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PEOPLE AND CULTURE COMMITTEE

CONFIRMED MINUTES OF THE MEETING HELD ON
29 SEPTEMBER 2025

LOCATION OR HELD VIA MICROSOFT TEAMS

	MEMBERS

	Jennifer Owen Adams
	JOA
	Independent Member-Third Sector (Chair)

	Ian Thomas
	IT
	Independent Member (Vice Chair)

	Simon Wright
	SW
	Independent Member

	IN ATTENDANCE

	Helen Bushell
	HB
	Director of Corporate Governance and Board Secretary

	Rhys Brown
	RB
	Head of Organisational Development

	Vicci Cooper
	VC
	Chief Digital Data Officer

	Paul Hooton
	PH
	Director of Nursing, Quality, Children and Family Health

	Mark McIntyre
	MM
	Deputy Director of People and Culture 

	Vicky Malcolmson 
	VM 
	Head of People and Business Partnering 

	Sarah Powell
	SP
	Assistant Director of People and Culture 

	Claire Roche
	CR
	Executive Director of Nursing, Quality, 

	Alexandra Simmonds
	AS
	Deputy Director of Allied Health Professionals and Health Sciences

	Hayley Thomas
	HT
	CEO Chief Executive

	Julia Williams
	JW
	Workforce Retention Lead

	Debra Wood Lawson
	DWL
	Executive Director of People and Culture

	Raychelle Lewis
	RL
	Business & Governance Officer/PA to Director of Corporate Governance

	APOLOGIES FOR ABSENCE:

	Carl Cooper
	CC
	Board Chair

	Pete Hopgood
	PH
	Deputy CEO & Director of Finance

	Elaine Lorton
	EL
	Executive Director of Primary Care, Community & Mental Health

	Claire Madsen
	CM
	Executive Director of Allied Health Professions, Health Sciences and Digital

	Cathie Poynton
	CP
	Independent Member-Trade Union 

	Chris Walsh
	CW
	Independent Member-Local Authority 

	Dr. Kate Wright
	KW
	Executive Medical Director



	PRELIMINARY MATTERS

	1. WELCOME AND APOLOGIES FOR ABSENCE (P&C/25/020)

	The Chair welcomed everyone to the meeting. Apologies for absence were received as recorded above. The Chair welcomed Paul Hooton to the meeting, as the newly appointed Executive Director of Nursing, Quality, Children and Family Health.

	1.2 DECLARATIONS OF INTEREST (P&C/25/021)

	No declarations of interests were received in addition to those already recorded on the register.


	2. CONSENT BUSINESS AGENDA (P&C/25/022)

	No items were brought onto the main agenda from the consent agenda.


	3.ITEMS FOR APPROVAL/DECISION/RATIFICATION

	3.1 MINUTES OF PREVIOUS MEETING (P&C/25/023)

	The minutes of the meeting held on 03 June 2025 were CONFIRMED as an accurate record.

	3.2 COMMITTEE ACTION LOG (P&C/25/024)

	An update was given stating there were two outstanding actions which were both deemed completed. The Committee RECEIVED the Committee action Log.

	3.3 COMMITTEE EFFECTIVENESS CONTINUOUS DEVELOPMENT PLAN (P&C/25/025)

	HB presented the report which provided a plan for continuous development, based upon the matters identified for actions within the 2024-25 annual review of Committee effectiveness.  Attention was drawn to the following matters:

The Committee had undertaken its effectiveness review, including a survey at the end on 2024/25 and an action plan had been developed.

Some cross-cutting areas were identified, relevant to multiple Committees, and these continued to be monitored through the Chairs’ Forum. From the perspective of this Committee, there had been two specific items for attention. One had already been completed, defining the Committee’s role in Better Together, which was addressed through the terms of reference approved by the Board in May. The other, which remained ongoing, involved achieving a balance between routine agenda items and opportunities for deeper discussion of timely, relevant topics. The Committee intended to continue monitoring this balance, seeking feedback throughout the year and revisiting the matter during future effectiveness reviews. 

Committee members sought assurance by asking the following questions:
Clarity was sought on who oversees Committee inductions, whether all Committees are covered by an induction process, and if there is a consistent approach to supporting Committee members through induction and training.
HB explained that there had not been any formal Committee wide inductions scheduled. Instead, inductions were managed according to need. In some instances, individual members received tailored induction sessions, while, in other cases, induction activities for each Committee were delivered over a period of two or three years, depending on factors such as Committee changes, focus, and membership. It was confirmed that individual requirements were always addressed as necessary.

The Chair and newly appointed Vice Chair agreed to meet to discuss relevant matters concerning the People and Culture Committee with the aim of ensuring ensure both were aligned and fully briefed,
Action: JOA and IT

The Committee: 
a. RECEIVED the Continuous Development Plan 2025-26 and;
b) took ASSURANCE that the implementation of continuous development actions will be monitored throughout the year as a key principle of good corporate governance.

	4. ESCALATED ITEMS (P&C/25/026)

	There were no escalated items on the agenda.


	5. ITEMS FOR ASSURANCE 

	5.1 WORKFORCE PERFORMANCE REPORT (P&C/25/027)

	MM introduced the Workforce and Performance report drawing the Committee’s attention to slides three and four of the performance pack, which addressed the use of agency staff and sickness absence.
· Slide three showed a positive trend in agency usage, averaging 68.9 full-time equivalents over 12 months. 
· Slide four highlighted a marked reduction in both on and off contract agency staff since the start of the financial year. Bank staff usage rose, effectively replacing agency costs and supporting the Welsh Government’s target of a 30% reduction in agency spending.
· Sickness absence saw a slight 0.3% year-on-year increase, though long-term absences have decreased due to proactive steps. Efforts continue to reduce short-term absences and lower the overall rate. Agency use and sickness absence remain priorities.
Committee members sought assurance by asking the following questions:

Beyond the small sample of nine staff members shown in the sickness absence data where stress and anxiety are the most significant issues, is there is any broader information or intelligence about how staff across the entire organisation are currently feeling, particularly regarding stress and anxiety levels?
MM emphasised the challenges in interpreting sickness absence data, as the broad category of "stress, anxiety and depression" encompassed a range of personal reasons. A previous in-depth review had revealed that work related stress accounted for only a small proportion of cases. Staff surveys had provided some insight, but these only reached around a third of employees, making it difficult to assess overall wellbeing. It was suggested that this analysis should be repeated, as more than a year had passed since it was last conducted.

DW-L noted the difficulty in distinguishing work-related from personal stress on fit notes, as highlighted by trade unions. Employee relations cases and team climate surveys help identify issues, and collaboration with trade unions provided early warning of potential sickness absence problems.

SP advised of additional funding allocated from charitable funds, which had been directed towards wellbeing support for staff currently absent from work. This initiative aimed to assist those feeling overwhelmed, facilitating their return to the workplace and helping to prevent further instances of sickness absence.

Given the current age profiling within the workforce, which shows a normal distribution peaking in the 61 to 65 age bracket and reflects a shift towards an ageing population, does this trend towards an older workforce present challenge for the organisation in the future, and what measures are being put in place to address and mitigate these potential issues?
MM acknowledged the complexity of managing an ageing workforce, noting ongoing efforts in future workforce planning. The organisation developed various pipelines, including programmes like ACEES (Academy, Careers, Education and Enterprise Scheme), apprenticeships, and aspiring nurse schemes, to address demographic shifts and attract new talent. Lessons from COVID, such as the impact of sudden staff retirements, reinforced the need for careful monitoring and a diversified approach. Workforce planning remained a central and continuous focus.

In relation to ‘a great place to work’, have compliance levels within the organisation declined over time, and were the current ‘amber’ and ‘red’ indicators previously rated as ‘green’?
MM stated that workforce compliance is improving, with ongoing monitoring of competencies and prompt escalation of any issues. A more detailed breakdown of trends could be provided at future meetings if needed, though this may require additional slides.

DW-L highlighted challenges with overloaded statutory and mandatory training records, making it difficult to track essential induction versus role-specific training and compliance rates. Role-specific competencies are being reviewed and will be presented to the Executive Committee. This aims to support a more risk-based approach, addressing the limitations of current government reporting.

Are agency reduction targets likely to decrease further, or remain fixed this year? Has the rise in bank hours, particularly due to the higher number of part-time staff, led to less agency use, and is this increase mainly from PTHB staff or with help from other Health Boards?
MM confirmed that the national target for agency reduction remains unchanged, with a 30% cut and ending off contract agency use for healthcare support workers set for this year. More ambitious internal goals exist, but these national targets are the key focus. Bank workers are not counted as employees in whole-time equivalent figures, and most bank staff are engaged solely on bank contracts through targeted local recruitment. While some substantive staff pick up extra bank shifts, this group is small compared to those working only on bank contracts.

[bookmark: _Int_mAUqeATJ]DW-L confirmed that while currently on track with the 30% target, achieving the required financial savings would actually mean a reduction closer to 50%. Efforts are being intensified, with a focus on retention and ensuring all necessary actions are in place to improve bank staffing and reduce agency reliance.

Does the appraisal completion rate exclude staff on long-term absence, or are all employees counted? Could including absent staff affect target achievement?
MM clarified that appraisal completion targets apply to all staff, regardless of whether they are currently available (such as those on long-term absence). Although internal analysis shows that staff unavailable due to sickness typically account for 4–5%, this is not excluded from the official measure or national target. Appraisal rates have recently dipped from 83% in July 2025 to 80% against an 85% target. Seasonal factors such as holidays were cited, and monitoring and escalation to managers continues each month to maintain focus on these important discussions.

The Committee:
· RECEIVED the information provided in the update; 
· took ASSURANCE the organisation collects, analyses and monitors relevant people and culture data. 

	5.2 DIRECTOR OF PEOPLE AND CULTURE REPORT (P&C/25/028)

	DW-L provided an update on activities relating to priority areas not featured on the current agenda. Efforts to reduce agency spend continued, with the executive assessment identifying that site reconfiguration could have the most significant impact due to the challenges in moving staff across geographically spread wards.

There had also been targeted recruitment, including the over recruitment of healthcare support workers, to strengthen the substantive workforce and reduce reliance on agency staff. Substantial work had been undertaken with universities to support placements for nursing, dental, and medical students, aiming to encourage future applications from those gaining experience within the service.

The organisation had secured additional charitable funding to extend the provision of mindfulness, acceptance, and compassion practitioners for a further two years, which had positively influenced staff well-being. Forty-four staff members had accessed counselling services, and occupational health standards were being met, with low waiting lists maintained. Despite resource pressures, well-being roadshows had been reprioritised and relaunched in September, attracting strong participation from staff.

In terms of partnership work, the organisation had secured funding to focus on work with schools and to develop transformation skills across partner organisations. Careers festivals were being planned, and efforts were underway to expand engagement with primary schools. There had been significant face-to-face interaction with staff regarding the Better Together programme, with nearly all staff surveyed aware of the initiative. Feedback indicated varied perspectives on the pace and personal impact of organisational change, which would be considered in future planning.
Reference was made on national updates, including ongoing reviews of statutory and mandatory training, and the development of a leadership and management competency framework, drawing on approaches from National Health Service (NHS) England. The organisation responded to new legislative duties by completing an annual report on social partnership, detailing work with trade unions and consensus building for strategic changes. 

Committee members sought assurance by asking the following questions:
Is it permissible, or indeed common practice, for the Health Board to proactively recruit from other health board areas when there is a need to attract individuals to join our organisation, or is this generally viewed as inappropriate?
DW-L explained that while it would be seen as unethical to openly recruit staff from other health boards (such as by setting up in their canteens), there are subtle ways to market the organisation. It was emphasised that our health board offers something unique compared to others, with different priorities and presentations. This distinctiveness can attract those seeking an alternative to typical health board environments. The importance of highlighting these unique aspects as a selling point was stressed, suggesting that people need to experience the organisation’s special qualities first-hand. The organisation already participates in recruitment activities at universities to engage potential candidates.

Considering that pre-employment checks typically take between two and three weeks due to the availability of clinical staff, to what extent has this delay affected service delivery, and has it led to an increased reliance on agency staff? In relation to the reduced employee costs achieved through the all-Wales framework, how substantial have these savings been for Powys?
SP explained that the team utilises a flexible bank clinical nurse (Band 5) to cover gaps when required. Delays are often due to applicants taking time to return information, which is a common benchmark across other health boards. The Health Board is meeting national targets, so this is not a significant concern. By re-contracting through the all-Wales framework, the Health Board has achieved cost savings of approximately £4 per head compared to the previous year, indicating a successful procurement exercise.

The Committee:
· RECEIVED this report as an update on priorities within the Workforce section of the Integrated Plan 2025/26 since the July 2025 that are not part of the Committee’s agenda and;
· took ASSURANCE regarding delivery of those priorities. The paper also provides an update on any workforce areas identified nationally.  


	5.3 THEME 2 – A GREAT PLACE TO WORK (P&C/25/029)

	JW, introduced the newly released leavers toolkit, launched on 01 July 2025, which included exit interview guidance and resources for managers. The toolkit aimed to improve the recording of staff departure reasons and introduced a leavers questionnaire to gather feedback for service improvements. The Nurse Retention plan was shared highlighting progress on most actions, with some delays in providing protected time for preceptorship and supervision due to a shortage of trained staff, a challenge shared by several health boards. Most actions had progressed, with final sign-off expected at the next meeting, and the goal remained to complete all actions by the end of the financial year.

RB updated the Committee on staff experience and development drawing attention to the following key themes:
· The Speaking Up Safely Framework for Wales, launched in 2023, had seen most of its thirteen actions embedded into regular practice, overseen by a quarterly peer group. 
· An independent whistleblowing service is now available, but no concerns have been raised since its introduction. 
· A three-hour online Speaking Up Safely course has run six times with 63 participants, fostering team discussion. Clinical leadership training continues, with 77 completing Tier 2 for team leads and a successful pilot of Tier 1 for Band 5 staff. 
· The managers programme, running four times a year, supports those moving from clinical to management roles, and a two-day coaching course has helped around 70 managers adopt better problem-solving techniques and reduce stress. 
· The annual NHS staff survey aimed to improve on its 30% response rate with broader engagement methods. 
· A reverse mentoring pilot of junior staff mentoring senior leadership received positive feedback, with future cohorts under consideration.

Committee members sought assurance by asking the following questions:
An explanation on what Vivup was requested.
The Committee were informed that Vivup primarily serves as a 24/7 procurement platform for counselling services, while also offering staff engagement and well-being tools accessible to all staff members. Staff have access to a range of self-help tools, including videos, apps supporting health and well-being, and GP services. Additionally, the Vivup app provides access to 'Speaking Up Safely' modules and is a national company now operating in some other health boards across Wales.

What proportion of staff in bands two and five (and other relevant bands) do the 77 participants represent, and does this meet the programme’s targets? Could future reports show how participant numbers compare to set targets for each staff band?
In the band 6-7 group, there are roughly 500 staff eligible for the clinical programme, and nearly 20% have completed it in the first year. There is no data available for bands 2-5, but the aim is for the programme to continue over the long term to reach all intended participants. The programme's reach is expanding, with initial hesitancy giving way to increased interest as more staff hear positive feedback. Notably, all district nursing team leads now include the course in their development plans.

Assurance was sought about using "The 7 Habits of Highly Effective People" for the programme, due to its 1980s American corporate origins, perceived moralistic tone, and concerns over gendered content and appropriateness.
RB clarified that the leadership programme is not strictly based on "The 7 Habits of Highly Effective People" book, nor are staff expected to fully embrace all its teachings. Instead, elements from the book have naturally emerged in discussions, particularly those habits relevant to staff experiences, such as focusing on what is within their control and prioritising effectively. These concepts have resonated with participants without delving into the author's background or the book's detailed content. Feedback from staff indicates they find practical value in these habits, which is why they feature in the programme.

How do ‘stay conversations’ align with regular business as usual performance processes, such as performance review meetings and one-to-ones?
Stay conversations are not intended to be part of formal performance appraisals (PADR), which focus on performance. Instead, these conversations are integrated into regular one-to-one meetings. Their aim is not to increase managers' workload or add extra tasks, but to guide managers on discussing what contributes to staff happiness and what may cause unhappiness in their roles. The emphasis is on encouraging more meaningful conversations, rather than focusing solely on task-oriented discussions.

The Committee:
· REVIEWED the information provided in the update;​
· took ASSURANCE of delivery against the plan.​

	5.4 VIOLENCE AND AGGRESSION INCIDENTS (P&C/25/030)

	MM delivered an overview of violence and aggression incidents reported within the Health Board, noting that overall numbers have stayed consistent, with increased reporting following efforts to promote Datix use. 

Most incidents involved aggressive behaviour or physical assault, mainly concentrated in mental health wards, often related to a small number of patients. Restrictive practices were limited to mental health settings, with fewer incidents elsewhere. High training compliance was maintained, though some staff missed sessions due to absence. Ongoing monitoring and collaboration with safeguarding teams ensure appropriate interventions. 

No major issues were found, but there is a continued focus on staff training, incident review, and adapting training for changing patient needs.

HT acknowledged concerns regarding risk assessment in high-risk settings, particularly in mental health, and noted that 10.3% of incidents had occurred in patients’ homes. The importance of ensuring effective lone worker protection was highlighted. 

Two points were raised in relation to the report, one being the frequent occurrence of multiple incidents involving the same patient, and the need to support staff with conflict resolution and training, especially in diverse settings. Additionally, it was questioned whether public messaging and board commitment to safety were sufficiently visible, referencing signage, environmental design, and the lack of security personnel in their older estate. It was concluded by reflecting on the expectation that existing staff manage security and reiterated the importance of supporting staff dealing with challenging patients

Committee members sought assurance by asking the following questions:
Does the reporting system distinguish between violence and aggression by patients versus family carers in patients' homes, especially for district nursing teams?

The reporting system does not clearly distinguish whether violence and aggression in patients’ homes are caused by patients or family carers, as this relies on details in narrative fields rather than specific categories. Each incident must be reviewed individually, but serious cases are followed up by the Violence and Aggression Lead, to identify causes and learning points.

Regarding the new well-being offer, are there a set of impact measures in place to assess how the new training offer is being received by staff and what kind of impact it is having?
The new wellbeing project had launched the previous week, with baseline data collected. Initially focused on Felindre Ward, over twenty-five staff will participate in weekly sessions with the well-being team for at least four weeks. These include one-to-one coaching, Strength Deployment Inventory, and a team climate review over three months. Workforce members were present on the ward weekly to build rapport. The gradual approach will include a midpoint evaluation, with the project running until Christmas.

CR highlighted the importance of triangulating incident data with staff well-being, noting that although the health board does not have a large district general hospital or emergency department, vigilance regarding violence and aggression remained crucial. Despite a low number of incidents, there had been occasions requiring close cooperation with police and local authorities. Further information was given to the Committee about the "obligatory responses to violence in healthcare" memorandum, signed by all Welsh police forces, which ensured police support for reported cases. The need to capture both physical and verbal aggression was emphasised, especially as more interactions were taking place via telephone through services like 111 press 2. The report was important for the Committee, and it was anticipated that it would evolve as healthcare delivery became increasingly virtual.

Are we aware of any under reporting incidents by staff, and how do we encourage staff to report these incidents?
The recognised risk of under reporting incidents was acknowledged, noting that significant efforts had been made in recent years to encourage staff reporting, with services consistently reinforcing the importance of reporting all incidents. While there was reassurance about the current level of reporting, the risk of under-reporting remained and continued to be addressed.

Is there any data on how staff are affected by violence and aggression from members of the public, as well as from staff colleagues?
The violence and aggression data under discussion specifically pertains to incidents involving patients, while any incidents occurring between staff members are addressed through a separate policy and reporting process.

The Committee:
· REVIEWED the information provided in the update; 
· took ASSURANCE that appropriate monitoring of incidents is undertaken and relevant actions are in place.

	5.5 COMMITTEE RISK REGISTER (P&C/25/031)

	HB presented the Committee's Risk register, noting that it contained a single but significant strategic risk, risk SRR006, concerning the ability to recruit and retain a suitable workforce. DW-L was identified as the Executive Lead and Senior Risk owner, managing this risk with colleagues across the organisation. The risk rating had remained unchanged at sixteen, with the Board's cautious risk appetite still in place. 

The approach to assurance around controls was continuing to develop and contributed to the Board Assurance Framework. All controls for this risk were rated as reasonable or substantial, and that actions were on track, albeit ongoing in some cases. 

DW-L commended the team for their creativity and innovation in addressing workforce challenges, noting that while some solutions such as student streamlining present complexities, persistent collaboration has led to successes like the development of an Aspiring Nurse’s Programme. It was highlighted that a one size fits all approach for Wales does not always suit Powys, particularly regarding student pathways. The subsequent discussion emphasised the Committee's proactive triangulation of information, assurance from Executive updates, and effective risk mitigation strategies. 
The Committee:
· RECEIVED the Corporate Risks within the Committee’s remit
· DISCUSSED any relevant issues and;
· took ASSURANCE that risks are being managed in line with the Risk Management Framework.


	6. ITEMS FOR DISCUSSION (P&C/25/032)

	There were no items for discussion.

	7. CONSENT AGENDA 

	7.1 INTERNAL AUDIT REPORT (P&C/25/033)

	No items
(For Assurance)

	7.2 WORK PROGRAMME (P&C/25/034)

	(For Information)

	7.3 PTHB GLOSSARY (P&C/25/035)

	Purpose: For Information 

	8. OTHER MATTERS

	8.1 Any Other Urgent Business (P&C/25/036)

	There was no urgent business. 


	8.2 ITEMS TO BE BROUGHT TO THE ATTENTION OF THE BOARD AND /OR OTHER COMMITTEES (P&C/25/037)

	No items.

	8.3 COMMITTEE REFLECTIONS (P&C/25/038)

	The Committee provided the following reflections of the meeting:
· Agenda was linked together very well.
· Good to hear a range of voices during the Committee

	8.4 DATE OF NEXT MEETING:

	9 December 2025 via Microsoft Teams



Meeting closed at 12:20
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