency Care, Cancer; as well as influences such as National
Clinical Framework and All-Wales programmes and networks for major conditions such as diabetes, women’s health and cardiac/heart disease. We need to reflect on the changes nationally.

Alongside this we are alert that we will need to engage on a local and regional basis with Further and Higher Education Institutions and regionally for the implementation of the Welsh Government Employability Plan.
Our University Partnerships and Regional Learning and Skills Partnerships will play a critical role in supporting a wider research, learning and employability agenda.

Key documents: Overview of engagement on national workstreams and local alignment:

SiEliEglie BHEEes PR o sy el * Appointed a Workforce Planner for Primary Care fixed term contract to March 2026

Dental Strategic Workforce Plan _ _ _ _ _ ,
Membership of national workforce groups/workforce planning groups: UEC, Imaging Academy, ADWFP, Workforce Planning network, strategic

Strategic Pharmacy Workforce Plan people modelling groups for nursing workforce plan

Strategic Workforce Plan for Genomics Working with HEIW on roll out of training for Strategic Mental Health Plan nationally and locally

Diagnostics Workforce Plan

Working with services locally on alignment of operational workforce plans to strategic priorities to inform longer term thinking, signposting
Strategy for Developing a Radiology Workforce for Wales workshops, seminar and tools as appropriate to programme

Strategic Nursing Workforce Plan
Stategic Perinatal Workforce Plan

Strategic Mental Health Workforce Plan
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GIG |swas e 1. Delivering Compassinate and THEME DESCRIPTOR
NHS ‘.):1\-‘-'..:1‘-'.76“«;::»‘ oard a .
’ Collective Leadership & 1. An Engaged, By 2030, the health and social care workforce will feel valued,
O u r WO r O rce St rategy . . . Motivated Fairly rewarded and supparted whearever they work.
+ — 2. Recruiting and Retaining Great and Healthy
worce, S PED IE > 8 1 Waorkforce
- = i P 2. Atbtraction and By 2030, health and social care will be well established as a strong
Y R e 3. Engaging Our Staff 1 Recruitment and recognisable brand and the sector of choice for our future
A ) ) warkforce.
e ———— / =p— PP P ——— 4. Delivering a Workforce Fit for Our . Seamless By 2030, multi-professional and muli-agency workioros models
- Y =
i Sekietion(1ia wiess Future 3,4 &7 Wiorkforce Models | will be the norm.
2. Evolutionary(2-S years) . 4. Building a By 2020, the digital and technological capabilities of the
3.  Metamorphosis (3-6 years) 5. Enabling Our People to Release Digitally Ready workforce will be well developed and in widespread use to
i . . Warkforce optimiss thae way wea work, ta help us deliver the best possible
4. Transformative (4-7 years)
S. Re-creation (5-8 years) ThEIr Pﬂ'tentlal > care for peoplea.
6. Regenerative (6-9 years) dm 6 Deueloping ngh PEI’fGFI’I’iI‘Ig Teams 5. Exceallent By 2030, the investment in education and learning for health and
D,SRUPTED ’ 18 3 Education and sacial care professionals will deliver the skills and capakbilities
7. Deliuering Innovation, S}rstem Learning needed to meet the future needs of people in Wales.
. ape &. Leadership and | By 2030, leadears in the health and social care system will display
/ “‘ Leamlng and Change Aglllt'll' Succession collective and compassionate leadearship.
8. De[ivering woarkforce Eﬁicienﬂy and 7. Workforcs By 2030, wa will have a sustainable workforce in sufficient
A3 yesr Rerative oydie’ls assumed, thils could be 5:5 ywars 1n practice: . Supply and Shape | numbears to meet the health and social care needs of our
effectiveness population.

During 2023-24 the Workforce & Organisational Development Team undertook a review of the Workforce Strategy 2020 — 2030; this involved mapping the activity within the strategy against work delivered to date
under the 8 themes and assessing how this aligned to the National Workforce Strategy’s & themes; alongside this the WOD Leadership Team explored how this sits alongside our approach to workforce planning.
A summary of the analysis is presented here.

From this evolved our new Strategic Themes to take us into 2024-25:

Shaping our future for our people,
Finding & keeping great people,
Leading our people and teams,
Releasing our people’s potential.

PwnNPE

A detailed implementation plan during 2024-25 will be developed to draw together the analysis of our workforce (through quantitative and qualitative means).

10
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People Plan & Strategic Roadmap - alignment to WOD Strategy

Workforce Transitions

Quantify and qualify the value -
1. Stabilisation (1-3 Years) of programmes of —— : 'c""/i
2. Evolution (2-4 Years) s interventions or interventions  ere—— S e e e
3. Metamorphosis (3-5 years) to assess our people plans S B
4. Transformation (4-6 years) (people, practice, performance : PR T
5. Re-Creation (5-7 years) & purpose >
6. Re-Generation (6-8 years) » D@

\MM“_““' po— .". --:- — oy ) - - ~ - -

Workforce Transition Principles as aroute map for journey:

1. Stabilisation (1-3 Years): We will focus on:
« Understanding our challenges from a cultural perspective and working to address them through our People * Culture Plans

*  Our workforce gaps and seeking alternative methods to fulfil our most pressing urgent needs in a structured way assessing in an iterative cycles to assess
impact, shifting course as necessary

«  Building skills and capability; developing approaches to understand skills gaps and how to bridge them
+ The development of management & leadership skills through a compassionate lens

2. Evolution (2-4 Years) :We will focus on:
+ Development of an educational plan that looks to Interprofessional education
+ Aframework to embed and evolve workforce planning across professional groups and embed new approaches
* Research, collaboration and understanding the strategic developments that we need to embrace — consequences of action and inaction
« Actively listening and discovering voices to increase belonging and retention

3. Metamorphosis (3-5 years): We will focus on:
* Design and development of evidence based new models of care and people
* Active research and innovation in the development of these new models, practice and application
« Planning and cultural development begin alignment and transition to an aligned methodology
« Shift in leadership thinking to achieve “compassionate accountability” : 11
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Our People Plan
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Interventions to consider .
Forecast > Recruitment
activity
levels
Demand Demand .
forecast for - Retention
people
Business
Operational Demand Summarv > Learning &
plan development
- e Nt
affecting R workforce: balancing 1 g
demand and planning demand and supply
supply Redefining
> roles
Workforce — Productivity
analysis planning
Supply
forecast _ Outsourcing
- plan
E ag m=gs
t:l":l':::f Feasibility Assessment
Controlling
—»  workforce size

1. We started 2022/23 with an approach to Strategic People Planning to support the development of our Integrated Medium
Term Plan to inform our strategic workforce plan. This is continuing to evolve, and the recommendations set out in the Wales
Audit Office Review of Workforce Planning have been incorporated and will add critical strengths to our approach.

2. The Workforce Regeneration Framework has been evolved to allow us to quantify and qualify our workforce gaps and
interventions to meet these gaps over the short and long term to replenish, resolve, re-skill and retain our people. Focus has
been on “Reposition and Renew” and will continue. Energy will now move to “Rediscover and Reinvent” as we move forward
whilst maintaining the positive gains made.

3. Alignment of service plans, financial and workforce plans have been assessed to provide a holistic workforce picture and
define the interventions needed to build organisational capacity and capability — this needs to be part of an agreed trajectory to
balance supply and demand challenges for services and workforce in the short and long term.

4. Where possible, digital improvements have been considered (Administrative & Clerical and Estates & Ancillary Staffing
Groups); further work is required within professions to assess how digital improvements might manifest, given the costs of
supporting development whilst delivering clinical care.

atives 10 snow appreciation

2. Redevelop & Reskill (Build)

Developing our teams
Upskilling current employees
Encouraging learning
Creating and expanding

« 5. Resolve & Revive (Bounce)
Optimising roles through positive
performance management techniques
Enabling choices in life & profession

capabilities Recognising talent and progressing
Using volunteers and work Enabling staff to be their ‘Best Self’

experience
: " 6. Rediscover & Reinvent (Boost)
Collaboratively working for better results
Enrichen the way we work
Being innovative with models of working

increase cabacities Integrated workforce@ ©‘©

Please note the intervention under each theme are examples that could be built upon to ,
(Adapted from NSW Government, n.d) create a health & social care specific defmm%n for interventions. e

Susumaue M(ﬂuble

5. Engagement with services has been a critical element, especially around the assumptions made to deliver services and
meet performance trajectories. Operational Workforce Plans have been developed in partnership with services and will
be a critical element for the next 6-12 months as we strive to build sustainable workforce models and services.

6 It is important to note that detailed level of analysis to align “in year” plans to available “resource” is very much relia nt
on decisions made 3 years prior under education commissioning. The “skills needs” trajectory has already been pre-
determined to a large extent.

7. What can be reviewed “in year” is how we wish to utilise the workforce supply based on skills and how we wish to
maintain our education commissioning pipelines, evolve our Grow Your Own (GYO) and reflect on the decisions needed
for overseas recruitment programmes.

8. As an iterative cycle we have continued to explore critical questions:
What is our workforce demand? What are reasonable expectations of
workforce supply? Is there a deficit or an over-supply? What constraint do
we need to work within? And what are the choices we have to maintain,
expand or reduce our workforce size and shape?

(‘H\‘du'}

Diogel
Safe

Cynaliadwy Hygyrch
Sustainable Accessible

12
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SCOPE AIM DELIVERABLES /ACTIONS
The Planning Objective is focused on workforce sustainability and aims to Develop a Workforce Plan which sets out actions to achieve a balance Workforce Plan presented to PODCC X
achievg this through the delivery of wor.kforce r..)la?n.nihg, recruitment, between workforce demand and supply, supporting workforce stabilisation. Changes in shape of workforce: gaps in funded establishment reduced through X
retention, and development, and effectiveness initiatives. resourcing, changes in workforce models and skill mix and a reduction in contingent
* Anannual plan which covers our current funded establishment and the (variable) workforce (leading to an overall pay bill reduction)
management of our contingent workforce (bank, agency, and additional
hours). Delivery of a targeted Recruitment Plan which will reduce reliance on high-  Recruitment of 40 new clinical apprentices X
*  The plan will actively cover community and secondary care and inform cost agency staff through substantive recruitment (supply-side) supporting Recruitment of 60 overseas nurses X
actlions led by the Prl‘mary C.are‘Acac!emy. ) o the Workforce Plan. Targeted reduction in locum and agency usage from 1st April 2024, for Nursing (50% X X X X
*  Delivery of the Planning Objective will be supported by all pillars within o g ) . 0 L
he Workf 40 <tional Devel di reduction in areas where stabilisation has taken place); Medical (50% reduction in
t e. oriorce an rganlsatlona. evelopment |'rectorat-e. areas where stabilisation has taken place); Admin & Clerical; Additional Clinical
* It will note the People Regeneration Framework with specific focus on the . o . .
) : . Services & Estates (100% reduction). Plans for each group will be developed (Qtr 1)
five elements and levers directly attributable to the Workforce & OD . . . -
o ) . and monitored with outcomes identified for each quarters 2 —4
(Organisational Development) Directorate to enable the achievement of
workforce stabilisation: - - - — - . - N N
1. Resource and Replenish (Recruitment Plan) Delivery of a Retention PIan_ to support the sgr')ply'—mde elements of the A reduction in staff turnover of Medical (1%), Nursing (0.5%) and AHP (0.5%) X
2. Redevelop and Reskill (Education and Development Plan) Workforce Plan and underpin workforce stabilisation.
3. Retain and Reward (Retention Plan) Increase staff numbers returning to work within 12weeks of commencing a long- X
4.  Resolve and Revive (Workforce Plan) term sickness absence
5.  Reposition and Renew (Workforce Plan) Increase the utilisation of the Flexible Rostering functionality within the Allocate X
*  Forthe sixth element, Rediscover and Reinvent we will feed into strategic system.
developments that will require wider collaborative work and potentially Increase in the number of staff requesting flexible working arrangements. X
timelines that will extend beyond the annual plan. Specific foundational
work where it can be, will be included in the Workforce Plan Achieve a minimum of 75% retention rates for each apprenticeship programme. X
Delivery of a Workforce Education and Development Plan which supports the Number of leadership programmes delivered and the % of our management/leaders X
pipeline (supply-side) for staff progression. who have participated
Reduction in grievances linked to communication in areas linked to participation in X
management development programmes
Increase the number of inter-professional training opportunities across medical, X
clinical and wider workforce
Increase the number of staff participating in development opportunities from X
previously underrepresented groups
Recruitment of 30 internal clinical opportunities (grow your own) X
Embed simulation within clinical education programmes, positively impacting 13 X

Page 129

patient safety and experience




Q G IG Bwrdd lechyd Prifysgol
<)o Hywel Dda

i )Y i ur People Plan — OQutcomes =87 N i,

DIOGEL | CYNALIADWY | HYGYRCH | CAREDIG
SAFE | SUSTAINABLE 'ACCESSIBLE ' KIND

Our People Plan — Objectives — Outcomes

What difference have we made?
(Outcome)

Measurement Method What did we do? (Output)

Workforce Plan, Recruitment Plan, Retention Plan and

Ed Ucat|0n & DGVEIOpme nt Plan NOwW fO 'm pa rt Of BUS|neSS ° Use of a variety of development Workforce Assessment & Plan to support the Increased capability in workforce
o . pathways e.g. Annex 21, Changing Shape of the Workforce (February 2025) planning
as USU al ACtIVIty' apprenticeships, “grow your own”
° Analysis of workforce intelligence Engaged with 76 services and developed 55 Plans  Informed strategic discussions on Annual
Ou tp uts have bee N data - establishment, pay etc (and working to address gaps) and aligned Risk Planning Cycle

° Operational workforce plan returns &  approach
assessment against
assessment/maturity framework 740 workforce action identified to support Managers and leaders are better
workforce stability & transformation informed about their workforce
challenges and how to address them

Establishment Control Tool

Welsh Health Circular Submissions
Medical agency reduction plan
Nursing agency reduction plan
Allied Health Professional reduction
plan

° Review of Admin and Clerical
presented to Core Delivery Group
TRAC reporting

Establishment Control Tool and
Variable Pay tool

° Staff turnover figures for each staff
group

° % of staff on long and short term
sickness absence

° Waiting times for access to
occupational health and staff
psychological wellbeing services

° Thinking of Leaving survey, Exit
ciinievs and Stavinterviews

¢ Page 130 sice retention rates
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Based on the projections overleaf, the approach is to focus on 50% reduction in agency this year, with a future intention to maintain or accelerate. For other professional groups where it is
less than 50% a full reduction in agency usage is anticipated. This plan would reduce our overall variable workforce utilisation from 1296.1 whole time equivalents (WTE) to 720 WTE by the
end of 24/25. The detail for key areas is provided under planning objective 1 — workforce stabilisation (Page 53).

As illustrated, our variable workforce by whole time equivalent plus our actual

IMPACT OF PLAN ON VARIABLE WORKFORCE UTILISATION workforce is greater than our funded establishment. This is clearly manifested in our
3 000 o Nursing and Midwifery Workforce figures: substantive and variable workforce figures. In
| w— 1,296.1 assessment of our supply pipeline, it suggests we would not be able to fill our

substantive vacancies in totality, even though we effectively have access to, and pay for

a workforce greater than our funded establishment. This draws attention to how we

manage, develop and deploy our workforce. Further research on demand and capacity

1,000.0 management and effective utilisation of resources will be built into the workforce
planning activities for 2024/25.

1,000

10,000.0

& 0000

E00.0

7202 We can assess minor risks of over-establishment within our workforce groups of Admin
and Clerical, Additional Clinical Services, Professional & Technical and Healthcare
Scientists. Medical Workforce remains our greatest risk in terms of vacancy gap. We are
confident in the reduction of variable workforce by 50%, however eradication of variable
workforce remains a risk, specifically within the Administrative & Clerical and Nursing &
Midwifery staff groups. These areas will be prioritised to further mitigate these risks to
200.0 promote sustainable workforce models.

&, 00010

&00.0

4000110 0l14.7

(1T T T

400.0

—418.4

(17
[l

2,000.0

i

[0

511

. o0
BeC AHP FACILITIES HCS MED NEM

0.0 Further alignment to savings in relation to the most significant configuration matters
& (noted on page 20), which have been raised through the annual planning process, will be
E== Budget Actual  e—Cyrrent Variable workforce Utilisation Impact of Plan on Variable Workforce Utilisation targeted to realise savings and further assess workforce implications in relation to each
of the proposals. 15

|.-| I:'I |

= (M
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We have detailed the potential supply based on historical information of attrition and growth of the workforce, below is an assessment of the approach needed to improve quality, performance and manage risk and will form part of our continuous workforce planning cycle:

Itis important to note that the critical focus is on no additionality and “reshaping the workforce”, recruiting to eradicate agency in our
aspirations to build a sustainable workforce within our funded establishment. Critical to this is that services that are fragile will need to

attain a level of stabilisation to address quality, safety, performance challenges alongside addressing the significant waste drivers
contributing to additional costs i.e. agency and locum utilisation.

We can see that our available workforce is greater than the need identified in our establishment, however, the workforce available is not
within the professional groups identified as a significant gap. In addition, we know there are opportunities within our service and
workforce models to adapt to manage our critical skills deficits through advanced clinical practice and medically associatedprofessional
roles whilst exploring integrated workforce models with local authority partners and regional and national agencies across NHs Wales.

The Medical Workforce is of our highest concern in terms of the gaps in critical skills to enable service provision. Specific work is being
undertaken against recruitment, retention and development. Further to this a critical assessment is being made of our Medically
Associated Professionals and how they support the wider workforce. We currently have 35 posts for MAP roles across services and a
critical analysis is needed to judge whether expansion of these roles needs to be promoted further, and to what scale.

Further to this, the Allied Health Professional Group are undertaking a detailed review which will assess the demand and capacity
requirement against the workforce needs. This will be tested against the current workforce provision. Research suggests in terms of

Patient Flow and Discharge the Allied Health Professional Group have a critical role to play. Further assessment and reshapirg may be
needed.

Professional Groups

What are the choices to maintain, expand or reduce?

Potential actions based on an assessment of current known risks

Nursing & Midwifery Support expansion within Funded establishment

Additional Clinical Services Assess reduction within Funded Establishment based on RN expansion

Additional Professional and Technical
(including PA’s)

Support expansion within Funded Establishment

Administrative and Clerical Assess reduction within Funded Establishment

Allied Health Practitioners Assess expansion within Funded Establishment

Healthcare Scientists Support expansion within Funded Establishment

Medical & Dental Assess expansion within Funded Establishment

Page 132

In addition, the A&C Review which is ongoing will need to be taken account of as this will specifically look to “Rediscover and
Reinvent” within this professional group to maximise on new ways of working: technology, integration and hybrid working and
multi professional roles. An element of this will be the assessment of unfunded administrative activity undertaken in support of
clinical practice which will contribute to our aspiration to eradicate temporary workforce utilisation.

A group focused on Variable Pay Expenditure Reduction and Efficiency has been established to accelerate the reduction of
variable pay. In the Nursing department, a comprehensive review is underway at the ward levels to identify strategies to reduce
the reliance on nursing agencies. For Medical staff, an ongoing analysis of the top 10 earners is being conducted to identify
obstacles to eliminating the use of locum agencies. In the Allied Health Professional category, data on the highest earners and
fill rates are being examined to pinpoint high agency usage, which will then be addressed through specific action plans. Finally,

the use of variable pay in Admin & Clerical areas is also under review. The aim across all these initiatives is to minimise the use
of variable pay and improve efficiency.

Whilst maintaining all of the elements of the Regeneration Framework, our energy will shift to Rediscover and Reinvent; as we
move into future phases as transition through the Clinical Services Plan to the wider social model of health as set out in our
strategic workforce planning aspirations. We are now beginning to model forward beyond stabilisation to the evolutionary
phase of our longer-term workforce strategy and implementation plan.

"l il i
Collaboratively working for better results
Enrichen the

way we work
Being innovative with models of working
Integrated workforce -

g
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Below is an assessment of current funded and unfunded establishment and projections based on the workforce regeneration framework and variable workforce as a proxy for latent workforce
demand, without any changes in workforce models or service design. This is underpinned by a wider assessment of performance analysis and risk assessments to inform the choices and
consequences for the Annual Workforce Plan, which will be further developed within the next financial year.

Potential _ Potential Remaining
Lo Workforce S decrease in Variable
December 2023 Establishment Control Budget Actual Vacancy Variable Actual .
Increase Variable workforce
workforce workforce
workforce need
ADD PROF SCIENTIFIC AND TECHNICAL 341.7 334.4 7.3 0.1 19.0 3534 0.1 0.0
ADDITIONAL CLINICAL SERVICES 2470.7 2291.0 179.7 204.9 213.0 2,504.0 204.9 0.0
ADMINISTRATIVE & CLERICAL 2239.4 2245.3 =5.8 225.0 51.0 2,296.3 51.0 174.0
ALLIED HEALTH PROFESSIONALS f62.5 f14.2 48.2 12.5 22.6 f36.8 12.5 0.0
ESTATES AMND ANCILLIARY 955.8 844.5 111.3 531 4.8 249 3 4.8 48.3
HEALTHCARE SCIENTISTS Z212.6 210.7 1.9 0.0 3.9 214.6
MEDICAL AND DENTAL a78.3 675.5 302.8 185.8 40.0 T15.5 40.0 145.8
NURSING AND MIDWIFERY REGISTERED 3430.7 3128.0 302.7 614.7 165.0 3,293.0 165.0 449.7
Grand Total 113291 .61 104343 6 Q4.0 12061 519.3 1009629 A4TE. 3 H17.8

Our overall substantive workforce position will increase by 519.3WTE, therefore potentially reducing our vacancy gap by c.55%.

Any increase in our workforce (within the REGEN column above) will be as a result of usual resourcing activity (within funded establishment), which includes new graduate recruitment,
International Nurse resourcing and the addition of our existing grow your own workforce who are expected to become registrants during the next financial year.

As a working example, we have a projection of a 165 WTE increase within the Nursing and Midwifery staff group. This increase in our substantive workforce will further strengthen our position
to mitigate and reduce our temporary workforce position. Overall, as a result of planned substantive recruitment, our actual Nursing and Midwifery workforce will increase from 3128
to 3293WTE at the end of 2024/2025. However, based on our workforce utilisation (substantive and variable) we have a "latent demand" (i.e. unfunded in establishment) of an additional
449.7 WTE, which is a reduction of 165WTE and will be further explored during the next financial year as we seek to reduce our variable workforce position by 50%.

17

Page 133



Bwrdd lechyd Prifysgol
Hywel Dda
University Health Board

Q
NGl

DIOGEL | CYNALIADWY | HYGYRCH | CAREDIG
SAFE 'SUSTAINABLE 'ACCESSIBLE ' KIND

Staff Group Sum of FTE e 10443

Add Prof Scientific and Technic 376.73 e 10495

Additional Clinical Services 2245.95 _
Administrative and Clerical 2135.32 * 52 net grOWth n Workforce
Allied Health Professionals 738.25 * 31 Jan 2025
Estates and Ancillary 806.73

Healthcare Scientists 195.79

Medical and Dental 675.39

Nursing and Midwifery Registered 3320.76

Students 0.60

Grand Total 10495.52

18
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Workforce Profile as at December 2024
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Headcount - Excludes Locum & Bank

it 4
12,061 2,441 9,620

Age & Gender Profile by Headcount

Female Headcount @ Male Headcount

==20 Years i 40140

21-25 147 e03
26-30 g™ 08 923

1,118
31-35 mEE o6o

36-40 e 1.167
41-45 . 314 e
46-50 I o8 T
S1-55 o --o 1,301
1,187

S6-60 N -os

61-65 154 748
66-70 g 69153

>=71 Years | 1%3

0 1,000
Headcount

Workforce Profile comparing Full time and Part time working as a percentage.
Left shows % by headcount and Right shows % by FTE Excluding Locum & Bank

57% 79% 51% Full Time 51% 79% 57%
it A i C S I (L}
43% 21% 49% Part Time 49% 21% 43%
Gender Profile by Staff Group & FTE
Female FTE @ Male FTE
3,017
w 2.000 1,849 1,704
| N
264 379 414 5353 391 413 5g1 439
172 ge 223 102 94 1
0 I I I — I
Mursing and  Additional Administr... Allied Health Estates and Add Prof Medical and Healthcare Students
Midwifery Clinical and Clerical Professio... Ancillary Scientific Dental Scientists
Registered Services and Technic
Gender Profile by Staff Group & Headcount
Female Headcount @ Male Headcount
4,000 3,523
=
§ 2,222 1,971
=B 2,000
a»
- 654
283 418 429 g2 222 471 326 255 464 .o :
0 I I I — -
MNursing and  Additional Administr... Allied Health Estates and Add Prof Medical and Healthcare Students
Midwifery Clinical and Clerical Professio... Ancillary Scientific Dental Scientists
Registered Services and Technic
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FTE Excludes Locum & Bank

oo oo
1
8,120 2262 10,382

Age & Gender Profile by FTE

Female FTE @ Male FTE

<=20 Years | 32125
2125 w10 o7
26-30 501 832
31-35 DN os3 1
36-40 30> 795
4145 D 007 227
46-50 oo 782
S1-55 I - 1130
S6-60 o cs a
6165 M 154 >1e
66-70 g 535

>=71 Years | 922

0 500 1,000
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Context Choice: Political & Economic Extremes

Rationale: To assess risk and opportunity, we chose to look at the scenarios from a people perspective with the extremes of our current reality — economic and political as to opposing forces. By looking through these
lenses (of which there could be many others — technology, environmental, social etc) we felt we would most likely be influenced as a public body via an economic and political lens. Given our context — it was felt our
economic and political stability may be at risk — the quadrants circled below were identified as the most appropriate variables:

Economic Axis Characteristics of an Unstable Economic and Unstable Political
Context:

* Financial uncertainty
* Funding choices may be impacted
Sta b |e Sta b Ie * Priorities might change

Economic Economic * Technological advances may be compromised

* National, regional or local programmes may be compromised
» Socially — changes in cost of living

U nsta bl e Sta b |e * Behaviour of people and employment choices may change —
.y . .y . pay/pension relation
Political Political

‘G

©: N\
;@ﬁ?ﬁ
T I e

* Political uncertainty
* Change in policy

Palitical . change in direction on key programmes " '
AXxis * Increasing pressure for delivery of outcomes POPULATION HEéLTH &SOCIALACFQRE
- Global politics impact locally OCIAL CARE C
Unstable Unstable «  Behaviour of people engagement in wider society could impact
ECO P . - ECO nom | C positively and negatively
I
What other scenario would we wish to look at to be incorporated in
Unstable Stable our people planning? Based on this what modelling assumptions
1 <y . Id we wish to employ? Under the People Regeneration
Political Political Frar

Framework we explore scenarios related to a reduction in
population profile and relative attractiveness of a career in the
health & social care sector.

S | 20
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Hywel Dda UniverSity Health Board POpUIatiOn Of greatest concern, is the projection for the

. numbers of 18 year olds who will be available to
Population Change From Jun 1991 to Jun 2050 (Projection) work over the next 15 years.

Sex @Al sexes @Male @Female

+50,000
: I h L

The 2021 Census shows that there has been a
decrease in 16-17 year olds of 9.8% since 2011,
and a decrease of 12.5% in the number of 18-24
year olds across Wales.

Fopulation Change

Over time it is projected that there will be a
Under 16 16-17 18-24 25-34 35-49 50-64 65+ . “ . . .
Age Band significant reduction in available school leavers.

Population Ower Time

The graphs opposite illustrate this.

Frojections Start

o 100,000 - 55+
B . ®5064
— h_
o - 35-49
s
= - 2534
==
= 50,000 -12-24
[

T — e - 1517

& Under 16
2000 2010 2020 2030 2040 g0
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Please note our medical vacancies do not account for medical trainee posts which are associated with the “Single Lead Employer” NWSSP which equate to 247 WTE.

12278 individuals employed within Hywel Dda University Health Board (head count not

WTE)

- 9.2% of our workforce are above the average retirement age for their staff group
(1135 individuals)

- 1935 individuals (15.7% of the workforce) will reach or be above the average
retirement age by 2028

Above Averge resremert e [ —
Retirement age
Staff Group
Within 1 year — (overlast7

years)
Within 2 years — Add Prof Scientific and Technic 64.6
Additional Clinical Services 62.6
Within 3 years — Administrative and Clerical 63.1
- Allied Health Professionals 60.9
Estates and Ancillary 64.6
Medical and Dental 63.3
0 200 400 600 800 Lann 1200 1400 Nursing and Midwifery Registered 59.4
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Professional Staff Group Analysis and Plans in development to align to Annual Plan underpinned by Operational Workforce Plans progressed from 24/25 and into 25/26 planning cycle (as noted opposite):

. Nursing Midwifery and related Additional Clinical Services (ACS)
. Medical and Medically Associated Professionals , , ,

A : L. L. . * During 2024/25 we have engaged with 76 Services =
® A”led Health PrOfeSS|0nal and I‘e|ated Addl'[lona| C||n|Cal SeI’VICGS (ACS) » Operational Workforce Plans in place for 55, with remainder in progress |-
. Healthcare Science and related Additional Clinical Services (ACS) " Resultedin the creation of 740 Workforce related actions :
. Additional Professional and Technical (Including Medicines Management) Currently in engagement for 2025/26 plans, aligning to

- Annual Plans
- Education Commissioning

Over 20 different workstreams to assess, design, align and develop our people are evolving building on the work we have undertaken in . - utilising updated template based on learning from 2024/25

To highlight: : = — o T

1. We currently only have a small numbers of vacancies in Nursing which our Grow your Own model will enable us to fill our posts, fo
including International Recruitment.

2. We are working on our Medical Stabilisation Programme which includes Portfolio Pathway Developments and International Recruit

3. We are working with HEIW to address rural challenges in provision of specialist education to ensure there are opportunities locally
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Appendices
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Risks and Opportunities

Local
Looking at the People Plan in its totality by priority will illustrate any risks we may have. This is an illustrative example and further “definition” will be needed to assess potential risk by either cost centres,
directorate, ministerial priority and professional group.

Awareness of possible programmes that may have risk to stabilisation that may present in:

*TUEC (Therapy/Planned Care/Beds) System Wide; Primary Care, Intermediate, and Secondary Care as proposed models present significant workforce change programmes both in terms of delivering
the service and in the capacity needed to support improvement and transformational change.

*Home Care (building community capacity, Home Care Project — Home Care First, shift left agenda),

*AHP as a professional group,

*NDN Community Apprentices (approximate funding available £115-150k over 3 years),

+ARCHY/Stroke/Diagnostics.

Ability to foresee and test complex interdependencies or “unknowns” are a risk. This is indicated by the scenarios — multiple scenarios could be tested for the purposes of illustration 3 have been chosen
linked to:

*Funding trajectories for people supply pipelines (internal & external),

*Apprentice Pay being one implication (may impact attraction),

*Apprentice Pipeline per se,

*Behavioural choices within the internal and external labour market,

*National guidelines e.g., Nurse Staffing Levels Act Wales and future registration changes.

National
1.Misalignment and/or negative implications for the Health Board from HEIW’s Intentions and Implementation Plans (System),
2.Education commissioning programmes (nature, extent and capacity to manage) require further exploration of effectiveness and impact (System).

Education Commissioning Risks

The organisation must continue to manage existing risks around retention of new graduates, as well as ability to manage placement capacity as HEIW seek to increase training places on a range of
programmes across multiple professional groups to address known supply issues. Capacity around development of our internal staff is also an ongoing priority, with difficulties expressed around managing
work-based development alongside increasing operational demand. Risks relating to Infrastructure, aligning educational opportunities to future service modelling, financial alignment - workforce
baseline/future forecasting, management of service risk relating to previous Education Commissioning requests, backfill Regional workforce planning) Please see wider detail on Education

Commissioning slide content. 2
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Risks and Opportunities

Modelling of Supply & Demand Risks

Based on the above we must be cognisant of the quality of the data used and the assumptions we must make when modelling our supply and demand and any scenarios through the Regeneration
Framework. Consistent accurate and where possible historical workforce and financial data is required to enable robust future projections. Where this is not available assumptions are made which
may affect the quality of the outputs. Triangulation with Service and Finance to verify data sources is also required and we will continue to work with colleagues to mitigate risks where possible.

We have explored in detail the cost centres aligned to each of the directorates to assess risk through a workforce planning lens and through the “Improving Together” approach in year 2023/24 we
will continue to develop and implement the interventions necessary to mitigate the risks identified.

All risks are incorporated within our risk registers (specifically linking 1406 with operational risks reporting to our People and OD Culture Committee).

Workforce Risk analysis

As an organisation we are strengthening our approach to workforce themed risk. Scrutiny of workforce themed risks on our Health Board risk register takes place on a regular basis and assurance
reports are fed into relevant Health Board committees as required. Working closely with Risk and Assurance teams, as workforce themed risks are identified, and new workforce risks emerge and
new workforce risks are created, a robust process is now in place to bring these to the attention of the Workforce and OD Directorate. This allows for best placed support to be given to services

and directorates to help mitigate.

A thematic analysis of the 190 directorate operational risks has been undertaken by the SWFP Team to identify and assign the relevant workforce pillar lead within the workforce directorate who
would be most appropriate and best placed to support the Health Board operational teams with mitigation measures where possible and feasible.

Engagement has already taken place in the following services to gather intelligence through Operational Workforce Plans and in an attempt to align service, workforce, risk, and finance.

To gather operational workforce intelligence regarding services pressures, pinch points and to gain a wider understanding of their direct workforce risk entries; the SWFP Team has met directly
with 61 Services across all Directorates during January, February and March 2024 to assist with the development of operational workforce plans and education commissioning requirements,
to inform the Health Board’s submission to HEIW and to assist with future service planning, and in an attempt to address risk and to agree key actions,

35
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Risks and Opportunities

Engagement has taken place within the following directorates and plans are actively being developed and implemented and workforce risks aligned.

«  Women & Children

* Mental Health & LD

« Urgent Emergency Care/Integrated localities/Unscheduled Care
» Therapies

« Diagnostics

« Medicines Management

« Primary Care (Managed practices only)
» Dentistry

« Scheduled Care

« Cancer Services

» Digital

Regular dialogue between Planning, Finance, Performance, Risk & Assurance, and Workforce Directorate colleagues now takes place on a regular and on-going basis to allow for a better understanding of
the workforce risk position and potential workforce trajectories, and also in an attempt to triangulate the information receved from operational workforce plans to appropriately assess workforce risk and aid
alignment. Strategic Workforce Planning Team continue to update Corporate Risk with all Workforce associated risks so that risks are listed appropriately and correctly as an ongoing control measure

Workforce Risk - delivering the Ministerial Priorities.

Workforce gaps in dependent specialties where there are national shortages and impact on service delivery, e.g. clinical oncdogy and dermatology (resulting in over-reliance on locum workforce). Our plan
will help to identify our risks and gaps within workforce. Limited funding and challenges with recruitment and workforce capecity will require us to look at how we can maintain an efficient, safe service but,
by using our existing resources differently to deliver on strategic plans.
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Outline of People Supply Model Assessments

Based on an assessment of what our people supply might be based on our people planning interventions we are continuing to explore:

1. Baseline and Trajectories: how has our strategies to grow and develop our people taken shape historically? Are we able to draw a clear
positive correlation? We looked at the profile of our people over the last 5 -10 years from which we can see a consistent growth profile. This is
consistent with “choices” to increase the people profile when it was required, albeit in unprecedented times i.e. a pandemic; from a steady growth
of between 200-300 to double that in the “pandemic” period. The only area of concern was estates and facilities — normally seen as a pipeline
“feeder” for other professions i.e. Additional Clinical Service and Administrative & Clerical role; and likewise Additional Clinical Services acts as a
pipeline feeder for our nursing professionals; the concern being if this was to continue in the long term this may have a more fundamental and
detrimental impact to our professional groups overall. We have noticed the consistent growth in our Administrative & Clerical workforce which
we are undertaking a deeper dive to assess what this is in reference to.

2. Labour Market Analysis (by skills & qualifications): Based on previous analysis of the 2021 census we know that our population base is
relatively consistent (Land Appraisal 2021/22) and our alignment to our population age ranges reflects positively on our internal workforce make
up i.e. we are attracting a younger workforce consistent with our population percentage and across other age profiles we remain on par. For this
assessment we wanted to understand our education and skills profile of our workforce to a) assess if we could construct employment routes for
those with limited options for employment (based on the assumptions these would be external to our employed workforce) and b) to assess if the
gualification levels across our counties were on par with our employed workforce. It was also important to understand if we were an “outlier” in
any aspect, and therefore important to understand how our local population benchmarked against a national/UK based qualification basis.

3. Education Commissioning: Through education commissioning we have an overview based on previous assessments of the people
streamlining approach to be able to understand the choices that are being made and also assess the likelihood based on attrition and other
factors what posts we will be likely to fill from a rolling 3 year commissioning programme across our registrant and non-registrants — the timeline
therefore is not a “quick fix” but an ongoing considered/balanced assessment of quality placements, assessment and teaching capacity with HEI
and Health Boards.

4, Regenerative Framework: Through the Regenerative People Framework we look at a composite picture of our supply and attrition that is

consistent with what we know of our current workforce growth, consistency with the labour market and exploration of our education

commissioning profile over the last 3-4 years. 37
5. Operational Workforce Planning: engagement with services is ongoing as is the critical assessment of how the relevant skills and workforce

numbers can be grown to optimise performance and minimise risk.
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The Changing Shape of the Workforce — Role Specific

Workforce Changes: Staff Nurse vs HCSW Workforce Changes: Staff Nurse vs HCSW Physician Associate
2500 30
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In 2019, we can see a distinctive “shift” in the workforce shape evidenced by the profiles above, for nursing and Health Care
Support Worker roles. Further work and analysis is being undertaken on other mechanisms linked to role development and change
l.e. use of Annex 21 and Team models.
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The Changing Shape of our Workforce — By Role and Career Progression

Assistant/Associate Practitioner Role By Year and
Grade (Additional Clinical Services)
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Advanced Practitioner Role
By Staff Group By Year
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Assistant/Associate Practitioner Roles for

Band 4 Roles have increased consistently
over the last 4 years. However, there are a
number of roles within other Bandings that
are also using this title. Further work to be
undertaken to explore reasons behind this.

The Advanced Practitioner role has also
increased steadily since 2017 particularly
within Nursing & Midwifery. AHP numbers
grew in 2019 and 2020 however, have
declined since the pandemic. This may be
due to new specialised roles within AHP
disciplines emerging e.g. Radiographer
Advanced Practitioner.
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Diagnostic Radiographer Career Path By Year

2017 2018 2019 2020 2021 2022 2023

mBand5 mBand6 mBand7 Band 8

The majority of the workforce
within Radiography sit within the
Diagnostic role however, the graph
(left) shows the additional roles
available to allow for career
progression with the new role of
Advance Practitioner appearing in
2023.

The graph (left) shows the options for
career progression within the
diagnostic role from Band 5 to Band 8.
The majority of the workforce sit within
Band 6 and although there has been
an increase in Band 5 posts there has
also been a decline inBand 7 & 8
which may hamper career pathway
options, however, the emergence of
new roles may also increase choices
for individuals.
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The Changing Shape of our People — By Role and Career Progression

As can be seen below the AHP people within Physiotherapy The graph below shows a breakdown of the Band 5to 8 Healthcare Scientist roles show the options to develop within the
also shows opportunities for staff to move to higher graded posts within the Physiotherapy role. The graph shows a specialism, through the Additional Clinical Services route via
roles or to specialise with an increase in Manager and steady increase of Band 5 posts since 2019 and a trainee roles, which includes Assistant and Associate roles, with
Specialist Practitioner roles to allow for career progression proportional increase in Band 7 posts to allow for career opportunity to progress on to the Practitioner and Specialist roles
since 2020. Specialist Practitioner posts have increased from progression. within the profession, through completion of a part-time degree.
15.3WTE to 24.8WTE in 2023. We can also see a steady increase in the Associate and

Specialist posts, demonstrating opportunities to develop
individuals within this field. Further opportunity to develop these
individuals as apprentice pathways for HCS staff are now
available to access.

PHYSIOTHERAPIST ROLES BY YEAR
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Annex 21 Positions

P
106 Annex 21 posts, working in the following areas as at
Total Annex 21 Contracts by Year end of June 2023
120
il
100 .
106 . Acute Response Team . Finance
80 ©  Fraily _ «  Haematology
*  Assurance and Risk «  Apprentices (L3 and L4 — Healthcare,
. — . Biomedical Sciences Corporate, Facilities, Workforce
. Psychology _ Development)
n «  Drug and Alcohol Misuse «  Macmillan Cancer services
. Occupational Therapy . Pharmacy
. . Physiotherapy
. Project Management
0
2020 2021 2022 2023
~—

NHS Employers Terms and Conditions of Service Handbook - Annex 21: Arrangements for pay and banding of Trainees, has been applied across a range of services, to develop new roles and to appoint
in to “hard to fill” vacancies, therefore helping to improve workforce sustainability, whilst creating development opportunities for 106 individuals over a three-year period.

For many services, application of Annex 21 terms and conditions has enabled them to widen their talent pool when advertising vacancies, allowing for recruitment of individuals who do not meet all
essential requirements for the role they have applied for, but who have demonstrated ability to develop competence, to meet all the criteria expected of them to fulfil the role, during an agreed
development period.

It is imperative that the ongoing training and education needs is prioritised, to accommodate and continue to support individuals in Annex 21 roles, through appropriate allocation of funding to support
their continued training needs.
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Variable Pay Analysis & Details
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Summary of Requirements/Pipeline Data
by Professional Group/Programme
Based on draft submission: 31 January 2025

Further amendments will be made up until Executive
Sign off in March
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Overview: Current Position (March 2024)

* Engagement with services and professional groups across all directorates, with a focused view of services alighed to ministerial
priorities.

* Opportunities to improve workforce planning for Local Authority and Primary Care has developed. This will be the first time Primary
Care has submitted their education commissioning requirements for managed practices.

» Continued improvements to align service, workforce, and finance with education commissioning (and annual planning process).

* Process to align education commissioning “ask” from services to internal learning and development processes (i.e., higher awards)
has progressed - to be tested 2024/25 following approval by SPPEG.

* Internal assurance/ratification process established — Professional Leaders Forum. Education Commissioning summary for each

professional group (except for Estates and Facilities) has been reviewed on 15/3 and conditionally agreed subject to outstanding
actions (see 'Timeline/Outstanding Actions' slide).
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Risks, Challenges and Further Considerations

*  Financial Alignment — alignment of posts for new graduates and those undertaking qualifications e.g., Advanced Practice and level 4 roles. Ask Vs Reality — Education
Commissioning based on workforce need (as per workforce baseline/future forecasting); however, due to current financial position, there can be reluctance to
commission based on actual requirements (growth, demand, strategic direction etc).

* Infrastructure — Feasibility of releasing staff for study given current pressures and impact on financial savings. Challenges to deliver work-based learning, student
placements etc. Inability to provide protected learning time for internal workforce undertaking essential development programmes e.g., Advanced Practice roles, lack of

backfill e.g., Therapies.

*  Transforming Urgent Emergency Care — system wide discussion is ongoing to inform/develop understanding of education commissioning needs across Primary,
Intermediate and Acute Care. Organisational response in terms of structure and configuration is required.

e PArole —x2 submitted to date (OOO and Paeds, however x 21 in pipeline for 2025 and 2026 output)- risk around required numbers for the programme to run and
development of the role in Hywel Dda. Service leads do not have budgets assigned to them to develop this role — integrated approach required to develop MDT team
and understand future requirements for PAs.

APPs/ACPs/MAPs/Extended Practice — Clear strategy needed to understand approach to advanced/extended practice models (inc. training needs) for the organisation
to:
a) Determine requirements and identify the opportunities to develop our workforce according to strategic intentions.
b) Provide additional governance around development of these roles. This is essential to ensure role requirements is aligned to strategic direction, benefits/impact
of the role development is understood, and education/training provision is available (with funding in place to support as required and availability of posts
aligned).
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Risks, Challenges and Further Considerations Continued

Inequity of development opportunities across all professional groups i.e., availability of part-time degree/GYO opportunities.
 Impact of Nurse Staffing Levels Act (Wales) — potential inability to meet workforce deficit (workforce supply).

* All-Wales Career Framework Compliance — If compliance to the framework is mandated, greater volumes of learners will need to undertake qualifications in line with
their role. This will place additional pressure on services to deliver work-based learning, provide education support and release staff for study requirements.

* Education arrangements for part-time programmes can be inflexible, difficulty in releasing staff for blocks of time e.g., New Radiology Assistant Practitioner
Programme.

e  Current backfill costs to support staff to undertake part-time study is more than c.£1.2m (L&D data, March 24). Further consideration with regards to how this is
managed is required, as there is a risk that costs will continue to increase, as greater volumes of work-based learning and backfill is required.

 Impact of future registration changes (e.g., Nursing Associate role, PAs).

* Local Authority— further opportunities to improve processes to ensure education commissioning reflects the needs of LA and partner organisations — this is currently in
development.

 Regional Workforce Planning — Ongoing uncertainty around ARCH projects and future service delivery presents as a challenge. Further clarity is needed to ascertain

future workforce commissioning, education, and training requirements, including how we can progress with facilitation of Regional Workforce Models (as capacity is a
challenge).
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Critical Questions

1. What steps can be taken to improve processes to align posts based on our education commissioning “ask” and workforce development (GYO) pipelines?
How can we also manage risks around previous EC requests (e.g., x21 PAs)? and current workforce development/investment (e.g., HCSW/Apprentices
and availability of B4 roles)?

2. How will we consider the impact of future registration changes (e.g., PAs, Nursing Associate and Advanced Practice)? How will these changes influence
future commissioning and workforce development?

3. How can feasibility and impact of development requests be assessed i.e. high number of requests for internal development opportunities — how will this
impact service delivery (study leave etc)?

4. How can the infrastructure be developed to enable greater volumes of work-based learning (i.e. Therapies- TAPS)?

5. How will we develop system wide planning to further adopt an integrated approach to develop and strengthen workforce design and planning (i.e.
multidisciplinary teams) for now and for future?
a. Toenable new role design, development and implementation i.e. medically associated professionals?
b. Toinform our approach to enhanced and advanced practice models?
c. Tocreate greater collaboration with partners? (RLSP, RPB, Primary Care, Local Authorities, Universities)

6. How will we continue to address ongoing uncertainty of ARCH projects and future regional service models, to ascertain education commissioning and
training requirements? Critically, how we manage the tension between current and future workforce models and explore potential opportunities for
regional collaboration to mitigate known risks?
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People Regeneration Framework:
Projections and Scenarios
To be developed
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Minimum Data Set:
Costed Workforce Plan & Other Financial
Considerations
To be developed
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Purpose of the Report (select as appropriate)
Er Sicrwydd/For Assurance

ADRODDIAD SCAA
SBAR REPORT

Sefyllfa / Situation

This report includes an update on workforce metrics as well as key performance indicators
(KPIs), which provide assurance of delivery against national delivery framework targets and the
ten year Workforce, Organisational Development and Education Strategy 2020-2030.

The dataset presented is accurate as at 31st December 2024 unless noted otherwise on the
page.

The report also includes an overview of performance in themes

Cefndir / Background

The way in which an update on metrics and key performance measures is presented has been
evolving and improving in the reports presented to PODCC since October 2021, this larger
suite of metrics was last presented to PODCC in August 2024.

Appendix 1 summarises these measures in the following themes:

. Workforce Profile

. Starters, Leavers & Turnover

. Recruitment

. Job Evaluation

. Performance, Appraisal and Development Review (PADR), Consultant/ Specialist
and Associate Specialist (SAS) Job Planning and Overall Staff Engagement

. Sickness Absence

. Occupational Health

. Staff Psychological Wellbeing Service

. Health Education and Improvement Wales (HEIW) Career Framework

. Clinical Education

. Future Workforce

. Learning and Development
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. Core Skills Training Framework and Mandatory Training
. Annual Leave Balances
. Agency and Temporary Workforce Utilisation

Performance for the national delivery framework targets is routinely reported on a bi-monthly
basis to PODCC. Other datasets will be presented to support specific themes of the workforce
and OD agenda as and when those themes are discussed at future meetings. In this
connection, not all the metrics and KPIs will be presented at each PODCC meeting.

Currently this full report is presented to the Committee bi-annually in the February and August
Committees.

Asesiad / Assessment

The dashboard in Appendix 1 includes the data for activity up to 31 December 2024 unless
otherwise noted on the page. The following summary is an overview of performance presented
by theme for PODCC to note:

Workforce profile
. Headcount has increased by 142 between 30 June 2024 and 31 December 2024

(excluding locum or bank).
. The highest proportion of staff (13.6%) are still within the age band 51-55.

. This age band with the biggest increase in staff numbers is 21-25 increasing by 61
employees since June.
. The Workforce profile is largely similar to that of June 2024 both in age bands and

staff groups with

o 31.6% of the workforce in the staff group Nursing & Midwifery (a 1.0% increase
from June 24) an increase of 159 employees

o 22% in Additional clinical services (no change) and

o 19.9% Administrative & Clerical (a continued decrease of 0.5%).

Please note that as the training grade medical workforce are members of the single lead
employer, they are not included within this profile as they are not on our staff in post list but on
shared services staff in post.

Starters, leavers & turnover
. In the last 12 months; there have been more starters than leavers in most staff

groups with the exception of administration and clerical, healthcare scientists and
add prof scientific and professional.

. The 12 month turnover (headcount) rate has increased from 7.7% in December 2023
up to 9.12% in December 2024.

. The staff groups with the highest turnover rate is estates and ancillary with 12.4%
followed by medical and dental at 12.01% and then administrative and clerical at
9.97%.

. Nursing and midwifery have the lowest turnover rate with the headcount turnover
rate at 6.22%

. The highest reason for leaving remains as voluntary resignation — other/not known,

to help provide further insights a high-level overview of the themes emerging from
exit interviews has been included.
o Stress continues to be an emerging theme.

Page 2 of 8

Page 169




. Work is continuing to further analyse themes emerging from surveys which will
enable further insights into leaving reasons as part of the Staff Discovery work
aligned to retention workstreams.

. During the same 12-month period January 24 — December 24 of the 237 staff that
retired, 44.8% (106) of retirees returned to work with the Health Board; with 103 of
these still in employment as at December 2024.

o Thisis a 2.3% reduction of staff returning than reported in the period July 23-
June 24

The NHS Wales turnover figure only includes people who have left NHS Wales. Therefore, staff
movement between organisations ("churn”) is excluded. To provide more comparable
benchmarking, an average per month against the other health boards across Wales has been
calculated which includes the normal ‘churn’ of staff moving between health boards in NHS
Wales.

Whilst in some cases NHS Wales' turnover will be lower than all organisations due to the
‘churn” HDUHB turnover rate is regularly lower than the average of the other health boards as
well as the NHS Wales rate.

Recruitment

. HDUHB is exceeding its performance target for vacancy creation to offer letter being
issued (at 31.4 days) and is performing better than other health boards in Wales for
this measure.

. HDUHB are currently performing under the of 71 days for a vacancy creation to
ready for start date (50 days) and are performing better than other health boards in
Wales for this measure.

. HDUHB consistently meets the 100% target for Disclosure and Barring Service
(DBS) checks being processed.

. HDUHB has the best performance across NHS Wales in many of the recruitment
KPIs.

. Social media followers continue to grow enabling wider reaching advertising.

Job Evaluation

. In the week ending 27th December 2024 9 Job descriptions are waiting to be
matched or reviewed.
. As at 27th December 2024 there is 1 job description in breech of the 30 day KPI.

Job Planning, Performance Appraisal and Development Review (PADR) and Staff
Engagement

. The staff engagement score for the staff surveyed in December 2024 has declined to
71%, the only month that has seen a lower engagement rate was March 2024 where
the rate dipped to 70%.

. The response rate has been fluctuating between 10% and 23% over the last 12
months. The peak of 23.0% was seen in September 2024. December’s response
rate was 15.4%.

. There is steady improvement in the number of Consultant/SAS doctors who have a
current job plan and is at its highest in 12 months at 86% against the 90% target.
o Escalation process in place, an escalation letter issued on behalf of the

Responsible Officer where the chasers fail.
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o Working with the Service Delivery Managers (SDM’s) to highlight priority work
needed monthly.

The Health Board’s PADR completion rates are lower than the 85% target although

they remain higher than the NHS Wales average.

Sickness Absence

The highest reason for absence is consistently anxiety/stress/depression/other
psychiatric lllness. This is 1 % higher than any other reason. This is the highest
absence reason in all staff groups.

Absence is higher than the target of 4.79%.

We have seen an increase of 0.53% from last month and an increase of 0.37% in
absence rate from December 2023.

The highest 12 month rolling rate is seen in Facilities.

19 Directorates have a rolling 12m sickness rate higher than the 4.79% sickness
target based on the in-month absence rate.

Guidance is being developed for early mental health check-ins by managers and
using stress risk assessments in a more preventative way.

Reviewing sickness absence training to ensure it remains fit for purpose.
Temporary redeployment guidance drafted and now in final stages of development,
inclusive of a process to support staff before they become too unwell to undertake
their current role but remain fit to do other work.

Workforce Sickness Absence Advisor has developed a program of work focusing on
deep dives into prevalent high sickness areas with focus on long term sickness and
action plans/additional training devised to support.

In October 2024 the absence rates in HDUHB are higher than NHS Wales rate. We
are awaiting November and December benchmarking data.

Occupational Health

Management referrals (MR); the highest did not attend rate of 10% is for

immunisation appointments.

Referrals may be withdrawn from the processing for the following reasons;

o Preplacement questionnaires may be withdrawn due to recruitment/applicant
errors, or the applicant may withdraw their application to join HDUHB.

o Manager referrals may be withdrawn due to referrer errors on the referral (Date
of Birth, National Insurance (NI), Name etc) or the employee may not wish to
proceed or give consent for a MR.

o Self-Referrals may be withdrawn due to errors on the referral such as incorrect
date of birth, national insurance numbers or name.

Where there has been an error on a manager referral, there is a weekly training

session held that the manager is invited to in order to mitigate the risk of the error

reoccurring.

Staff Psychological Well Being Service

In December 2024 there were 3 preventative activities held with 114 participants
There have been 159 applications for recovery in nature and ecotherapy retreats in
2024.

The percentage of staff off sick at the point of the referral has fluctuated between in
the last 12 months between 0% and 36.11%.

38% of staff that completed the client satisfaction questionnaire indicated that the
main issue presented at time of referral was a combination of work and non-work
related.
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Of the staff completing then questionnaire 43% have indicated the issue is affecting
their ability to work with an additional 41% indicated that it is somewhat affecting
their ability to work.

People Development

National Delivery Framework Target - Health Education & Improvement Wales
(HEIW) Career Framework: We are awaiting the receipt of all Wales information for
the year 2023.

Future actions to be undertaken in relation to the HEIW Career framework are:

o Scope how other Health Boards across Wales approach All Wales Career
Framework (AWCF) compliance.

o Scope interception points during recruitment and induction to widen opportunities
to gather the relevant documentation e.g. Skills to Care.

o Continue to cleanse current data to enhance accuracy.

o Request opportunities to raise the profile of the AWCF compliance in Senior
Manager Team meetings, Professional Forums, and other platforms.

o Twice yearly progress updates to the Strategic People Planning and Education
Group (SPPEG) — May (post submission of data to Welsh Government) and
November (interim position update).

Clinical education welcomed 99 international nurses between May and December

2024. 43% of these have been placed in Bronglais, 22% in Withybush, 18% in

Glangwili, 9% the remaining 17 % between Prince Philip and South Pembrokeshire

hospitals. This allocation has been based on vacancies.

Of the 84 OSCEs undertaken all have passed

The remaining 15 Internationally Educated Nurses (IENS) are set to sit Objective

Structured Clinical Examination (OSCEs) on 27 January 2025.

As at December 2024 we currently have 187 active volunteers and 18 staff on work

experience across the health board.

Between July and December over 4,600 hours have been volunteered across the

health board.

241 work experience placements have been facilitated between July and December.

School engagement covers 100% of all mainstream secondary schools in the three

counties.

33% of school engagement sessions between July and December have been

delivered in Welsh.

Of the 2024 intakes, there are 2 finance apprentices and 36 health care apprentices

still on the programmes which is a 95% retention rate for 2024 cohorts.

The 4 leavers from 2024 programmes list the reasons for leaving as personal

circumstances or programme not as expected.

The Learning and Development Department (L&D) provide information and

signposting to a range of high-quality management development programmes,

delivered internally and externally in varying mediums to ensure a variety of learning
needs are met.

Hywel Dda Manager programme was launched in April 2024, the 7-day programme

over 5 months has been carefully designed to develop compassionate and inclusive

management teams. 81.8% of applications have been approved.

2025/26 will see the completion of a total of 11 Hywel Dda manager cohorts

There has been a decline in engagement with making a difference in quarter 3 of

2024/25, during the same period the use of Global — Hywel Dda Today was

removed.

Core Skills Training Framework (CSTF) and Mandatory Training.
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The Core Skills Training Framework (CSTF) is used to benchmark against all Wales

for 10 competencies, however local performance is measured against 12 key

subjects.

Performance for the 12 CSTF overall is above the 85% target and at December

2024 is 87.1%

Whilst their rates steadily increase, there are two staff groups that are below the 85%

target: Estates and Ancillary (78.3%) a decrease of 0.6% and Medical and Dental

(48.7%) an increase of 0.5%.

Action plans will include additional sessions of support, both online and on sites as

well as reaching out at various levels to encourage completion to supervisors at each

level.

There are only 4 directorates who are below the 85% target for the 12 CSTF

courses, lowest of which is at 77.5%, this directorate is made up of 24 staff.

When comparing Hywel Dda to NHS Wales for the 10 benchmarked competencies,

HDdUHB performs consistently in line or higher than NHS Wales month on month.

As at December 2024, there are 25 competencies that are mandated for every

employee to complete; the compliance against the full range of competencies is

86.6%.

There are additional competencies that are assigned to staff based one of the

options below;

o Staff group and job role (e.g Nursing and Midwifery; Staff Nurse or Allied Health
Professional; Physiotherapist)

o Organisation/ Cost code

o ESR Position number

In line with CSTF the overall compliance rates are lowest amongst the medical and

dental staff group and estates and ancillary.

Annual Leave Balances

Annual leave balances have been added to the ‘our performance’ dashboard last
year to facilitate monitoring of annual leave being recorded.

Agency and Temporary Workforce Utilisation

The agency spend as a percentage of the total pay bill has continually reduced

through the year and is continuing to reduce, currently sitting at 2.57%.

o In November 2024 it reduced below 2% for the first time in 3 years, this however
will be influenced by the pay award and arrears being received in that month.

The monthly whole time equivalent (WTE) usage on temporary workforce reported

though Allocate has continued to reduce since June 2024.

The expenditure on variable pay (bank, overtime, on contract and off contract

agency) is decreasing month on month since July 2024.

The highest use of nursing agency continues to be in Unscheduled Care Bronglais.

In December 2024 Unscheduled Care Bronglais used more nurse agency than

Unscheduled Care Glangwili, Prince Philip and Withybush combined.

From March 2025 all international educated nurses in Bronglais will have received

their PINS and should be out of their supernumerary phase.

Unscheduled Care Withybush have significantly reduced their agency usage in the 2

months following the majority of IENs passing their OSCEs.

Bronglais has seen 16 IENs pass OSCEs in October a further 5 in November and 22

in December; however no reduction in agency booking in March 2025 has yet been

evident.
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Argymhelliad / Recommendation

The People, Organisational Development & Culture Committee is asked to note the content of
the report as assurance of performance in key areas of the Workforce and OD agenda.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)

2.3 To provide assurance to the Board on the
organisation’s ability to create and manage strong, high
performance, organisational culture arrangements.

Not Applicable

3. Effective

3. Data to knowledge

1. Putting people at the heart of everything we do
2. Working together to be the best we can be

2. Develop a skilled and flexible workforce to meet the
changing needs of the modern NHS

Gwybodaeth Ychwanegol:

Further Information:
Data extracted from a range of workforce information
systems.

Included within the body of the report.

Not Applicable
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https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/
https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/

Effaith: (rhaid cwblhau)
Impact: (must be completed)

Not Applicable

Performance reported in a number of the key performance
indicators will have an impact on the quality of patient
care.

All metrics and performance indicators contained in the
report have direct relevance to the workforce agenda

Not Applicable

Not Applicable

Not Applicable

All data presented is anonymous

Not Applicable
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Workforce Profile as at December 2024

Bwrdd lechyd Prifysgol
Hywel Dda
University Health Board

Headcount - Excludes Locum & Bank
ﬁ @

2,441

12,061 9,620

Age & Gender Profile by Headcount

Female Headcount @ Male Headcount
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26-30 508 7
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36-40 . 316
4145 o s1s
46-50 p >eg
S1-55 33,
56-60 505

61-65 154 e
66-70 g 69158
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1,167
1,121
1,111
1,301

1,187

>=71 Years | 1463

0 1,000
Headcount

Workforce Profile comparing Full time and Part time working as a percentage.
Left shows % by headcount and Right shows % by FTE Excluding Locum & Bank

FTE Excludes Locum & Bank
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57%  79% 51%  FulTme 51% 79%  57% ﬂ 'ﬂ‘ Lk
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43% 21% 49% Part Time 49% 21% 43% Age & Gender Profile by FTE
Gender Profile by Staff Group & FTE Female FTE @ Male FTE
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~ 2,000 ' ' 839
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Bwrdd lechyd Prifysgol
Starters, Leavers & Turnover as at December 2024 Hywel Dda

University Health Board

In Month Turnover Rate by Headcount & FTE Starters and Leavers Headcount by Staff Group
® Turnover Rate (Headcount) @ Turnover Rate (FTE) © Starters Headcount @ Leavers Headcount
100 93
N 1.0%
o
>
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12M Turnover Rate by Headcount & FTE Starters and Leavers Headcount by Staff Group in the last 12 Months
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Starters, Leavers & Turnover as at December 2024

Bwrdd lechyd Prifysgol
Hywel Dda
University Health Board

12m Leavers Headcount by Length of Service
LoS Group @Less than 1 Year ® 1-3 Years ®4-5 Years @5-10 Years @ Over 10 Years

16.65%
24.49%

11.07%

~

38%
9.79%

Top 10 Reasons for Leaving in the last 12 Months

Other/Not Known
Retirement

Relocation

Work Life Balance

End of Fixed Term Contract
Promotion

Health

9
(2]
3
(2
[}
o

Other .

Better Reward Package .

o

100 200
Leavers Headcount 12M

237
Employees
Retired

106 of these
WTE on employees
Leaving 87 .62 returned
WTE on 103 Remiain

Return 64.08 in post Dec-24

WTE Still in
Post 62.76

300
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Bwrdd lechyd Prifysgol

Turnover Benchmarking as at October 2024 Hywel Dda
University Health Board

NHS Wales figure only includes people who have left NHS Wales. Therefore, staff movement between organisations ("churn") is excluded. In some case NHS Wales' turnover will be lower than
all organisations for this reason.

To provide more comparable benchmarking, We have calculated an average per month of the other health boards to benchmark against so that it is more comparable and include

the normal ‘churn’ of staff moving between health boards in NHS Wales. The other Health Boards are:
Aneurin Bevan UHB (AB), Betsi Cadwaladr UHB (BCU), Cardiff & Vale UHB (C&V), Cwm Taff Morgannwg UHB (CTM), Swansea Bay UHB (SB), Powys TLHB (Powys), Public Health Wales

(PHW), Velindre (VEL) and Welsh Ambulance Service Trust (WAST).

12M Turnover Rate compared to NHS Wales (Exc 'churn') and 12M Turnover Rate compared to other Health Boards
Average of other health boards (Inc 'Churn’) AB ©BCU ~ C& ©CTM - SB © Powys ® PHW ©WAST HDUHB
@ Turnover Rate FTE (12m) NHS Wales (exc 'churn') Average 20%
10% 15%
N o
© >
&
5 c 10%
> 2
Q 5%
c =
> S
|_
5%
0% > B b( I
$O«Q/ 0 Qe\oﬂ/ @‘0‘ ?‘QV @'8‘ 3\)« 50\7/ ?\ ’ eeQ:L O\ﬂ/ 0%
Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24
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. o Bwrdd lechyd Prifysgol
Recruitment Activity as at December 2024 Hywel Dda

University Health Board

Vacancy Creation to offer letter issued compared to other Orgs and Target of 44 days DBS Checks Processed
60 Month  Adult Barred Lists Child Barred Lists New Starters - Overseas % Compliance
Nov-23 180 174 6
- - Dec-23 11 107 10
) B — Jan-24 147 144 6
% 40 Feb-24 121 118 7
o Target 44 Days Mar-24 103 100 11
2 Apr-24 150 145 3
'AE May-24 102 102
© 20 Jun-24 142 141 1
; Jul-24 128 128 4
Aug-24 168 167 2
Sep-24 236 229 3
0 Oct-24 146 141 9
Cardiff Cwm Aneurin Welsh Health Betsi Powys Velindre Swan... NHS Public Hywel Digital Velindre Welsh Nov-24 123 122 1
&Vale  Taf Bevan Ambu... Educ... Cadw... Teac... Cancer Bay Wales Health Dda Health Unive... Blood Dec-24 95 94 4
Unive... Morg... Unive... Service & Unive... Health Centre Unive... Shared Wales Unive... & Care NHS Service
Health Unive... Health NHS Impro... Health Board Health Servi... NHS Health Wales Trust
Board Healt... Board Trust Wale... Board Board Partn... Trust Board (DHC...

Vacancy Creation to ready for Start Date compared to other Orgs and Target of 71 days

80
|
T t71D i .
ros e Time to Hire by Staff Group

Staff Group Hywel Dda Cardiff & Vale Swansea Bay Betsi Cadwaladr
University University University Health  University Health
Health Board Health Board Board Board

HS 37.0 83.7 75.6 56.0

EA 44 1 70.9 35.5 56.2

ACS 44.8 63.7 58.1 67.7

NMR 49.0 75.4 62.2 60.8

A&C 50.1 76.5 48.4 58.1

(@]
o

Working Days
N

N
o

0
Cardiff Velindre Aneurin  Cwm  Welsh Betsi Powys Swan... NHS Velindre Health Hywel Public Welsh Digital APST 68.0 85.8 46.5 79.6
& Vale Cancer Bevan Taf  Ambu... Cadw... Teac... Bay Wales Unive... Educ... Dda Health Blood Health AHP 91.7 81.7 67.7 96.7
Unive... Centre Unive... Morg... Service Unive... Health Unive... Shared NHS & Unive... Wales Service & Care
Health Health Unive... NHS Health Board Health Servi... Trust Impro... Health NHS Wales
Board Board Health Trust Board Board Partn... Wales Board  Trust (DHC...
Board (HEIW)
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Hywel Dda
University Health Board

Recruitment Checks by Health Board

Time to Time to Duration of Time to Time to Time to
approve  advertise advertising move to Shortlist update

Followers on Social Media f iny X

vacancy shortlisting interview

request outcomes
V'S

@ Facebook @LinkedIn @ Twitter / X

30,000 27,751

24982 25766 20344 e
23,724 24,035
Welsh Ambulance Service NHS Trust

20,000
10,000
Welsh Blood Service

[>< X b‘ [x bc B I B PP
\*0“' oe" yb“ <<0" \Nb‘q' p” \@ 30“ 50\ \%\Q geﬂ”q’ o° ’(L$o“’(1’ o E(')%\'/;asl T'lzaclr:?nj::;iy;é?éDch)
Public Health Wales NHS Trust
Cardiff & Vale University Health Board
Target

Velindre University NHS Trust
Betsi Cadwaladr University Health Board
Aneurin Bevan University Health Board

Cwm Taf Morgannwg University Health Board
Health Education & Improvement Wales (HEIW)
Hywel Dda University Health Board

NHS Wales Shared Services Partnership
Swansea Bay University Health Board

Velindre Cancer Centre

Number of Followers

Medical Recruitment December 2024

Month on Month Recruitment Volumes Medical Trac Recruitment Health Check Target Dec-24 Time to

& Dental

Month on Month Recruitment Volumes (Excluding M&D)

Month  Number of Number of
FTE posts

Month  Number of FTE  Number of posts

advertised advertised Time from Notice to Authorisation Start Date 5 154 .1

advertised advertised

V'S

Time to Approve Vacancies 10 4.2
Oct-24 37.20 36.00
N§V_24 29 40 30.00 Time to notify Recruitment of Interview 325 Oct-24 140.6 140
Dec-24 33.10 2700 Outcome Nov-24 174 1 160
' ' Time to Send Interview invites 2 1.8 Dec-24 123.5 123

Time to Shortlist



: . . Bwrdd lechyd Prifysgol
Job Evaluation Activity Hywel Dda

University Health Board

Activity - Waiting to be Matched and KPI breaches by Week

@ Panel hours In breach of KPI Waiting to be matched
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PADR, Staff Engagement & Consultant/SAS Job Planning Activity as at December 2024 Hywel Dda

University Health Board

Staff Engagement Year on Year / Month on Month PADR & Medical Appraisal Compliance to NHS Wales Performance and 85% Target
Year Of Survey Sent to y(;JnT;)Iztred Response Rate Engagement Score Category @ AfC @ M&D Combined Compliance NHS Wales 85% Target
2024 Sample in January 939 135 14.4% 73.0% 100%
2024 Sample in February 944 94 10.0% 76.0% ~ . . . .
2024 Sample in March 935 120 12.8% 70.0% 8 76E - 75. . T so.! 82-! ! 8308 8310 83.
2024 Sample in April 931 132 14.2% 75.0% § ' - i - i
2024 Sample in May 947 123 13.0% 71.0% o
2024 Sample in June 914 157 17.2% 71.0% g—
2024 Sample in July 917 171 18.6% 71.0% 8
2024 Sample in August 909 157 17.3% 72.0% o 0%
2024 Sample in September 900 207 23.0% 73.0% E
2024 Sample in October 901 198 22.0% 73.0% S
2024 Sample in November 886 203 22.9% 73.0% e
2024 Sample in December 902 139 15.4% 71.0% Q
0%
CF;:% ;(;;erg:aa’?hea’? Ihseti?fli’K%mR tr?;pesnssggc: r;]toi\l;",;\r/]?{/ V&’Q?hséi? J%%Iy agree ’ Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24
Jul-24 Engagement Score by Staff Group Consultant/SAS doctors with a current Job Plan (Current is within 12 Months) against 90%
Role Engagement Target
Aug-24 Score @ Actual Target
Other 80.0%
Administrative and Clerical 73.3% = 100%
Sep-24 : . o = . 0 86%
Allied Health Professionals 70.8% o 6% 18%  77%  78%  81% 82%
Nursing and Midwifery 69.8% & 68% o 69% T2% TR
Oct-24 Other Clinical Services 68.6% E.
Medical and Dental 64.8% o
ﬁ 50%
Nov-24 o4
=
S
Please note 0% would represent either no o
Dec-24 L o
respondents in this months survey or less than 5 0%
which are removed to uphold anonymity Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24
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Sickness levels as at December 2024 Hywel Dda

University Health Board

% FTE Absent In month & Rolling 12M Absence Reason where Absent FTE % > 0.45%

% FTE ST Absent @ % FTE LT Absent Rolling 12M % FTE Absence Reason Oct-24 Nov-24 Dec-24

S10 Anxiety/stress/depression/other psychiatric illnesses | 2.1% 2.1% 2.2%

[0)
659 6 9% 71 /o 5% ooy oa% [O% 67% 67% 37 $13 Cold, Cough, Flu - Influenza 0.7% 0.8% 1.2%
- ° 6.2% 6.2% ° 6.1% 62% "~ o 0 o
c S12 Other musculoskeletal problems 0.6% 0.6% 0.6%
2 59, i l S25 Gastrointestinal problems 05% 05% 0.6%
[NE]
'_
S10 Anxiety/stress/depression/other psychiatric illnesses 0.28% 1.89% 2.2%
0% S13 Cold, Cough, Flu - Influenza 0.98% 0.21% 1.2%
2 > ah o gk bk gx b gk b gk b gk b 9k S12 Other musculoskeletal problems 0.10% 0.53% 0.6%
O o @ & O \\fo‘\ W W IO o O o P ° ° °

. , o o
In Month Absence FTE % by Staff Group Directorates with Absent FTE % > 4.9%

Dec-24
Directorate % FTE ST Absent % FTE LT Absent % FTE Absent Rolling 12M % FTE
Nursing and Midwifery Registered 2.1% 2.1% 2.4% FACILITIES 3.40% 8.76% 12.2% 11.4%
Additional Clinical Services 1.9% 1.9% 21% CARMARTHENSHIRE COUNTY 3.26% 7.46% 10.7% 8.2%
Administrative and Clerical 1.1% 1.0% 1.0% PEMBROKESHIRE COUNTY 2.67% 7.99% 10.7% 8.4%
Estates and Ancillary 0.9% 1.0% 1.0% UNSCHEDULED CARE PRINCE PHILIP 3.18% 5.89% 9.1% 8.8%
Allied Health Professionals 0.4% 0.4% 0.4% LONG TERM CARE & CHRONIC CONDITIONS 1.36% 7.05% 8.4% 5.3%
Medical and Dental 0.2% 0.2% 0.2% ONCOLOGY & CANCER SERVICES 2.69% 5.00% 7.7% 5.0%
Add Prof Scientific and Technic 01% 01%  02% MENTAL HEALTH & LEARNING DISABILITIES 2.31% 5.33% 7.6% 6.3%
Healthcare Scientists 0.1% 0.1% 0.1% UNSCHEDULED CARE WITHYBUSH 4.10% 3.51% 7.6% 7.2%
Total 6.7% 6.7% 7.3% UNSCHEDULED CARE GLANGWILI 3.36% 4.21% 7.6% 7.3%
NURSING 1.34% 5.59% 6.9% 6.4%
PATHOLOGY 1.45% 5.42% 6.9% 6.1%
. _ . PLANNED CARE 2.25% 4.43% 6.7% 6.1%
% FTE At?sent in Month compared to previous month and the UNSCHEDULED CARE BRONGLAIS 3.67% 2 74% 6.4% 51%
same period last year DIGITAL 2.16% 4.02% 6.2% 5.2%
% FTE Increase/Decrease Increase/Decrease from OPERATIONS DIR MANAGEMENT 2.76% 3.26% 6.0% 5.5%
Absent from Prior Month §ame Period Last Year MEDICINES MANAGEMENT 1.83% 4.19% 6.0% 5.4%,
7 3% 0.53% A 0.37% A PRIMARY CARE 0.90% 4.96% 5.9% 6.5%
WOMEN & CHILDREN 2.13% 3.45% 5.6% 5.8%
CEREDIGION COUNTY 1.68% 3.28% 5.0% 7.1%
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Sickness benchmarking as at October 2024 Hywel Dda

University Health Board

Please note that NHS Wales Benchmarking figures are currently only up to October 2024 as such the Hywel Dda figures on this page are also as at October 2024

Sickness absence FTE % October 2024 performance compared to other Health Boards and NHS Wales

Swansea Bay

Cwm Taf Morgannwg
Hywel Dda

Aneurin Bevan
Cardiff and Vale

Betsi Cadwaladr

0% 2% 4% 6% 8%
Absence FTE %

Rolling 12M sickness absence rates Jul '23 - Oct '24
NHS Wales Hywel Dda

Betsi Cadwaladr

Aneurin Bevan

Cardiff and Vale =—— Cwm Taf Morgannwg —— Swansea Bay

7.0% T —
——

/7\_/

Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24

6.0%
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Occupation Health Activity

Bwrdd lechyd Prifysgol
Hywel Dda
University Health Board

MR Appointments Booked & DNA %

Health Questionnaires

@ Booked DNA (%)
@ Health Questionnaires received Withdrawn 10%
3045 °
3K
600 )
e
C
£
2K
400 = 1578 5%
[s) / 1158
% 1K
< 579
OK | 0%
fila b PP fL“ i) N :
\>~Q‘ @,bxg 50(\ \>\ OO $°\\ IMMS Call Back IMMS Nurse MR Physio MR OH Doctor
?“ ° (Reviews,  Appointments Appointments Appointments Appointments MR
Reports or Appointments
Evidence)

Self Referrals

@ Self Referrals Triaged @ Self Referrals Withdrawn
35 35
33 33 34
31
30
25
23

20
10 I

0

Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24

Appointments

Call Activity by Type

Referring Managers trained on OPAS G2
1018 (5.43%)

Tel Calls 4141 (22.09%)
CIVICA OPAS G2 Activities
7389 (39.42%)

Emails 6164 (32.89%)
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Did Not Attend %

Consultant - Waiting Time
Working Days

8

Nurse - Waiting Time
Weeks

2

Physiotherapist - Waiting Time
Weeks

2.2



Staff Psychological Wellbeing Activity

Preventative Interventions
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Hywel Dda
University Health Board

Preventative Activities

Participation of Preventative Activities

® Webinars @ Input to Programmes & System Support @ Team Interventions @ Participants Webinars @ Participants Input to Programmes & System Support @ Participants Team Interventions
13 168
12 12 150
(2] (2] 150 142
5 5 124 130
£ 10 = 119 114
GEJ 7 7 GE)
5 6 g 100 77
c c
£ 5 5 £
= s 5
50
L L 35
-y L] - , - - [ 20 | -
S A B B @ b SR N P P o b
oF W @ S\'zﬁ 5\>° W WO R o O o o° "’ N ” < ’ NG ?‘Q‘q, S\?ﬁq’ W "’ 50\1 o %eQrL o oqu' OQG(L
. SharePoint & Gateway Visits
Management Consultations & Team Requests
g @ SPWBS SharePoint Page @ Staff Health & Wellbeing Gateway Recovery in Nature Programme
2023 & 2024
6227 14 120
6K
212 104 100
[0]
4298 3 10
@ 4084 i | 80
(7] 9 8
S 3323 8 &
& 3147 2775 2936 3035 =i 55 00
3] 2568 °
Y 2315 40
g 4 32
0 0
. Recovery in Nature Days Ecotherapy Retreats
2023 - Days/Retreats m 2024 - Days/Retreats
A bk gk gk gk gk ok gk gk gk gk ok GV 2@
Oec; 5,60 Qe"%\?&w"t\@ 57’500 © {L\>~°&6"JQ:LO°:L$° 'LOeoﬂ' Qe" \\@( \>Q‘ @@* V e‘? o° V\O‘ 000 2023 - Applications =s2024 - Applications
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Staff Psychological Wellbeing Activity

One to One Interventions

Number of Self Referrals and % absent due to sickness at the time of referral

@ Total No. of Resource Appointment Self Referrals % on sick leave at time of referral

60 40%
w 30%
T 40
—

Q
[¢) 20%
e
T 20
n l 10%
0%
ah gk gk ok gk
\)g eQ SV ~e¥ ’o(\ e\o ’o‘ Q‘ ra‘\ \)0 5\>\ \)Q(L O\Q/ *'(L
P O $ 0 NS S SN R O

Client Satisfaction Questionnaires - Responses

Issue at Referral Issue Affecting Ability to Work?

<

1%

38%

31%

m Work Related = Not Work Related = A Combination of the Two mDefinitely Yes = To Some Extent Not Sure mNo

Psychological Therapy Appointments Booked

@ Psychological Therapy Appointments Booked

Appointments Booked
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University Health Board

SPWB Average Wait Time (wks)

w
X
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©
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Vivup - Employee Assistance Programme - Activity
@ Incoming Calls ® Counselling Useage @ New Clinical Useage
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Career Framework Data Please note that where zero percent is shown; there are minimal staff at this level for these professions.

@ HDUHE - 2018 Please see headcount Table Career Framework- Percentage with requisite level of health related qualification

60% Profession % Level 2 % Level 3 % Level 4
HDUHB -2019 -
@ HDUHE -2020 Bank / Temporary Staff (on Bank only contracts) 0.00 0.00 0.00
CAMHS 0.00 0.71 0.50
@ HDUHB -2021 Dietetics 0.00 0.00 0.33
40% @ HDUHB -2022 Maternity 0.20 0.00 0.00
Nursing Adult 0.25 0.33 0.35
®HDUHB -2023 Nursing Child 0.29 0.33 0.31
= All Wales -2018 Nursing Community 0.32 0.51 0.58
20% All Wales -2019 Nursing Learning Disability 0.00 0.25 0.15
Nursing Mental Health 0.18 0.42 0.50
T AllWales -2020 Occupational Therapy 0.00 0.67 0.11
— All Wales -2021 Operating Theatres 0.26 0.52 0.83
0% ——— All Wales -2022 Other Allied Health Discipline 0.00 0.50 0.60
Headcount Physiotherapy 0.00 0.43 0.26
Profession Headcount Number at Headcount Number Headcount Number at Z9eLE 00 00 00
B2 L2 B3 atL3 B4 L4 Radiology 0.00 0.18 0.09
- Speech and Language service 0.00 0.67 0.05
Bank / Temporary Staff (on Bank only 587 2 63 0 16 0
contracts)
CAMHS 0 0 7 5 2 1 Impact of Bank Compliance on Career Framework Data
Dietetics 0 0 2 0 12 4 40% @®HDUHB - 2018
Maternity 61 12 4 0 0 0
Nursing Adult 850 215 236 79 63 22 HDUHB -2019
Nursing Child 35 10 24 8 39 12 30% .HDUHB -2020
Nursing Community 104 33 186 94 19 11
Nursing Learning Disability 0 0 55 14 13 2 @ HDUHB -2021
Nursing Mental Health 80 14 108 45 2 1 20% @ HDUHB -2022
Occupational Therapy 0 0 6 4 55 6
Operating Theatres 19 5 25 13 6 5 @ HDUHB -2023
Other Allied Health Discipline 0 0 12 6 20 12 10%
Physiotherapy 2 0 21 9 54 14
Podiatry 0 0 3] 0 2 0
Radiology 0 0 34 6 11 1 0%
Speech and Language service 0 0 3] 2 19 1 Band 2 Compliance  Band 2 Compliance
Total 1738 291 789 285 333 92 % % Excluding Bank
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Simulation and Interprofessional
IEN Allocation By Site (based on Vacancies)

SPH 7 (7.1%) VR testing and evaluation sessions

SPENI 5
PPH 9 (9.1%) BGH 43 (43.4%) .
Blood Transfusion 7
Delirium 5
ANTT 2
GGH
0,
18 (18.2%) Secondary Care Simulated Learning Attendees Sessions
) ) bi-weekly Numbers of sessions and attendees remain constant as the
Intensive Treatment Units (ITU) 154 rolling programme is embedded within mandatory training days.
Major Haemorrhage Procedure 41 5 1 Opersting Theatre session & 4 Ward Based.
Padiatric Assessment Simulated Learning 17 4
WGH 22 (22.2%) Practical Obstetric Multi-Professional Training (PROMPT) 234 12
. . This has been designed, piloted and is now embedded within the
Clinical Induction Programme 23

Health Care Support Worker Induction Programme

Primary and Community Care Simulated Learning

Essentials of Simulation Training Course 12 Two day training course delivered to an Interprofessional audience
6

of healthcare professionals and occupational staff

Simulated Learning Sessions - Newly designed and piloted courses

Undertaken OSCE OSCE Slttlng 27th Conflict Resolution: For General Practice Administration Staff
OSCE Passed Failed Pass Rate Jan 25 Emotive Conversations: Home visits with palliative patients
Community Respiratory Assessment: Consultation training for
0
84 84 0 100% 15 Independent Prescribers 12
Conflict Resolution: For Dental Health team on school visits 6
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Volunteering trends - requests and active 2019-2024

Work Experience trends - requests and placements Future Workforce Engagement - VPI & Welsh
1000 2020-2024 delivery
900
800 700 25 40%
600 35%
700 20 °°
600 500 30%
500 400 15 25%
400 300 20%
300 —/ 10 15%
200 0
200 V‘ 5 10%
100 9
100 5%
o 0 0 0%
20182019 2019-2020 2020-2021 2021-2022 2022-2023 2023-2024 2024-2025 2020-2021 2021-2022 2022-2023 2023-2024 July-Dec 23 Jan-June 24 July-Dec 24
=\\ork Experience Requests Work Experience Placement : .
= \/0lunteering requests Active volunteers orie Fxperens o et /Pl schools Welsh Delivery Sessions
; ; School Sessions by County
Diversity of Volunteers - Age Band
. y 9 Jul-Dec 24
5 Work Experience Placements 35
Jul-Dec 24 30
50
40 B i 25
| |
30 ronglais 20
20 16 15
10 Glangwili 10
° ; [ ]
16-24 25-34 34-44 45-54 55-64 Prince Philip 0
Age Band R S Carmarthenshire Ceredigion Pembrokeshire
. on choo 0 1 4
| |
Withybush = VPl School 33 8 10

Diversity of Volunteers - Employment Status
m\VP| School Non VPI School

m Additional Clinical
Elective Placements

60 61
60
50 42
40
30 24
20 Number engaged
Number of in Events WEE]

10 pupils Number of WBL number ~ WBL number (JBC+, careers Delivery

0 engaged sessions VPl schools engaged of events fayres) Sessions

70

Employed In education Retired NEET '.July—Dec 23 4032 85 13 54 2 277 21%
Employment Status Jan-June 24 4515 30 15 798 24 4161 34%
July-Dec 24 2127 56 22 1027 16 497 33%
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. Hywel Dda
Apprentlces University Health Board
Leavers between 1st July 2024 and 31st December 2024
2024 Health Care Apprentice Applications by cohortyear
Total number applications 201 rermination .
GG H 6 1 Personal Circumstances _
PPH 59 |
WG H 53 FT role offered in HB _
BGH 28 Programme ot as expected T
Total no invited to interview: 83 I —
Places Offered 40
Health
Current Apprentice Placements and Intake Years 0 ! 2 3 4
2022 2022 12021 =2022 =2023 =2024

Site Apprentice Type 2019 2021 2022 (1st)  (2nd) 2023 2024 Total

Eng?neer?ng (Electrif.:al) 1 1 Overall
BGH Engineering (Plumbing) 1 1 Number Moved into HB Apprenticeship Overall HB
HCA 1 7 4 5 8 25 started Active role mid-pathway Completed Retention Rate retention rate
Digital Services 0 1 3 4 Healthcare 2019 50 17 14 34% 62%
: : : Physio Apprentice 2019 1 1 100% 100%
Ene e etz ) L L L Healthcare 2021 55 27 3 51% 56%
: : . Healthcare 2022 75 43 5 66% 73%
GGH Engineering (Mechanical) ! ! Healthcare 2023 34 21 74% 74%
Healthcare 2024 40 36 90% 90%
HCA . . = i _ - B A - Health and Social Care Joint 202 10 5 *50% 50%
Patlept Experience (Customer Service) 0 Patient Experience 2019 4 0 3 759 75%
Physiotherapy 0 Patient Experience 2021 5 1 1 40% 40%
Hafan Derwen Finance 2 2 Workforce Development 2021 1 1 100% 100%
Engineering (Electrical) 1 1 Digital Services 2021 2 0 1 1 50% 100%
PPH Engineering (Mechanical) 1 1 Digital Services 2022 1 1 100% 100%
Digital Services 2023 3 3 100% 100%
HCA_ - - 2 5 10 3 5 9 34 Electrical Engineering 2021 3 2 66% 66%
Engineering (Electrical) 1 1 Electrical Engineering 2022 3 2 1 100% 100%
Engineering (Mechanical) 1 1 Mechanical Engineering 2021 3 3 100% 100%
H&SCA 0 Plumbing 2021 1 1 100% 100%
WGH HCA 5 5 12 3 4 8 37 Finance 2024 2 2 100% 100%
Patient Experience (Customer Service 0 Corporate Governance 2021 2 0 ! 0% 50%
y peri ( . ) Total Number 295 165 25 6 58% 66%
Patient Experience (Digital) 1 1
Business Administration 0 *2 moved to LA - still retained as per programme.
G||e oue Workforce Development 1 16 1 apprentice from Healthcare 2023 cohort is now a Welsh Language Ambassador for Pembrokeshire
rand Tota

College
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Learning & Development - Training for Managers in Bands 3-7 roles
The Learning and Development Department (L&D) provide information and signposting to a range of high-quality management development programmes, delivered

Bwrdd lechyd Prifysgol
Hywel Dda

internally and externally. To ensure a variety of individual learning needs are met, resources vary and include bitesize webinars, classroom sessions, accredited University Health Board

training, podcasts and videos.

THE HYWEL DDA MANAGER

Managed by L&D, the Hywel Dda Manager is a T-day
development programme designed to empower
managers, to become more effective, inclusive,

resilient, and compassionate. e
"-\\
/ X
\

| sk |

y B3 £ /
INFORM P
Managed by L&D, INFORM is a suite of 2
resources, providing managers with
information and training to recruit, develop
and retain a diverse workforce . .

s %
. HINFORM
R‘x -
M

L&D regularly review offerings and

signposting informaticn to ensure our staff
have access lo the latest opportunities.

Change
2 1

- R i
| Ambassadors |
/
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CHANGE AMBASSADORS PROGRAMME

20 slaff have accessed DHCW's programme developing

a culture of embracing and supporting change through staff
engagement and facilitating continuous improvement,

Gwella .!:j‘

HENW ki i i Bt

oo W abas

GWELLA

The leadership portal is managed HEIW, providing
access to a range of compassionate leadership
resources with ease. This platform is accessible to
everyone regardiess of their position or qualification.

ilm

W o
ISEB G
kg agamgey

ILM

So far this year, 85 staff have enrolled to
attend ILM accredited training, provided by
local further education providers.
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Hywel Dda
Hywel Dda Manager University Health Board

Patilygu fimau rheol founcl 3 chynbnysol

RHEOLWR

)\ Applications received Approved Applicants Completed to Date  Currently completing

©7° 0, MANAGER o e Ty

Launched in April 2024, the 7-day programme over
v monihs nas been caretuly designed t cevelop | Dayl | Day2 | Day3 | Day4ss

compassionate and inclusive management teams.

Introduction & Self-awareness & Psychological Leaderas Team Wellbeing  Inclusive
o Overview communication  safety Coach & wellbeing Recruitment
Course Objectives: pENINE A styles e Coaching V conversations  (Recruitment)
- Develop a deeper and clearer sense of who you = {Learning and e : (Staff Psychological
Development] aNAerE Mentoring Wellbeing Service) Develoni
are as a manager, your strengths and Greanisational . o eveloping
. Coaching Mode Yourself and
:jevlelop ”"tef‘t ares.s : 5 4 producti Awareness—  Resilience & Well Beingan MU ——— Healthy Others
* Impiement immediate positive and productive Values and Being, Emotional Inclusive i Working (Learning and
changes to your team Behaviours literacy Bzl CONVersations  pelationships  Development)
= Improve your personal impact, drive progress (Culture & Workforce)  (Staff Psychalogical Paulae OVIE Management  (Culture & Workforce)
and inspire a culture of inclusivity e styles Personal
= Become a more resilient manager, who can Management Essential HR  Coaching Compassionate  Developing
adapt their communication style to improve Roles and {Workforce) e leadership Planning
i St'y'lES t AL HE [OD Leadership {Learning and
outcomes and experiences e ST et Development)
. . L Practice
2025/26 will see the completion of a total of 11 [OD Leadership
Hywel Dda manager cohorts Devclopment)
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Hywel Dda

Inform University Health Board

Really helpful in understanding
the differences with how people
respond, e.g. leaders, bridge

builders and tradition holders.
Fun interactive session.

INFORM

Have now attended a number
of Hywel Dda online courses What did you enjoy most from the session?
and find them very interesting

and helpful towards my current bias does to my self

Great "ideo"dlﬂerenl types .
ILM Course. tralner Vl d 205 vunconsclousblas 0q pias

case studies

videos were really interesting
Short videos content and videos examples of blas

bias types
slides and videos Videos and case

aware of bias

introduction to the bias

types of blas yiero ront bias

| think it is really hard to be interactive on Facegritian s Mag

Teams, however | feel this session worked
really well. | would perhaps add something in

about Neurodiverse staff, as often an
understanding of the people you are trying to Number of | Number of Cumulative total
"influence" is imperative to your delivery. Thank sessions attendees | number of attendees

you | really enjoyed this session.

Managing Change

Cultural Intelligence 1 16 16
We value the feedback from our learners and feedback is Szt sl RSl IS L : =l b
used to improve our services and training programmes. ) o
L&D have undertaken some training to improve their Effective communication 3 34 115
awareness of the needs of neurodivergent learners and
have also referred themselves to the Integrated Autism Presentation Skills 2 12 27
Service for further support.

Unconscious Bias 3 26 121
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Learning & Development - Making a Difference Bwrdd lechyd Prifysgol

The following data shows a comparison of attendees between quarter 2 and quarter 3 2024/2025. Hywel Dda

University Health Board

Quarter 2 2023/24 Quarter 3 2024/25
. Applicants by Staff Group
Applicants by Staff Group
Fc)
13 20
& 30 ﬁ
E % m 15
- - 13 .
2 2 2
B
z 10 =
- 5 0
a‘ -
- i1 =
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— =]
a: m - | | u 5
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- ‘ J J :
. B . I
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a5 Cleves Melichvanifee oy (et al SEFwEEs SEreETHLL Aneillary Senereihie ded Profeiuenay Clerical Sorviee bdidwilery Regintoned Frofeusonah
Begialered T P Sram Grnup
Staft Group
; Applicants by Pay Grade
Applicants by Pay Grade
i1
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_ ] o 10 ] ]
E 16 =
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] 1 o
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E ] 8 X
g s i
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Salary Pay Grade Description
Pay Grade Description
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Core Skill Training Framework as at December 2024 Bwrdd lechyd Prifysgol

12 Core Skill Training Framework Competencies Hywel Dda
University Health Board

CSTF compiiance by Staf Group compared fo 85% Target
Dementia Awareness 949% 949% 95.0% @CSTF ®85% Target
Equality, Diversity and Human Rights 85.9% 86.5% 87.0%
Fire Safety 87.0% 86.9% 87.3%
Health, Safety and Welfare 86.6% 86.8% 87.0% & 100%
Infection Prevention and Control 86.9% 86.5% 86.5% = e R e - - -
Information Governance 76.9% 76.7% 77.4% & : 205 89.2% 88.2% 88.1%
Moving and Handling 79.9% 79.5% 79.5% E 50%
Resuscitation 94.7% 94.8% 949% £ °
Safeguarding Adults 87.5% 87.4% 877% &
Safeguarding Children 87.4% 875% 87.7% &
Violence Against Women, Domestic Abuse and Sexual Violence | 81.5% 82.0% 82.4% 0%
Violence and Aggression 93.3% 93.2% 93.0% Additional Nursing and  Administrative  Allied Health Add Prof Healthcare Estatesand  Medical and
Total 86.9% 86.9% 87.1% Clinical Midwifery and Clerical  Professionals Scientific and Scientists Ancillary Dental

Services Registered Technic

CSTF compliance by competency name

100%
95.0% 94.9% 93.0%
87.7% [l 87.7% 87.0% |l 87.0% | 86.5% : : : ,
82.4% 79.5% . Directorate with < 85% Compliance Headcount Compliance
§ 77.4% for CSTF
V'S
% ASST DIR OPS QUALITY & NURSING 24 77.5%
£ 50% FACILITIES 1,028 78.7%
8 UNSCHEDULED CARE BRONGLAIS 461 82.4%
=3 PLANNED CARE 1,391 82.6%
N D) 4 (\Q
5‘5\0 6& \5‘ P e,\"'o 7 N
o o & $° & o e o N 5 o o‘e‘% o“a
. (%] > \ N > o (©)
o & & NG S ) & & & ‘ N
BN &* Y > o e @ s o¥ &
Q ) 2 o ) < la s
39 2 A RS &? ©
AT NN
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Core Skills Training benchmarking as at October 2024 Hywel Dda

University Health Board

Please note that NHS Wales Benchmarking figures are currently only up to October 2024 as such the Hywel Dda figures on this page are also as at October 2024.

Competencies reported under Core Skills and Training Framework (CSTF) for benchmarking are:
* Equality, Diversity & Human Rights (Treat me Fairly)
* Fire Safety

* Health, Safety & Welfare

* Infection Prevention & Control

* Information Governance (Wales)

* Moving and Handling

* Resuscitation

» Safeguarding Adults

» Safeguarding Children

* Violence & Aggression (Wales)

CSTF compliance month on month compared to NHS Wales and CSTF compliance by Staff Group compared to NHS Wales and 85%
85% Target Target
@®Hywel Dda ®NHS Wales 85% Target @ Hywel Dda ® NHS Wales 85% Target
@ 100% S 100%
(8] c
= Q.
Q.
£ §
5] (&)
© o
v 2 50%
2 50% 2
= S
'S —
o g
a

0%

Additional  Nursing Administ... Healthcare  Allied Add Prof  Estates Medical
Q, ke Q'Lrb Oqu R ik 0'?:5 o~ 1la ol Y T \\ g \) Q, Qflzb‘ \'Lb‘ Clinical and and Scientists  Health  Scientific and and Dental
P~° Y OF O QP ¥ <@ S\?} ?‘Q N\(b » 5 ?~° = Services Midwifery  Clerical Professi...  and Ancillary
Registered Technic
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Mandatory Training December 2024

Bwrdd lechyd Prifysgol
Hywel Dda
University Health Board

Competencies Mandated to All Staff in the Health Board - 25

12 Are reported as part of Core Skills Training Framework.
10 of these 12 are also reported nationally to allow benchmarking across Wales.
86.6% Compliant over all 25 competencies.

Reported as Part Competency Assigned to All Staff

of

=

1 Benchmark 10
& CSTF 12

= CSTF 12

Anti Racism - 3 Years

Autism Awareness - Level 1 - No Renewal

Carer Awareness

Foundations in Improvement (Wales) - No Specified Renewal
Fraud Awareness - 3 Years

Listening/Speaking Welsh

Mental Capacity Act - 3 Years

Paul Ridd Learning Disability Awareness - No Specified
Renewal

Reading Welsh
Safeguarding Children - Level 2 - 3 Years

Violence and Aggression (Wales) - Module B - No Specified
Renewal

Welsh Language Awareness - 3 Years

Writing Welsh

Equality, Diversity and Human Rights - 3 Years
Fire Safety - 2 Years

Health, Safety and Welfare - 3 Years

Infection Prevention and Control - Level 1 - 3 Years
Information Governance (Wales) - 2 Years
Moving and Handling - Level 1 - 2 Years
Resuscitation - Level 1 - No Specified Renewal
Safeguarding Adults - Level 1 - 3 Years
Safeguarding Children - Level 1 - 3 Years

Violence and Aggression (Wales) - Module A - No Specified
Renewal

Dementia Awareness - No Renewal

Violence Against Women, Domestic Abuse and Sexual Violence
- 3 Years

% Compliance

43.1%
88.8%
84.6%
89.4%
82.9%
97.5%
82.8%
90.9%

97.3%
85.5%
94.2%

84.1%
97.1%
87.0%
87.3%
87.0%
86.5%
77.4%
79.5%
94.9%
87.7%
87.7%
93.0%

95.0%
82.4%

Competencies Mandated to Staff based on:
- Staff Group & Job Role
- Organisation (Cost Centre)
- Position

Competency Assigned via Other Routes

All Wales Career Framework Compliance - Level 2

All Wales Career Framework Compliance - Level 3

All Wales Career Framework Compliance - Level 4

Aseptic Non Touch Technique - 3 Years

Ask and Act VAWDASYV Group 2

Blood Transfusion - 3 Years

Consent - 3 Years

Display Screen Equipment - No Renewal

Fire Safety Level 2 - 1 Year

Fire Safety Level 3 - 1 Year

Healthy Start (Wales) - 3 Years

Infection Prevention and Control - Level 2 - 1 Year

Moving and Handling - Level 2 - 2 Years

Resuscitation - Level 2 - Adult Basic Life Support - 1 Year
Resuscitation - Level 2 - Newborn Basic Life Support - 1 Year
Resuscitation - Level 2 - Paediatric Basic Life Support - 1 Year
Resuscitation - Level 3 - Adult Immediate Life Support - 1 Year
Resuscitation - Level 3 - Newborn Immediate Life Support - 1 Year
Resuscitation - Level 3 - Paediatric Immediate Life Support - 1 Year
Safeguarding Adults - Level 2 - 3 Years

Safeguarding Adults Level 3 - 3 Years

Safeguarding Children - Level 3 - 3 Years
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% Compliance

30.0%
37.6%
18.8%
80.1%
47.1%
69.5%
73.1%
95.9%
68.1%
78.9%
59.5%
73.3%
60.5%
48.7%
63.6%
55.7%
34.2%
67.2%
30.2%
85.2%
57.4%
70.6%

Number of
Assignments
Assigned to

1143
675
292

6878

6229

1425

7842

2481

5968
142
859

9357

7540

6928
247
436

1741

61
441

9473

3230

1481
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Mandatory Training December 2024 Hywel Dda

University Health Board

Overall Compliance Rates

Directorate Il dEREy  Mandatory Training compliance by Staff Group

Number of Competencies Mandated to Staff Groups

UNSCHEDULED CARE BRONGLAIS 75.1%
ASST DIR OPS QUALITY & NURSING T18%  ministrati Add Prof Scientific and Technic 25 13
PLANNED CARE 77.8% rinstEe . Additional Clinical Services 25 20
UNSCHEDULED CARE GLANGWILI 77.9% Administrative and Clerical 25 12
WOMEN & CHILDREN 80.4% Allied Health Professionals 25 16
gL\:ﬁ?PHEDULED CARE PRINCE 81.4% Healthcare Scie... Estates and Ancillary 25 9
CARMARTHENSHIRE COUNTY 82.1% ;zzl;(:;aari dsg's:tt:lts gg 12
UNSCHEDULED CARE WITHYBUSH 82.1% . S :
Nursing and Midwifery Registered 25 18
RADIOLOGY 82.8% Add Prof Scient... Students 25 5
PATHOLOGY 84.2%
CEREDIGION COUNTY 84.8%
MEDICINES MANAGEMENT 85.3%
CHIEF EXECUTIVE 86.1% Additional Clinic...
STRATEGIC PLANNING 86.6%
PUBLIC HEALTH 86.7% Number Of Competencies to Complete
I\DAIESI\PI\EAILLI THIEAS\LTH & LEARNING 86.7% Allied Health Pr...
THERAPIES 87.3% 40 45
PEMBROKESHIRE COUNTY 87.6%
ONCOLOGY & CANCER SERVICES 88.1% Nursing and Mi... e 37
PRIMARY CARE 88.2% el 31
MEDICAL 88.6%
NURSING 88.7% 20
OPERATIONS DIR MANAGEMENT 89.2% Estates and An...
LONG TERM CARE & CHRONIC 89.2%
CONDITIONS
DIGITAL 92.3%  \fedical and De... 0
WORKFORCE & ORGANISATIONAL 94.4% Add Prof ~ Additional Administr...  Alied ~ Estates Healthcare ~Medical  Nursing
DEVELOPMENT Scientific Clinical and Health and Scientists and Dental and
FINANCE 96.2% and Services Clerical ~ Professio... Ancillary Midwifery
PERFORMANCE 100.0% 0% 50% 100% Technic Registered

Percentage Compliance
Page 200



Bwrdd lechyd Prifysgol

Annual Leave Balances as at 31st December 2024 Hywel Dda
University Health Board

Percentage (%) of Annual leave Taken by Directorate. Percentage (%) of Annual leave Taken or Booked on ESR by Staff
Target 75% by end of December 2024 (Quarter 3) Group as at 31st December 2024 - Excluding Medical & Dental

0,
% AnnualEh%ﬁgﬁgTﬁl;;galrgCchﬂgd on ESR % Annual Leave Taken or Booked on ESR vs Remaining Balance

m % Leave Taken or Booked % Remaining
PERFORMAMNCE DXAC 90%

WORKFORCE & ORGANISATIONAL DEVELOPMENT DWAA
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Temporary Workforce Usage & Spend Month on Month

Agency Spend as a percentage (%) of the total pay bill

Month Name 2022/2023 2023/2024 2024/2025

Variable Pay Month on Month

@® Agency @ Bank ®Locum @Overtime

April 6.46% 7.82% 3.40%
= o May 6.12% 7.62% 3.78%
= June 6.94% 5.09% 3.08%
g July 562% 562% 3.94%
S August 6.46% 6.05% 3.29%
E September 6.52% 4.81% 2.27%
S October 6.94% 5.25% 2.41%
E November 927% 4 19% 1.29%
E I I I l I I . . . l . . . . December 6.23% 4.64% 2 57%
. - January 7.83% 4.04%
VoV q Q o P PP ST & T u': SV 2T 0T Y e February 6.89% 471%
?. .@’Z‘ 3 'P“\:' @ Q 2O 03 ga ({E- g,:'l\ ?.Q @'ﬁ 3 P.‘\) cJB Q @0 Qa March = 170 5 050

Temporary Workforce Utilisation - Allocate Areas

In Month Nurse Agency Utilisation by Site Utilisation Type @ Additional ®Bank @ On Contract Agency @ Overtime

Level 4 Desc 31 October 30 November 31 December
2024 2024 2024 1,000
UNSCHEDULED CARE BRONGLAIS 51.09 50.26 47.23
UNSCHEDULED CARE WITHYBUSH 20.41 15.61 14.13
UNSCHEDULED CARE GLANGWILI 18.59 14.34 1493 |
UNSCHEDULED CARE PRINCE PHILIP 14.21 13.58 11.21 E
PLANNED CARE 3.80 6.46 9.98 >
CARMARTHENSHIRE COUNTY 1.56 1.00 228 £ . .
WOMEN & CHILDREN 0.81 0.21 1.10 8 .
MENTAL HEALTH & LEARNING DISABILITIES 0.07 0.45 050 =
Total 110.54 101.92 101.36
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ADRODDIAD SCAA
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Sefyllfa / Situation

Paediatric Resuscitation

Following the report that was submitted to PODCC in December. Concerns were raised
around paediatric resuscitation training compliance amongst the Paediatric Medical Team.

The records on ESR identified that 37 Doctors required this statutory training, however none
were compliant according to their ESR records.

An urgent review of the data was conducted in December to get a clearer understanding of the
position. A meeting was held in early January which brought together the key stakeholders to
discuss the situation, analyse the results and then develop a plan to identify key responsibilities.

Through further investigation it was identified that staff are undertaking specialised courses with
other Health Boards, Royal Colleges as well as recognised external providers.

It has since been established that there is no formal process for communicating with the doctors
and receiving evidence of their qualifications and expiry dates outside of the courses recorded
on ESR.

Cefndir / Background

The following courses are recognised and approved by the Resuscitation Council UK:

NLS (Newborn Life Support) Course

ARNI (Advanced Resuscitation of the Newborn Infant) Course
EPALS (European Paediatric Advanced Life Support) Course
PILS (Paediatric Immediate Life Support) Course

ePILS (Paediatric Immediate Life Support) Course

PILS Recertification (Paediatric Inmediate Life Support) Course

ok wNE
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And the following two instructor courses:

7. GIC (Generic Instructor Course)
8. ILSi (Immediate Life Support Instructor Course)

The Learning and Development Team have reviewed the wider compliance on ESR, and,
although it does not provide assurance, it should also be noted that 769 wider clinical staff
across the organisation have completed this training, providing the skills across directorates.

Asesiad / Assessment

During the week commencing 13 January 2025 an email was sent to the thirty-seven doctors
identified as requiring paediatric resuscitation qualifications. The email asked them to provide
the Health Board with an update on their qualifications and expiry dates.

So far, the results from responses received are as follows:

e Twenty-nine out of thirty-seven (78%) are fully compliant and in date in line with
their European Paediatric Advanced Life Support (EPALS) certificates (valid for
four years) however the current Health Board mandatory training requirements
state Paediatric Basic Life Support (PBLS) courses should be completed
annually.

o Four staff are aware that their training has expired and are either seeking
training or have dates agreed for refresher training.

¢ One staff member gave an inconclusive response which is being followed up

e Two staff members are currently on long term sick.

e One member of staff has not replied within a two-week period. This individual
has also been contacted by the Service Manager and will receive a formal letter
from the Interim Executive Medical Director if engagement is not made by the
31/01/25.

A plan has been drawn up to mitigate the issues raised by the People and Organisational
Development and Culture Committee, which are a part of the wider plans to centralise
training data by the Workforce and Organisational Development Team, however relevant
actions include:
Immediate Actions to be carried out linked to Paediatric concerns raised:
¢ Recognising the time scale to provide assurance, despite the Medical Education
Team having had evidence of external course completion, certificates need to be
provided to allow for ESR to be updated in line with organisational practices.
e Agreement through Subject Matter Experts needs to be agreed as to refresh date,
recognising disparity between the EPALS and PBLS.

Proposal for the improvement of recording medical training data

e All competencies will be interrogated, and assurance provided to Strategic People
Planning and Education Group (SPPEG) through the Mandatory Training Group. Data
will be considered by directorate, profession and competency, highlighting any areas
of concern.

e Work with the Medical Education Team to improve data transfer between
MARS/Intrepid to ensure all competencies are recorded through ESR.

e People Development Team to continue to work with the Medical Directorate to drive
compliance of Statutory and Mandatory training through the Mandatory Training
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Group action plan which is reported at every SPPEG until Welsh Government
benchmarks are met.

Further develop Mandatory Training dashboards to allow for deeper interrogation and
providing access to the relevant service users.

People Development team to work closely with Medical Education to create Medical
and Dental specific Mandatory Training hub within SharePoint for ease of access,
support and guidance.

Proposals to improve compliance in 2025.

The Medical Directorate Leadership Teams’ actions will include: -

Implementation of a programme to ensure all managers review direct reports
compliance with statutory and mandatory training.

Provide monthly reports and requests for action needed from Service Delivery
Managers and Clinical leads.

A review of face-to-face training including delivery methods, duration, and content.
Consider barriers to face to face delivery and consider appropriate venues for training
events.

Review induction and onboarding arrangements including options for scheduling
employment start dates with corporate induction weeks.

e Develop process for approving training as mandatory.

e Review training accessibility arrangements.

¢ Review and evaluate risks associated with low levels of training compliance.

e Reinforce compliance requirements with communication from the Medical Director.
Action Action owner | Lead Timescale
Develop RAG rated compliance Assistant Gordon January 2025
report and dissemination process for | Director Wragg onwards
line managers to receive 2 weekly Medical Peter
updates on training compliance and Directorate Tunstall
status against corporate
improvement plan
Develop refreshed governance Assistant Carly Hill February 2025
approach Director

Medical
Directorate
Develop Improvement Plan Brief Assistant Gordon February 2025
Director Wragg
Medical
Directorate
Communicate and cascade Assistant Carly Hill February 2025
Improvement Plan Brief through Director Gordon
management structure Medical Wragg
Directorate
Establish regular reports for sharing | Medical Peter February 2025
with executive, senior and middle Director Tunstall
management teams
Review training facilities and develop | Assistant Helen March 2025
proposals for increasing access to Director Thomas
face-to-face training
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Medical
Directorate

The Medical Directorate Leadership Team will develop detailed plans and targets to support
Workforce & OD to have an improvement in compliance towards achieving minimum Welsh
Government targets of 85% in 2025.

Argymhelliad / Recommendation

The Committee is asked to:

e Note the work being undertaken to resolve mandatory training and establish a single
point for record keeping to improve compliance across the Medical & Dental Workforce
in 2025.

e Take Assurance that the paediatric staff listed are either compliant and in date or have
arrangements in place to become compliant.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)

2.1 To provide assurance to the Board on
compliance with legislation, guidance and best practice
around the workforce and OD agenda, learning from
work undertaken nationally and internationally, ensuring
Hywel Dda University Health Board (the Health Board)
is recognised as a leader in this field.

Not Applicable

1. Safe

3. Effective
Choose an item.
Choose an item.

4. Learning, improvement and research
Choose an item.
Choose an item.
Choose an item.

All Strategic Objectives are applicable
Choose an item.
Choose an item.
Choose an item.

Not Applicable

Choose an item.
Choose an item.
Choose an item.
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10. Not Applicable
Choose an item.
Choose an item.
Choose an item.

Gwybodaeth Ychwanegol:
Further Information:

Mandatory & Statutory Training is one of several
performance management tools that aim to ensure
employees’ performance contributes to business objectives
and should be used as part of a holistic approach to
managing performance. Positive staff experience, which
includes compliance with Mandatory & Statutory Training,
has a direct impact on the quality of services, the safety of
services and overarching patient experience.

ARNI (Advanced Resuscitation of the Newborn Infant)
Course

EPALS (European Paediatric Advanced Life Support)
Course

ESR (Electronic Staff Records)

GIC (Generic Instructor Course)

ILSi (Immediate Life Support Instructor Course)

NLS (Newborn Life Support) Course

PILS (Paediatric Immediate Life Support) Course

SPPEG (Strategic People Planning and Education Group)

Previously discussed at PODCC

Effaith: (rhaid cwblhau)

Impact: (must be completed)

Completion of Mandatory and Statutory Training is core to
the PADR/Appraisal process and linked with incremental
pay progression

Mandatory and Statutory Training is one of several
performance management tools that aim to ensure
employees’ performance contributes to business objectives
and should be used as part of a holistic approach to
managing performance. Positive staff experience, which
includes compliance with Mandatory & Statutory Training,
has a direct impact on the quality of services, the safety of
services and overarching patient experience.

If actions are agreed additional to what is already being
supported — staffing implications would need to be
reviewed.
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Effective Mandatory and Statutory Training will support a
highly effective workforce to deliver excellent patient
outcomes. This will support the Well-being of Future
Generations Act.

Mandatory and Statutory Training should consider
individual members of staff needs. This should be
considered within the discussion. As Mandatory &
Statutory Training, become linked to pay progression EIA
should be carried out locally to ensure that no one is
disadvantaged due to a protected characteristic. It is
important to note that the Welsh Specific Equality Duties
require public organisations to report on staff development
opportunities. This should be considered when discussing
opportunities with staff.

Effective Mandatory and Statutory Training will support a
highly effective workforce to deliver excellent patient
outcomes. This will support the Well-being of Future
Generations Act.

Not Applicable at this stage

Not Applicable at this stage
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RESEARCH AND INNOVATION SUB-COMMITTEE UPDATE REPORT
Date of last meeting: 9 December 2024

Quoracy: Met

Report by: Mark Henwood, Chair

KEY DISCUSSION POINTS AND MATTERS TO BE ESCALATED FROM THE
DISCUSSION AT THE MEETING:

Alert! (may require discussion)

The Research and Innovation Sub-Committee have no items of which to alert the
People, Organisational Development and Culture Committee (PODCC) on.

Advise? (to monitor)

The Research and Innovation Sub-Committee wish to advise members of the
PODCC of the ongoing regional oncology work with Swansea Bay University Health
Board (SBUHB). Health and Care Research Wales (HCRW) have provided funding
to pursue one of three options. The meeting scheduled for 6 January 2025 with
SBUHB will decide the final way forward. The report was noted and accepted by
R&ISC members.

The Research and Innovation Sub-Committee (R&ISC) wish to advise members of
the PODCC on the positive progress being made with the Pentre Awel project, in
light of the Board signing the lease agreement, and the intention to locate research
and innovation activities at the scheme. However, the R&ISC noted that the
Department does not have the funds to off-set the costs of the scheme, should it be
asked to contribute to the lease costs.

Assure® (to note)

The Research and Innovation Sub-Committee wish to assure members of the
PODCC on:

e Research and Development (R&D) site activity performance, noting a
challenging position, but a focussed approached to recovery.

e Progress on developing the next strategy (2025-2030) and an aim to publish
this around April/May 2025.

e Activities of the Research Quality and Sponsorship Group (RQSG).

e An update on the Voluntary Scheme for Branded Medicines Pricing, Access
and Growth (VPAG) scheme that is a five-year investment agreed by the
Government, NHS England and the Association of the British Pharmaceutical
Industry (ABPI). HCRW have opened stage 1 and 2 funding calls for costs

1 There is a lack of confidence that any action in place is sufficient to address the issue satisfactorily and/or
within the scope of the operational team or executive to resolve. Engagement, action or intervention required.
2 There are areas of concern where assurance has been taken on actions in place but requires close monitoring.
An early warning of an emerging and potentially serious concern.

3 There is confidence that actions are robust and will be sufficient to address the issue or generally operating
effectively. Routine monitoring.

Page 10f3

Page 212



Q G IG Bwrdd lechyd Prifysgol
oLgo Hywel Dda

N H S University Health Board

incurred to support the delivery of commercial pharmaceutical interventional
research, the deadline of which is 31 January and 7 February 2025,
respectively.

University partnership activities. Representatives from University of Wales
Trinity Saint David (UWTSD), and Aberystwyth University were unable to
attend. A representative from Swansea University provided an update on
activities, including the move to Pentre Awel which will be a positive step in
developing collaborations with Hywel Dda University Health Board (HDUHB)
colleagues. University partners will now report to R&ISC one at a time on an
annual cycle. Swansea University will begin the first 12 months.

The financial position of the TriTech and Innovation division.

Progress against the Board approved TriTech Business Plan.

National Innovation developments and increasing interest in understanding
the wider potential of the TriTech model.

Proposals to support the Health Board’s capability and capacity to support
social innovation.

A partnership project with the National Botanic Gardens to create spaces for
rest and recuperation across hospital sites. The project is now complete and
an evaluation is taking place.

Progress against the R&D Strategy (2021-2024). With the exception of two, all
objectives have been met. Those outstanding are being monitored regularly
through R&D Leadership Group and the R&ISC and will be rolled over to the
next Strategy until completion.

Review of Risks

The R&ISC reviewed the three Research & Development risks (two service level,
one directorate level) that are aligned to it. The outcome of the discussions is below:

Risk 1036 — Research space in Withybush General Hospital (WGH): The
team have now moved into the dedicated research space. As such, risk 1036
has now been closed

Risk 1492 — Research Delivery Funding: The Organisational Change Process
(OCP) continues to progress to mitigate this risk of reduced funding from that
of 2023/24 and, as such, the risk score remains the same,

Risk 1160 — Lack of research leads: The agreed engagement plan will be
incorporated into the next R&l Strategy (2025-30) to develop support that can
be offered to encourage staff to undertake research.

The R&ISC also reviewed the two TriTech and Innovation risks (service level) that
are aligned to it. The outcome of the discussions is below:

No changes to the scores for risk 1511 (regulatory climate) and risk 1508 (lack
of clinical leadership).

R&ISC members took assurance from the reports and consequent discussions and
decisions.
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Sharing of learning

Not Applicable
Recommendation

The Committee is asked to:

¢ Note the items the Committee is advising them of
e Be assured on the items that the Committee is providing assurance on.

Agenda, papers and minutes are available on request.
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Ar Gyfer Trafodaeth/For Discussion
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Sefyllfa / Situation

This paper provides the final content for the next Research and Innovation Strategy (2025 —
2030), in advance of it being considered by the Board.

Cefndir / Background

The current Research and Innovation Strategy (2021-2024) concludes at the end of this
financial year. Significant progress has been made, which has been summarised within Doc
1. While work continues to deliver the final actions associated with this strategy, the work to
develop the next strategy is now approaching its conclusion.

A summary of this work includes:

A systematic assessment of progress against the last strategy, undertaken in January
2024. Where possible, this has been based on objective indicators (e.qg. trial
performance, number of investigators, the development of new facilities). In some
areas, a subjective assessment of level of progress made has been undertaken (e.g.
maturity of university partnerships). The key themes from this assessment have been
shared through the routine Research and Innovation Sub Committee Strategy updates
throughout the year and subsequently reported to the PODCC.

Holding an away day in February 2024, informed by the systematic assessment. In
addition to working on key priorities for the future, team members identified various
steps that could be taken to improve departmental working practices.

The Head of R&D holding a Delivery Leadership Team (DLT) meeting to discuss and
agree future priorities on 15 May 2024 and subsequently a strategy development
session with all R&D staff on 11 December 2024.

The Head of TriTech and Innovation holding a strategy development session with
TriTech and Innovation staff on 2 December 2024. In addition, a peer review of TriTech
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and Innovation has been commissioned and interim findings were shared on 13
January, with a final report being available in February. This will be shared with
Executives, alongside a considered response, in due course.

Extensive development work around supporting Social Innovation, including

attending a Working Together for a Better Wales event on 19 September to engage with
social enterprise and community organisations about how to support a broader research
base in the context of the Social Model for Health and Wellbeing. This has culminated
in the development of a Social Innovation Centre with the University of Wales Trinity
Saint David.

Workshops the three regionally based universities (Aberystwyth University on 5
September, UWTSD on 11 September, and Swansea University on 24 October 2024).
A joint university session was also convened on 6 December to consider how best to
manage university partnerships moving forward.

Discussions with national research and innovation decision makers over the course of
the Autumn. These have included:
o the Digital, Technology, Innovation and Value (DTIV) and economic development
groups of the Welsh Government;
Health and Care Research Wales;
Life Science Hub Wales;
Medi Wales; and
NHS Wales Executive.

© O OO0

Discussions with Swansea Bay UHB, including through the Joint Committee on 15
January, about how to improve regional collaborative Research and Innovation working
practices.

Senior team development sessions on 2 October (finalise engagement and set outline
structure), 13 November (to review first cut of content), and 4 December (to finalise
content).

A session with research and innovation active staff from across the organisation, with a
focus on key enablers to supporting them increase activity levels and impact.

An analysis of the key strategies of those who govern and fund research and innovation
activities across the UK.

An ongoing dialogue with the Research and Innovation Sub Committee. Updates have
been provided on:

o 11 March 2024 — Written update

o 12 July 2024 — Verbal update

0 11 October 2024 — Written update

The text of the final ‘draft’ strategy is attached at Doc 1 and was discussed at an extraordinary
meeting of the R&ISC on 20 January. Please note that the final document will look different, as
it is going through a design process, but the content — subject to further amendments through
review - will remain the same.

The strategy has received strong support from the R&ISC. Feedback points included:
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- recommendations that digital research and innovation and the social model for health
and wellbeing were more prominent throughout the document. R&ISC agreed with this
point. References have now been made, while trying to maintain the balance between
giving the right coverage without making overly detailed;

- proposal to incorporate the research and innovation ambitions of the Joint Committee for
south west Wales into the partnerships section of the plan. This has been actioned
within Doc 1,

- the need to work through an engagement plan. R&ISC members appreciated the need
for the strategy to relate to all professional and non-professional, staff but felt that an
engagement plan would be essential to the delivery of the high level aims and actions
contained within. This has been reflected through an additional point within the
‘environment and culture section’, committing to further work on strategy implementation
with professional and specialist groups across the organisation;

- university partners asked for a final opportunity to reflect on the prominence and nature
of their commitments within the partnership section. The current commitments have
been amended, so that they are included as examples, allowing future flexibility to
change over the life course of the document.

The draft strategy was reviewed and received assurance at the Business Executive team
meeting 5 February 2025. Feedback included:

e An offer to strengthen the references to public health research and innovation,
particularly in the ‘environment and culture section’. This has now been addressed.

e Making greater provision for operational alignment, including identifying research and
innovation needs of different business units across the organisation. This has been
addressed within the ‘access and impact’ section.

¢ Ensuring the document is described as a strategic plan that sits under the health board’s
overall strategy. The document has been renamed.

¢ Developing an approach to measuring delivery against the strategy. A commitment to
developing a measurement framework has been added and signalled within the
‘Foreword’ section and the ‘Delivering the Strategy’ section. The entire strategy has
been based on a comprehensive process and research and engagement, which will
ensure that developing the measurement framework is straight forward.

e Ensuring the strategy is sufficiently accommodating of regional working arrangements.
There are references to regional working within the foreword, access and impact and
partnerships sections and progress is already being made in areas including oncology.

¢ Signposting the opportunity that the Value Based Health Care programme brings,
notably in respect of outcome and costing information. There are now references to
this within the ‘background’ and the ‘access and impact’ sections.

e Demonstrating the contribution research and innovation can make to corporate areas
within the organisation. A reference has been added within the ‘access and impact’
section.

e Ensuring that the opportunity for joint working with other public and community bodies is
recognised in areas of complimentary interest. Additional information has been added
to the ‘partnerships’ section.

The following steps will now be advanced to agree the document:

Finalisation of University Partnership Commitments for 2025/26 during February 2025.
Typesetting, proof reading, and formatting.

Review and assurance at the People, Organisational Development and Culture
Committee 18 February 2025.
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Review and assurance at the Board meeting 27 March 2025.

Following publication, a Board Development session to socialise the concepts contained within
the strategy in the early part of 2025 would be very welcome. A communications and
engagement plan, and measurement plan, will also be developed.

Asesiad / Assessment

The Strategy stands alone and covers all aspects that you would expect to see within an
assessment section. In summary:

- The Background (pg.3) synthesises much of the background research and broader
strategy, planning and delivery context, against which the strategy is set.

- The Vision and Aims (pg.4) are outlined and reflect a comprehensive mind mapping
exercise and testing with teams and stakeholders.

- Each aim is unpacked in turn (pg.5-13), with a clear assessment of why it is important,
the current state of play, and the big action areas we will progress over the next five years.
We have adopted a dynamic strategy approach and have resisted the temptation to be
overly prescriptive about the mechanism and actions we will deploy to achieve change.
We concluded this was a shortcoming of the last strategy (2021-24), which quickly dated
as the context shifted. Ultimately, this strategy (2025-30) will provide our North Star for
the next five years.

The approach to enabling delivery (pg.14) sets out how we intend on refreshing our
governance arrangements to track and enable progress, including the future approach to
university partnerships. A thorough approach was taken to tracking progress against the last
strategy. Delivery updates were owned by the Research and Development and TriTech and
Innovation Divisions. Regular updates were provided to the R&ISC and the People,
Organisational Development, and Culture Committee, including progress in advancing
University Partnerships. With some small areas of strengthening, we will look to adopt a similar
approach over the next five years. Any actions requiring regional overview will receive the
same through the Joint Committee for south west Wales.

Argymhelliad / Recommendation

To discuss the content of the draft Research and Innovation Strategy.

Amcanion: (rhaid cwblhau)

Objectives: (must be completed)

Committee ToR Reference: 2.5 To provide assurance that the organisation is
Cyfeirnod Cylch Gorchwyl y Pwyllgor: | discharging its functions and meeting its responsibilities
with regard to the research and innovation activity
carried out within the Health Board.

Cyfeirnod Cofrestr Risg Datix a Sgor | N/A
Cyfredol:

Datix Risk Register Reference and
Score:

Parthau Ansawdd: 7. All apply
Domains of Quality
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4. Learning, improvement and research

3. Striving to deliver and develop excellent services

10 Population health

9. All HDdUHB Well-being Objectives apply

Gwybodaeth Ychwanegol:

Further Information:
Detailed within the report

Detailed within the report

Detailed within the report

Effaith: (rhaid cwblhau)
Impact: (must be completed)

Financial implications are discussed and monitored
regularly with finance colleagues and assessments made
on the position are presented within the R&ISC Annual
Report, for assurance. Individual commitments within the
strategy will be subject to usual Health Board decision
making processes.

No adverse impact to patient care; the strategic planning
has patient care and experience at the core. Research
and innovation active organisations are routinely found to
deliver better quality services and patient care.
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Staff will be fully supported to deliver on the aims and
objectives and no adverse existing or future staffing
impact is expected through the agreement to this strategy.

No associated risk on the R&D or T&l Risk Register.
Potential risks will be discussed and plans made to
mitigate these will be in place as we start the process of
implementing the strategy.

N/A

The strategy offers to put the Health Board at the forefront
of research and innovation developments in Wales.
Dissemination of the Strategy document will be monitored
and responses dealt with appropriately.

N/A

No EqlA required.

Page 6 of 6



RESEARCH AND
INNOVATION
STRATEGIC PLAN

2025-2030




0

FOREWORD N
dL‘p MRU | Hywel Dda
7 NHS

University Health Board
WALE

At Hywel Dda University Health board, our vision is to deliver high quality and impactful research and innovation, which improves services and health outcomes for our communities,
patients, and staff. This strategy sets out the approach we will take to achieve this vision over the next five years in thecontext of the University Health Board’s A Healthier Mid and West
Wales Strategy.

The strategy builds upon substantial progress over the past four years, with research and innovation now enjoying a much higher profile throughout the University Health Board and with
partners. We have designated research facilities in each of our counties, more clinical researchers than ever before, maturepartnerships with universities and industry, and designated
innovation and evaluative capabilities through our TriTech Institute. Nevertheless, now is the right time for a concerted pwsh to ensure we build upon this progress and take advantage of a
positive research and innovation policy and funding context at a Wales and UK level.

Through implementing this strategy, we will take firm steps to improving access to impactful research and innovation in areasincluding cancer care, respiratory disease, women’s health,
metabolic disease, primary care, digital and addressing the social determinants of health and wellbeing. We will ensure a cuture of research and innovation enablement is advanced across
the organisation, widening participation and ensuring all health and care staff, clinical and non-clinical, feel empowered to contribute. We believe that research active organisations not
only attract the best staff but retain them through high levels of employee satisfaction.

We recognise that we cannot achieve this progress in the areas by acting alone, and will therefore revitalise our partnerships with universities, public bodies, community organisations, and
industry. We will explicitly recognise that NHS organisations with high levels of research and innovation are not just beneficial for patients; they are also beneficial for the regional, Welsh
and UK economy, by supporting the development and commercialisation of new innovations, job creation and economic growth.

Strategic plans will remain words without a strong approach to implementation. To prevent this, the strategy that follows results from a rigorous development process and will form the
basis of our Research and Innovation Divisions’ work plans for the next five years. A measurement framework will be developed as one of our first actions as we move into implementation.
All proposals within this document are practical and deliverable. We will develop a robust and ongoing approach to engagementacross clinical and professional groups to ensure effective
implementation. The strategic plan will be subject to scrutiny by the new Digital, Data, and Innovation Committee.

Let’s work together to make this ambitious plan a reality for the communities of south west Wales.
Mr Mark Henwood, Executive Medical Director

Dr Leighton Phillips, Director of Research, Innovation, and Value
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BACKGROUND

Research and Innovation matters. It helps the NHS diagnose diseases more accurately and at an earlier point, supports the development of effective treatments, pre 05@.‘,!‘ ﬁ%’?
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conditions, improves the way in which care is delivered, and ultimately improves health outcomes and quality of life. The wider benefits of research and innovation to
satisfaction and retention, better patient and carer experience, lower mortality, and improved financial performance.

Our last Research and Innovation Strategy (2021) was designed to bring about these benefits in the context of Hywel Dda UHB'’s wider Strategy - A Healthier Mid and West Wales. A great deal has been
achieved in the period that followed, as will be evidenced throughout this strategy. However, significant developments have also happened in the time that has elapsed since the publication of our last
strategy, including:

* The launch of the Health and Care Research Wales (HCRW) plan (2022), setting out how the Welsh Government will achieve its mission of promoting, supporting and providing collective oversight of
health and social care research in Wales. The plan outlined four aims, associated activities, and the financial environment within which our research and development function operates. In a related
document, published in 2023, HCRW published a new framework containing a set of expectations and standards for NHS organisations. More recently, the Welsh Government has refreshed its
strategy — A Healthier Wales — with stronger Research and Development planning objectives and has developed focused plans relating to commercial research and cancer studies.

+ Developments at a UK level, including the publication of the Lord O’Shaugnessy Review (2023) into Commercial Clinical Trials in the UK. This was followed in 2024 by the launch of the Voluntary
Scheme for Branded Medicine Pricing, Access and Growth (VPAG) Investment Programme, which has unlocked substantial funding to overcome constraints to delivering a higher level of commercial
trials activity across the UK. There have also been major steps to strengthen the innovation ecosystem in England. Building on recent reviews, including the Life Sciences Vision, Accelerated Access
Review, and Lord Darzi’s investigation, Roland Sinker CBE, has recently set out the blueprint for an Innovation Ecosystem Programme (IEP).

* The publication of the National Innovation Strategy — Wales Innovates, Creating a Stronger, Fairer, Greener Wales and action plan (2023). This was followed by the Welsh Government's Health
Department advancing enabling actions and establishing a new Digital, Data, Technology, Innovation, and Value Directorate within the NHS Executive, with an interest in supporting the adoption of an
innovation.

» The health innovation system in Wales has been greatly assisted through several positive developments by the Life Sciences Hub for Wales serving to stimulate innovation and industry partnerships,
including through a cancer mission. The Bevan Commission’s groundbreaking work entitled The Foundations for the Future Model of Health and Care in Wales and related work in West Wales by the
Together for Change are serving to broaden the definition of Innovation to encompass technical alongside social. Organisations including Medi Wales and ABPI Cymru have continued to play
invaluable roles in convening, enabling and bridging between the latest health innovations and the NHS.

+ Developments have been advanced at a regional level, including the establishment of the Joint Committee for Swansea Bay and Hywel Dda University Health Board and its early priority to strengthen
research and innovation collaboration across the region.

* The intention of Hywel Dda UHB to refresh its strategy — A Healthier Mid and West Wales (2018). While it is not anticipated this refresh will alter the fundamental principles and vision of the strategy,
which have stood the test of time, it will afford Hywel Dda UHB opportunity to: refresh its strategic objectives; focus on digital, population health, the social model for health and providing more care in
the community; re-consider the infrastructure options, and sequencing, in support of this vision; assess the role of each of the acute sites and the configuration of services to provide resilient and high-
quality services from within the existing hospital network; consider opportunities for regional working, and strengthen the relationship with the wider community to co-produce and co-deliver a future
model of health care. The advancement of our Value Based Health Care programme has brought unique research and innovation as sets, including routine patient reported outcome measurement
and costing in many service delivery areas.

These drivers and opportunities, together with a candid assessment of our current position and considerable internal and external engagement over a 10-month period, have led to the development of this
strategy. In the sections that follow, you will find our vision and the high-level outcome areas for which we will strive over the next five years, including an overview of why they are important and the initial
actions we will advance in respect of each. The strategy concludes with a short section on what we will do to monitor delivery and hold ourselves and others to account in the delivery of an ambitious
vision and direction that has been set.
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We will deliver high quality and impactful research and innovation, improving services and health outcomes for our communities,
patients and staff.

We will realise our vision by:

» Improving access to high quality research and innovation that improves services, health and wellbeing;

» Creating an environment and culture that develops and enables competent and empowered researchers and innovators to
flourish; and

» Developing and sustaining partnerships that maximise and accelerate research and innovation access and impact.

These areas will be unpacked in the sections that follow. In respect of each area, our strategic plan will:
« Qutline why the area is important, including providing an account of the current situation and what needs to be improved over the

next five years; and
* Include high level priorities for making the improvements described.

The final section will set out our approach to delivering the strategy, including our internal governance arrangements and the way in
which we will manage partnerships with external organisations.

SUPPORTING THE DELIVERY OF A HEALTHIER MID AND WEST WALES
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* Improve access to high quality research and innovation that
Improves services, health and wellbeing
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Why this is an area of focus:

We believe that high quality research and innovation can improve health services, health outcomes, change lives and enhance
livelihoods. The key purpose of our department is to ensure those working in Hywel Dda UHB and/or receiving our services can
develop and access high quality research and innovation. Over the past four years, we have made substantial progress in
supporting research and innovation in areas including women’s health, respiratory, orthopaedics, stroke, cardiovascular,
ophthalmology, and through our TriTech initiative, service and technology evaluation. The Department has frequently met and
exceeded its performance targets, and its progress and awards have reflected positively on Hywel Dda UHB and even led to it
undertaking work on behalf of the Welsh NHS Executive.

However, several challenges remain. We are too reliant on a limited number of researchers and innovators, who do not always
enjoy the wider organisational support and succession planning that would ensure sustainability. The quest for operational
alignment will underpin every aspect of this strategy and our intentions for the next period, including taking more time to prioritise
the research and innovation that can have greatest impact on wider organisational plans. We continue to see disparities in the
clinical trials we offer, relative to other organisations with an equivalent population size and comparable disease burden, in areas
including cancer and metabolic disease. There is a clear and well evidenced need to increase our commercial trial activity and the
level of research and innovation carried out in primary care and community settings. The latter being of particular importance in
view of Hywel Dda UHB’s intended move to a Social Model for Health and Wellbeing and firm commitments around tackling the
wider determinants of health and wellbeing and guided by the biopsychosocial model of health. There is an opportunity to position
our organisation at the forefront of a rapidly advancing digital research and innovation movement.

SUPPORTING THE DELIVERY OF A HEALTHIER MID AND W
age



ACCESS AND IMPACT P

We will improve access and impact by:

» Harnessing the opportunities and investment associated with national initiatives and developments where they align to this strategy, including:
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Increasing the number and type of commercial research studies supported, securing investment through the Voluntary Pricing Agreement for Access and Growth (VPAG)
and commercial income generation;

Working with national research centres and associated developments. This will allow us to sustain the level of awards received through the Health and Care Research
Wales Faculty, enhance our researcher development capabilities augmenting with that of the National Clinical Trials Unit, and work with the nationally sponsored research
leads and networks;

Collaborating with the new National Strategic Clinical Networks on innovation work programmes with the greatest potential to drive change, improve outcomes, reduce
variation and improve the health and lives of our population;

Further developing the TriTech Institute in support of medical technology, clinical pathway and innovation strategies, plans and associated initiatives, including those being
evaluated by Health Technology Wales and considered by the Life Sciences Hub Wales.

*  Working with the Swansea Bay and Hywel Dda UHB Joint Committee, and other partners, to advance a regional research and innovation programme, which:

Encompasses service areas where there is a cross-organisation delivery approach and aligned research and innovation opportunities (e.g. cancer and cardiovascular
disease);

Increases commercial research and innovation through the TriTech Institute at Hywel Dda UHB and in collaboration with the Joint Clinical Research Facility at Swansea Bay
UHB/Swansea University.

* Increasing research and innovation activities within Hywel Dda UHB, by:

Establishing thematic groups, with meaningful Pubic and Patient engagement, in research and innovation active and emerging areas (e.g. women'’s health, respiratory, real-
world evidence and evaluation), acknowledging the need to develop the capacity to secure ongoing impact.

Developing research and innovation capacity in new areas, including corporate departments (e.g. digital services, leadership and management practice), primary care and
public health research.

Supporting community based social research and innovation, to address social determinants and advance a social model of health and wellbeing. We will identify research
and innovation that advances the biopsychosocial model of health.

Developing the TriTech Institute as a centre of excellence for real world evidence studies and evaluations, including implementation science, aligned with national and
international strategic developments.

Strengthening the contribution research and innovation makes to wider operational challenges, including service fragility, improving quality of care and enhancing health
outcomes.

Utilising our Value Based Health Care assets to support our research and innovation. ~raar=mmae..natgply our patient recorded outcome information and costing
methodologies. This will include developing economic evaluation and Return on Inve:......Page 228  -ore public health and value-based healthcare research priority. 7
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» Create an environment and culture that develops and enables
competent and empowered researchers and innovators to
flourish
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Improving access to impactful research and innovation requires competent, energised, and empowered individuals and
teams. Our department plays a key role by creating an environment that enables teams to conduct high quality research
and innovation. Our support includes study and project design and set up, recruitment, evaluation and analysis, training,
contracting and quality management. We provide high quality facilities and advice for colleagues and help secure
investments and grants to overcome barriers to the effective conduct of research and innovation. These grants often
enable staff to secure time for research and innovation alongside their day jobs. Our department has doubled in size over
the past four years and has gained a reputation for a positive ‘can do’ culture that is welcomed by clinical teams across the
organisation. Over the same period, there has been a fourfold increase in clinicians with dedicated time for research and
innovation. We now have a dedicated research presence and facilities at each of our hospital sites.
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However, some challenges remain. We must improve the visibility of our functions across the organisation. We must
demonstrate the contribution research and innovation can make to long standing organisational issues, including
recruitment and retention and the delivery of sustainable services. Our department is heavily reliant on external
investment and is therefore sensitive to the priorities of these external parties and fluctuations in funding. The latter
presents an ongoing tension in balancing team capacity with demand and ensuring we can maximise our impact in
support of Hywel Dda UHB. Also, when benchmarked against other organisations, our overall level of research and
Innovation investment does not appear commensurate with our population size or disease burden. Looking to the future,
this strategy will ensure Hywel Dda UHB is ideally poised to address these challenges, including identifying opportunities
associated with a refreshed clinical strategy, VPAG investment programme, and innovation developments associated with
the NHS Executive clinical networks.
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«  Developing our dynamic, forward-thinking, and enabling department. This will include:

«  Strengthening the way that we communicate and engage with individuals and teams across the organisation and raising awareness through a Research and Innovation conference and events to celebrate
achievements.

»  Enhancing our researcher development capabilities and developing our departmental staff to become research and innovation leaders, with specialist areas of interest and appropriate education and support.
* Increasing the use of research and innovation facilities and taking advantage of our new facility at the Pentre Awel scheme.

«  Ensuring improved and consistent performance against both national and University Health Board key performance targets, where these are within our control.

* Implementing a new business plan for the TriTech Institute and maximising its contribution to Hywel Dda UHB’s clinical strategy.

«  Diversifying income sources, including developing improved financial capacity to take on internally commissioned research and innovation, accessing more funding from Health and Care Research Wales
programmes and schemes, increasing commercial research activity, and securing longer term grantincome and partnerships with commercial organisations and NHS Wales National Executive.

* Playing an active part in identifying and resolving the barriers to increasing research and innovation activity, including those associated with enabling services (e.g. digital, information governance, pharmacy,
pathology, radiology).

»  Develop a Hywel Dda UHB approach to innovation adoption where there is strong evidence to do so, working closely with financial and procurement colleagues.
»  Developing meaningful capacity to support research and innovation activities relating to the wider social determinants of health and wellbeing.
»  Strengthen innovation commercialisation expertise.

»  Developing the next generation of research and innovation leaders, including:

* Increasing the number of professionals with a dedicated and ongoing time commitment to lead research and innovation. This will include clinical academics operating under the performance management
arrangements of universities and professionals managed by Hywel Dda UHB with dedicated time to lead research and innovation, including those with links to university partners. We will identify opportunities
that:

align to the interests and priorities of our research and innovation groups;
support service delivery areas improve the attractiveness of key clinical positions;
contribute to regional service models where we know patient access to research and innovation is currently limited;

Widening the range of professionals (e.g. public health) with allocated time for advancing research and innovation projects and programmes.
* Increasing the proportion of staff with time within their working week to enable research and innovation.
+  Embedding research and innovation into planning, performance, and governance arrangements throughout the organisation. This will include:

* Incorporating Research and Innovation performance measures into wider organisational plans and governance arrangements and enabling the delivery of the same through the resources and suppot that the
Department can offer.

«  Securing a clearer link between Research and Innovation and the recruitment and retention plans of Hywel Dda UHB.
»  Developing a richer programme of researcher development opportunities, with clear alignment to organisational development programmes within Hywel Dda UHB.

«  Developing on ongoing process of engagement with different professional, clinical and non-clinical groups across the organisation, focused on what more can be done to advance the aims of this strategy.
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« Develop and sustain partnerships that maximise and
accelerate research and innovation access and impact.
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PARTNERSHIPS

Meaningful partnerships with other public services, communities, universities, and industry matter.
Partnerships bring resources, momentum, understanding and knowhow to the process of research and
innovation. They maximise its potential to have a positive impact on our employees, the services we provide,
and the outcomes delivered with our communities.

We have invested significantly in partnerships over the past four years. We have strong university partnerships
that have increased and accelerated joint working projects, established new joint and honorary appointments,
and developed bespoke educational programmes. We have an effective approach to joint working with
industry that has led to many collaborative projects with large medical technology and biopharmaceutical
companies. Our regional working practices have matured through impactful collaborative projects being
advanced with Swansea Bay University Health Board. We have supported Hywel Dda UHB’s ambition for a
Social Model for Health and Wellbeing by implementing a work programme leading to the establishment of a
Social Innovation Institute. We have led projects on behalf of the Welsh NHS Executive and the European
Union, in areas including respiratory health, social prescribing, and public health.

Regardless of this progress, now is the right time to revitalise current partnerships in view of the priorities for
the next five years. There is also considerable potential to establish new collaborative partnerships focused on
our goals of widening research and innovation access and impact.
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We will strengthen our partnership to deliver access and impact by:
* Improving the alignment and reciprocity between university partners and our research and innovation plans. This will involve:

« Refreshing our collaboration agreements with each university partner and developing an improved way of managing our bi-lateral and multi-lateral partnerships. We will agree a maximum
of three long term research and innovation goals with each university partner, strongly aligned to their plans. Our goals with:

+ Swansea University will include working trilaterally with Swansea Bay UHB to improve research and innovation in service areas that are delivered on a regional footprint and
supporting the National Network for Innovation in Sport and Health (NNISH).

* University of Wales Trinity St Davids, will include sustaining our technical innovation partnership and developing a new Social Innovation Institute.

«  Aberystwyth University will include developing our relationship with the Institute of Biological, Environmental and Rural Sciences (IBERs) and harnessing our shared interest in
Community Based Development and research catalysed by the Local Policy Innovation Partnership for Local Growth (LPIP).

« ldentifying new university partners and plans in areas of aligned interest.

* Increasing the number of co-funded posts aligned to Hywel Dda UHB and University priorities.

* Proactively expanding research partnerships relating to our public health research missions.
» Evolving our industry partnership arrangements through:

+ Entering agreements with the City Region Growth Deal schemes and developing a systematic way of supporting the life science sector in South West Wales.

* Developing long term joint working partnerships with industry in areas of aligned interest.

+ Establishing a new wave of joint clinical fellowships with industry.

*  Working with national and industry partners to create an innovation skills development programme that helps NHS staff to work with industry partners.
»  Strengthen public and community partnership arrangements, including regional developments. This will include:

» Shaping and contributing to the delivery of the south west Wales Joint Committee agenda and related research and innovation initiatives.

*  Shaping and contributing to the delivery of the Mid Wales Joint Committee for Health and Care and related research and innovation initiatives.

+ Collaborating with the NHS Wales Executive as a delivery partner for research and innovation projects associated with the national clinical networks.

*  Working with other public bodies (Delta Wellbeing) and community organisations and missions (Together for Change) on joint re search and innovation projects and programmes aligning to
Hywel Dda UHB’s refreshed strategy and this strategic plan.
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» The delivery of the strategy will be embedded in the day-to-day activities of our department, ensuring it remains central to how we
plan, manage and deliver high quality and impactful research and innovation. We believe strategies are delivered in dynamic and
ever-changing contexts. While staying true to our high-level aims, our delivery approach will enable an agile response to the
associated shifting demands and flexibility in decision-making.
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* In practical terms, this means key implementation decisions and monitoring will take place through the Research and Delivery
Leadership Group and TriTech and Innovation Management Group. The operational teams beneath each of these groups will
ensure practical implementation of strategic actions. Hywel Dda UHB’s assurance of strategy delivery will be through the Digital
Data and Innovation Committee (DDIC), which will delegate responsibility to the Research and Innovation Sub Committee. A
Research Quality and Sponsorship group will continue to ensure the research activities advanced by Hywel Dda UHB are safe,
high quality and impactful.

» Partnerships are a key feature of this strategy and will be governed in the following ways:

* Where appropriate, regional partnerships will report into the Joint Committee for Swansea Bay UHB and Hywel Dda UHB and the Mid Wales
Joint Committee for Health and Care.

* University partnerships will be routinely governed through DDIC, but to ensure adequate consideration of all aspects of collaborative work (i.e.,
research and development, enterprise and innovation, and learning, teaching and workforce) a new University Partnerships Forum will be
convened.

« Figure 1 provides an overview of how we will manage and govern the delivery of the strategy. A delivery framework will be
prepared following strategy launch, setting out clear measures and delivery deadline in all appropriate areas.
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Hywel Dda University Health
Board

People, Organisational
Development and
Culture Committee

Digital, Data, and
Innovation Committee

Strategic People
Planning and Education
Group

Research and Innovation
Sub Commmittee

Research Quahlty Research and TriTech and University
and Sponsorship Development : .
; Innovation Group Partnership Forum
Group Leadership Group
University
Figure 1 — Governance for Partnership

Institutional Bi-

strategy delivery laterals
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6.3

6.3 - Strategic People Planning and Education Amanda Glanville
(Hywel Dda UHB -

Group (SPPEG) Update Assistant Director of

People Development)

No meeting held since the last PODCC Update report

| For assurance

People, Organisational Development and Culture
Committee Meeting - 18/02/2025
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People, Organisational Development and Culture
Committee Meeting - 18/02/2025
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7.1 - Outcome of Advisory Appointments

Committee (AAC)

| For approval

Attachments

7.1 AAC PODCC - Feb 2025.docx
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PEOPLE, ORGANISATIONAL DEVELOPMENT & CULTURE COMMITTEE

DYDDIAD Y CYFARFOD: 18 February 2025
DATE OF MEETING:
TEITL YR ADRODDIAD: Advisory Appointments Committee

TITLE OF REPORT:

Lisa Gostling — Director of Workforce & OD
(Organisational Development) and Interim Deputy Chief
Executive Officer

SWYDDOG ADRODD: Heather Hinkin - Assistant Director of People
REPORTING OFFICER: Management

CYFARWYDDWR ARWEINIOL:
LEAD DIRECTOR:

Pwrpas yr Adroddiad (dewiswch fel yn addas)

Purpose of the Report (select as appropriate)
Ar Gyfer Penderfyniad/For Decision

ADRODDIAD SCAA
SBAR REPORT

Sefyllfa / Situation

To update the People, Organisational Development & Culture Committee (PODCC) on the
outcome of the Advisory Appointments Committees (AAC’s) held between 26™ November 2024
and 17" January 2025, and to seek approval for these appointments on behalf of the Board.

Cefndir / Background

The following appointments were made at recent AAC meetings, and require PODCC'’s
approval on behalf of the Board:

Consultant in Anaesthetics Obstetrics x 2

Consultant Community Paediatrician

Consultant in Rheumatology

Consultant Radiologist with a special interest in MSK

Consultant Urologist - special interest in Laparoscopic Upper Trac

Asesiad / Assessment

Information (as requested previously) regarding candidate withdrawals during the
reporting period:

Consultant Physician in General Medicine with an interest in Gastroenterology

The AAC, comprising of Delyth Raynsford, Independent Board Member representing the
Chair of Hywel Dda University Health Board (HDdUHB); Lee Davies, representing Chief
Executive Officer; Dr Subhamay Ghosh, Associate Medical Director representing the
Medical Director; Dr Eduardas Subkovas, representing the Royal College and Dr Angela
Puffett and Dr Faiz Ali representing the department were due to meet on 26™ November
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2024 to interview one candidate for the role of Consultant Physician in General Medicine
with an interest in Gastroenterology.

The internal applicant withdrew her application the day before the AAC was due to take
place due to being offered a position elsewhere. She is now covering ad hoc shifts on the
Medical Bank. The vacancy has not yet been re-advertised by the service as they are
considering options moving forward.

Appointments made between 26" November 2024 — 17" January 2025
Consultant in Anaesthetics Obstetrics

The AAC, comprising of Delyth Raynsford, Independent Board Member representing the
Chair of Hywel Dda University Health Board (HDdUHB); Prof Phil Kloer, Chief Executive
Officer; Dr Subhamay Ghosh, Associate Medical Director representing the Medical
Director; Dr Sarah Harries, representing the Royal College and Dr Rhodri Evans
representing the department met on 9" December 2024 to interview two candidates for the
role of Consultant in Anaesthetics Obstetrics.

e Dr Neil Mackie was appointed to the post of Consultant in Anaesthetics Obstetrics.
Anticipated start date of 24" February 2025.

o Dr Dany Ziade was appointed to the post of Consultant in Anaesthetics Obstetrics.
Start date to be confirmed (internal candidate).

Consultant Community Paediatrician

The AAC, comprising of Chantal Patel, Independent Board Member representing the Chair
of Hywel Dda University Health Board (HDdUHB); Lee Davies, Executive Director of
Strategy and Planning representing the Chief Executive Officer; Dr Subhamay Ghosh,
Associate Medical Director representing the Medical Director; Dr Zedekiah Sibanda,
representing the Royal College and Dr Prem Pitchaikani and Dr Menaka Gunarathna
representing the department met on 16" December 2024 to interview one candidate for the
role of Consultant Community Paediatrician.

e Dr Rasna Singh was appointed to the post of Consultant Community Paediatrician.
Start date to be confirmed (internal candidate).

Consultant in Rheumatology

The AAC, comprising of Chantal Patel, Independent Board Member representing the Chair
of Hywel Dda University Health Board (HDdUHB); Prof Phil Kloer, the Chief Executive
Officer; Dr Catherine Burrell, Associate Medical Director representing the Medical

Director; Dr Elizabeth Price, representing the Royal College and Dr Jayne Evans and Dr
Manivannan Prathapsingh representing the department met on 19" December 2024 to
interview one candidate for the role of Consultant in Rheumatology.

e Dr Abdollah Abdelaleem was appointed to the post of Consultant in Rheumatology.
Start date within 6 months of interview following their CCT (internal candidate).

Consultant Radiologist with a special interest in Musculoskeletal (MSK) conditions

The AAC, comprising of Eleanor Marks, Vice Chair representing the Chair of Hywel Dda
University Health Board (HDdUHB); Lisa Gostling, the Deputy Chief Executive Officer
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representing the Chief Executive Officer; Dr Catherine Burrell, Associate Medical Director
representing the Medical Director; Dr Ashim Labhiri, representing the Royal College and Dr
Liaquat Khan and Dr Rory McNair representing the department met on 14™ January 2025 to
interview one candidate for the role of Consultant Radiologist with a special interest in MSK.

e Dr Ahmed Dabbas was appointed to the post of Consultant Radiologist with a special
interest in MSK. ASAP start date (internal candidate).

Consultant Urologist - special interest in Laparoscopic Upper Trac

The AAC, comprising of Eleanor Marks, Vice Chair representing the Chair of Hywel Dda
University Health Board (HDdUHB); Prof Phil Kloer, the Chief Executive Officer; Dr June
Picton, Associate Medical Director representing the Medical Director; Dr Anna Mainwaring,
representing the Royal College and Mr Ngiaw Saw representing the department met on
16" January 2025 to interview two candidates for the role of Consultant Urologist - special
interest in Laparoscopic Upper Trac.

e Mr David Lau was appointed to the post of Consultant Urologist - special interest in
Laparoscopic Upper Trac. Start date to be confirmed (internal candidate).

Argymhelliad / Recommendation

The PODCC is requested to:

e Approve the appointments on behalf of the Board.
¢ Note candidate withdrawal detailed within the report as requested.

Amcanion: (rhaid cwblhau)

Objectives: (must be completed)
Committee ToR Reference: 3.15 Approve Appointments made by the Advisory
Cyfeirnod Cylch Gorchwyl y Pwyllgor: | Appointments Committee.

Cyfeirnod Cofrestr Risg Datix a Sgor | Not applicable.
Cyfredol:

Datix Risk Register Reference and
Score:

Parthau Ansawdd: 7. All apply
Domains of Quality

Quality and Engagement Act
(sharepoint.com)

Galluogwyr Ansawdd: 6. All Apply
Enablers of Quality:

Quality and Engagement Act
(sharepoint.com)

Amcanion Strategol y BIP: All Strategic Objectives are applicable
UHB Strategic Objectives:
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1 Workforce Stabilisation

2. Develop a skilled and flexible workforce to meet the
changing needs of the modern NHS

Gwybodaeth Ychwanegol:

Further Information:
Trac Recruitment System

Included within the body of the report

AAC — Advisory Appointments Committee

Effaith: (rhaid cwblhau)
Impact: (must be completed)

These appointments are within the overall service financial
allocation. The appointee will have detailed job plan when
in post in order to ensure that value for money is
achieved.

Non-appointment to these posts would have posed
significant risk to the HDAUHB in terms of patient/client
care.

The appointments will provide services to enhance
patient/client outcomes within HDdUHB.

Non-appointments would have posed risk to the HDdUHB
in terms of financial consequences of providing locum
cover.
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Appointments are in accordance with statutory obligations
in relation to substantive recruitment.

Appointments will provide services to enhance patient
outcomes.

Not Applicable

No adverse impact
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IN-COMMITTEE PEOPLE, ORGANISATIONAL DEVELOPMENT & CULTURE COMMITTEE

DYDDIAD Y CYFARFOQOD: 18 February 2025
DATE OF MEETING:
TEITL YR ADRODDIAD: Workforce and Organisational Policies

TITLE OF REPORT:
CYFARWYDDWR ARWEINIOL: Lisa Gostling, Director of Workforce and Organisational

LEAD DIRECTOR: Development (OD) and Deputy Chief Executive
SWYDDOG ADRODD: Heather Hinkin, Assistant Director of People
REPORTING OFFICER: Management

Pwrpas yr Adroddiad (dewiswch fel yn addas)

Purpose of the Report (select as appropriate)
Ar Gyfer Penderfyniad/For Decision

ADRODDIAD SCAA
SBAR REPORT

Sefyllfa / Situation

In line with Hywel Dda University Health Board’s (HDdUHB’s) written control documentation process,
the People, Organisational Development & Culture Committee (PODCC) is asked to note or approve
the recommendations in relation to the documents listed below.

In so doing, the report provides the required assurance that the Written Control Documentation (WCD)
Policy (policy number 190) has been adhered to in the development of the documents and that the
documents are in line with legislation/regulations, available evidence base and can be implemented
within the Health Board.
Details of any policies and, in this case, the Charter are outlined in the next section.
1. All Wales Charter for approval
Committee is asked to adopt the following All Wales Charter :-
o All Wales Specialist, Associate Specialist and Specialty Doctor (SAS) Charter
2. All Wales Policy updates
Not available at this time as we have not received an updated All Wales policy schedule during
the period, however the Committee is asked to re-consider an earlier decision in relation to

extant policy dates.

3. Policies yet to be presented for consideration

The Committee has requested an update at each meeting on those policies that are not on track
and for a brief explanation to be provided. A request for extension of three local policies together
with rationale can be found in the next section.

Cefndir / Background
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It is imperative that HDAUHB has up to date and accurate written control documentation in order to
comply with relevant legislation and to minimise any associated risks. In addition, All Wales documents,
which require adoption and or action on the part of individual Health Boards are brought to this
Committee for consideration/assurance.

1. All Wales Policy for adoption

All Wales SAS Charter (new)

e This charter was issued by NHS Employers on 13 January 2025 and was discussed at
the Local Negotiation Committee (LNC) on 31 January 2025. At this meeting, it was
agreed to present the charter to the People Committee as part of our own internal
governance process prior to commencing the work to assess our progress and develop
an action plan in partnership with our LNC to fully implement its requirements.

e The charter includes good practice around contracts, job planning, support and
recruitment. In essence, it is an evaluation tool.

¢ Once adopted, work will commence with the LNC to map, and updates will be presented
guarterly to the LNC for discussion.

e The LNC will work towards reaching a joint agreement on the proposed implementation
status and any necessary actions required.

o Each September, the employer's Fatigue and Facilities Charter lead will prepare an
annual report for the LNC outlining the organisation’s overall compliance with the
charter and steps required to achieve full compliance.

¢ The final report, including the LNC's feedback, will be submitted to People Committee
and will also be sent to the Medical and Dental Business Group (MDBG) who provide
oversight on compliance across Wales.

e The organisational annual reports will finally be compiled into a national report every
December. This report will allow the British Medical Association (BMA), Welsh
Government, and NHS Wales Employers to monitor implementation and compliance
across Wales.

2. All Wales Policy updates

We have not received an updated policy schedule during the period. As Committee will be
aware, we were advised by NHS Employers on 8 June 2023, that the Welsh Partnership Forum
Business Committee, agreed to a revised approach to the review of All Wales policies and
procedure i.e. key prompts for review and an option for a transactional review where
changes/updates to an existing policy are more administrative than material.

The Welsh Partnership Forum Business Committee also confirmed that All Wales W&OD
policies remain extant until replaced by an updated version approved by the Welsh Partnership
Forum. However, when People Committee considered the removal of policy review dates on
All Wales Policies it made the decision not to approve their removal. The action as noted in
Committee’s meeting on 17 August 2023 is as follows:-

The removal of all review dates in our All-Wales policies and in future receive a quarterly
schedule of All-Wales Policies to their current position, was NOT APPROVED.

This is therefore a further recommendation to review this decision in light of the value of listing
All Wales policies due for review for future Committee’s — where this is no longer a review date
associated with them at an All Wales level — in effect we would need to add a national date in
future (merely aligned to our own internal governance process) which will bear no reality to
subsequent policy reviews.
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3. Policies yet to be presented for consideration
Listed below are three policies that are outstanding in terms of our three-year timetable for review,
together with rationale and proposed new review date.

Recruitmentwith AllWales | 121 - Relocation | We are still waiting for the | 31/06/25
Policy Review Group Expenses approved version of the
All-Wales policy following
the consultation on the
final draft. It is therefore
more prudent to extend
rather than review our
local policy at this time.

Strategic Partnerships 133 -  Equality, | Staff Partnership Forum | 31/05/25
Diversity & Inclusion | was cancelled, revised
Policy policy therefore awaiting

progress to this final stage
prior to submission to
Committee for approval.

Medicines Management 558 - Medication | Policy has been to Quality, | 31/05/25
Errors Safety and Experience
Committee (QSEC) and to

the local and Health Board
Staff Partnership Forums
and LNC. It also required
approval by the Medicines
Management Operational
Group (MMOG) prior to
submission to People
Committee. MMOG
requested some further
actions be taken at its last
meeting and is due to re-
consider this policy at its
March meeting.

From 1 April 2025, we will commence on the next three-year cycle review period.

Asesiad / Assessment

The new All Wales SAS Charter has been shared with the Local Negotiating Committee (LNC) and is
scheduled to become a standing agenda item for its subsequent meetings.

A screening Equality Impact Assessment (EqlA) was not submitted with this Charter as it is designed to
be an evaluation tool.

Following approval of the recommendation below, the Charter will be uploaded as a toolkit on the
Health Board’s internal ‘SharePoint’ site and work will commence to evaluate our current standing.

Argymbhelliad / Recommendation
The People, Organisational Development & Culture Committee is requested to:

o Adopt the All-Wales SAS Charter and receive a copy of the annual report for the MDBG for
information and/or assurance in October 2025.
e Remove policy review dates for All Wales policies, noting their extant position.
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e Extend the review date of the three policies outlined above.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)

3.13 Approve workforce and organisational
development policies and plans within the scope of the
Committee.

N/A

6. Person-Centred

2. Timely

3. Effective

4. Efficient

2. Culture and valuing people

1. Putting people at the heart of everything we do

Not Applicable

5. Offer a diverse range of employment opportunities
which support people to fulfill their potential

Gwybodaeth Ychwanegol:

Further Information:
Legislation, national policy, terms and conditions

N/A

N/A
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Effaith: (rhaid cwblhau)
Impact: (must be completed)

N/A

Staff accessing written control documentation which is out
of date, no longer relevant or contradicts current guidance.

The charter applies to SAS Doctors.

The presence of written control documentation on the
intranet, outside of the Policies, Procedures and other
Written Control Documentation intranet webpage, may
result in staff accessing documents which are out of date,
no longer relevant, or contradicting current guidance.

It is essential that the UHB has up to date policies and
procedures in place which comply with legislation as a
minimum standard. The charter will support the
implementation of the Fatigue and Facilities Charter that is
already ongoing (including its links to working time).

N/A

N/A

N/A
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11.1 - Date of Future Meetings

27th May 2025
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