Workforce and Culture Committee
Tue 15 March 2022, 10:00 - 13:00

via Teams
Agenda

10:00-10:00 1, PRELIMINARY MATTERS

0 min
Bj WC_Agenda_15March2022.pdf (2 pages)

1.1. Welcome and Apologies
1.2. Declarations of Interest

1.3. Minutes of the previous meeting held on the 28 January 2022, for approval

Bi WC_ltem_1.3_ W&C Minutes_28_JAN_22_UNCONFIRMED.pdf (7 pages)

1.4. Matters arising from the previous meeting

1.5. Workforce and Culture Committee Action Log

B WC_ltem_1.5_Action Log Mar 2022 Final.pdf (2 pages)

10:00-10:00 2, ITEMS FOR APPROVAL / RATIFICATION / DECISION

0 min

There were no items for Approval/Ratification/Decision

10:00-10:00 3, ITEMS FOR DISCUSSION

0 min
3.1. Medical Job Planning Annual Report

BEj WC_ltem_3.1_Medical Job Planning Annual Report.pdf (4 pages)

3.2. Workforce Performance Report

Bj WC_ltem_3.2 Workforce Performance Report.pdf (12 pages)

3.3. Workforce Futures Strategic Framework Update, including Health & Care Academy
Update

Bi WC_ltem 3.3 Workforce Futures Strategic Framework.pdf (15 pages)

3.4. Communications and Engagement - Update

Bi WC_ltem_3.4 Communications and Engagement Update FINAL pdf.pdf (7 pages)

3.5. Workforce Planning Arrangements and Education Commissioning

Bi WC_ltem 3.5 Workforce Planning Arrangements & Education Commissioning.pdf (14 pages)



3.6. Committee based risks on the Corporate Risk Register

Bi WC_ltem 3.6_Committee Risk Report_Mar22 v2.pdf (2 pages)
Bj WC_ltem 3.6a_AppendixA_Committee Risk Register_Mar22.pdf (10 pages)

10:00-10:00 4, ITEMS FOR INFORMATION

0 min

There are no items for information.

10:00-10:00 5, OTHER MATTERS

0 min
5.1. Items to be Brought to the Attention of the Board and Other Committees

5.2. Any Other Urgent Business

5.3. Date of the Next Meeting

17th May 2022
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COMMITTEE 0 b Addysgu Powys
<) Powys Teachi
15 MARCH 2022, N HS owys leaching
10:00 - 13:00, Health Board
VIA TEAMS
- AGENDA ]
Item Title Attached Purpose Presenter
/Oral
1 PRELIMINARY MATTERS
1.1 | Welcome and Apologies Oral Information Chair
1.2 | Declarations of Interest Oral Information All
1.3 | Minutes from the Previous Attached Information Chair
Meeting, held 28 January 2022
1.4 | Matters Arising from the Oral Information Chair
minutes of the Previous Meeting
1.5 | Workforce and Culture Attached Information Chair
Committee Action Log
2 ITEMS FOR APPROVAL/RATIFICATION/DECISION
There are no items for Approval/Ratification/Decision
3 ITEMS FOR DISCUSSION
3.1 | Medical Job Planning Annual Attached Discussion Medical Director
Report
3.2 | Workforce Performance Report Attached Discussion Director of
Workforce and OD
3.3 | Workforce Futures Strategic Attached Discussion Director of
Framework Update, including Workforce and OD
Health & Care Academy Update
3.4 | Communications and Attached Discussion | Associate Director
Engagement - Update of Corporate
Business
3.5 | Workforce Planning Presentation | Discussion Director of
Arrangements and Education Workforce and OD
Commissioning
3.6 | Committee based risks on the Attached Discussion Interim Board
Corporate Risk Register Secretary/Director
of Workforce and
oD
4 ITEMS FOR INFORMATION
There are no items for Information
5 OTHER MATTERS
5.1 | Items to be Brought to the Oral Discussion Chair
Attention of the Board and/or
Other Committees
5.2 | Any Other Urgent Business Oral Discussion Chair
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|
5.3 | Date of the Next Meeting:
e 17 May via Microsoft Teams

Powys Teaching Health Board is committed to openness and transparency, and conducts
as much of its business as possible in a session that members of the public are normally
welcome to attend and observe.

However, in light of the current advice and guidance in relation to Coronavirus (COVID-
19), the Board has agreed to run meetings virtually by electronic means as opposed to
in a physical location, for the foreseeable future. This will unfortunately mean that
members of the public will not be able attend in person. The Board has taken this
decision in the best interests of protecting the public, our staff and Board members.

The Board is expediting plans to enable its committee meetings to be made available to
the public via live streaming. In the meantime, should you wish to observe a virtual
meeting of a committee, please contact the Board Secretary in advance of the meeting
in order that your request can be considered on an individual basis (please contact
James Quance, Interim Board Secretary, james.quance2@wales.nhs.uk).

In addition, the Board will publish a summary of meetings held on the Health Board’s
website within ten days of the meeting to promote openness and transparency.
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POWYS TEACHING HEALTH BOARD

UNCONFIRMED
WORKFORCE AND CULTURE COMMITTEE MEETING HELD ON FRIDAY
28 JANUARY 2022, 14:00 - 16:00
VIA MICROSOFT TEAMS

Present:

Ian Phillips Independent Member (Chair)
Matthew Dorrance Independent Member

Trish Buchan Independent Member

Cathie Poynton Independent Member

In Attendance:

Carol Shillabeer Chief Executive Officer
Julie Rowles Director of Workforce and Organisational
Development
Hayley Thomas Deputy Chief Executive and Director of Planning
and Performance
Jamie Marchant Director of Environment
James Quance Interim Board Secretary
Observers:
Mark Mclntyre Assistant Director of Workforce and
Organisational Development
Bethan Hopkins Audit Wales
Vivienne Harpwood Chair, PTHB
Kirsty Williams Vice Chair, PTHB
Apologies for absence:
Rhobert Lewis Independent Member
Claire Madsen Director of Therapies & Health Science
Pete Hopgood Director of Finance and IT
Kate Wright Medical Director
Committee Support:
Liz Patterson Interim Head of Corporate Governance
Bethan Powell Corporate Governance Officer
Workforce & Culture Committee Page 1 of 7 Workforce & Culture Committee
Held: 28 January 2022 15 March 2022
Status: Awaiting Approval Agenda Item 1.3
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PRELIMINARY MATTERS

W&C/21/12

WELCOME AND APOLOGIES FOR ABSENCE

The Chair welcomed everyone to the meeting and confirmed
the meeting was quorate. Apologies for absence were noted
as recorded above.

W&C/21/13

DECLARATIONS OF INTEREST

No declarations of interest were received.

W&C/21/14

MINUTES FROM THE PREVIOUS MEETING, HELD 5
OCTOBER 2021

The Committee APPROVED the minutes of the meeting held 5
October 2021.

W&C/21/15

MATTERS ARISING FROM THE MINUTES OF THE
PREVIOUS MEETING

The minutes welcomed a focus around the measures and
metrics which would be implemented to provide assurance to
the Board. A request was made that the metrics include a
measure of discretionary effort in relation to volunteers.
Action: Director of Workforce and OD

The minutes noted that a single point of contact was to be
introduced for the organisation and requested that a timescale
be outlined for the introduction of this service requesting that
consideration be given to including this item on the forward
work plan.

Action: Chair and Interim Board Secretary

W&C/21/16

WORKFORCE AND CULTURE COMMITTEE ACTION LOG

The Committee received the Action Log and in light of the
revised governance arrangements and scaled down agenda,
the Committee agreed that both items would be brought to the
next meeting and that the timeframe be included within the
Action Log.

ITEMS FOR APPROVAL/RATIFICATION/DECISION

There were no items for approval, ratification, or decision at this meeting.

Workforce & Culture Committee Page 2 of 7 Workforce & Culture Committee
Held: 28 January 2022
Status: Awaiting Approval

15 March 2022
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ITEMS FOR DISCUSSION

W&C/21/17

STAFF WELLBEING - INCLUDING AUDIT WALES
REPORT: CARING FOR THE CARERS

The Director of Workforce and OD provided an overview of the
Taking Care of the Carers? report, published by Audit Wales
(AW) in October 2021 outlining how NHS bodies supported staff
well-being during the Covid-19 pandemic. The Director of
Workforce and OD also highlighted the management response
to the six recommendations along with the Checklist for NHS
Board Members produced by Audit Wales.

Occupational Health is yet to successfully recruit to their
vacancies; how can members be assured the service is
accessible?

The Director of Workforce and OD confirmed that there was a
national shortage of Occupational Health professionals. The
structure locally had been reviewed and a business case
prepared. Consultant availability at present was one day a
week in Bronllys and one day a month in north Powys. Cases
were triaged and it was intended to introduce increased
capacity by changing the skill mix to make increased use of
occupational health nurses. This was a difficult situation which
was being closely monitored.

Whilst there are vacancies across the organisation there is a
specific deficit of 2.7 Whole Time Equivalent (WTE) clinical
pharmacists. Does this pose a potentially higher risk than in a
larger organisation?

The Director of Workforce and OD advised that the wider teams
were monitoring this on an ongoing basis. There are 2.8 WTE
vacancies currently out to advert. The organisation was aware
of the hotspots across services which were being closely
monitored and action taken through recruitment or via service
redesign.

It is noted that 15 new staff are on the Aspiring Nurse
programme, can clarification be provided whether this includes
the 4 posts approved via Charitable Funds?

The Director of Workforce and OD advised that Health
Education and Improvement Wales (HEIW) had made several
places available which were specifically for healthcare support
workers to become registrants. PTHB had invested in these
places via use of Charitable Funds supported by the Executive
team. HEIW had released additional places which PTHB were

Workforce & Culture Committee Page 3 of 7 Workforce & Culture Committee
Held: 28 January 2022
Status: Awaiting Approval

15 March 2022
Agenda Item 1.3
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able to access and were able to extend the scheme into the
Radiology service. With this model secured, PTHB anticipate
growth across wider clinical services.

A considerable amount of work has gone into producing the
response. To what extent is the success of initiatives known?
For example, the response states that the SharePoint page for
Wellbeing has recently triggered over 2,000 hits; how does this
compare to the numbers recorded during the previous year and
what follow up support has been provided to those staff?

The SharePoint page was a self-help tool available for those
who needed support and therefore it would not be possible to
directly track the outcomes of this offer. However, the Health
Board has offered a counselling service to staff which has
significantly grown since the pandemic, providing assurance
that staff were aware of the of the support available.

The Chief Executive noted that, in addition to the value-based
healthcare principles offered to patients, it was necessary to
consider the importance of measuring outcomes for staff.

The Director of Planning and Performance outlined that there
was a need for a broader strategic wellbeing approach which
would be considered in preparation of the IMTP, recognising
the importance of system resilience.

To be able to provide assurance to Board it will be necessary
to understand the performance measures linked to the IMTP.

Whilst the Director of Workforce and OD is Lead Executive for
this Committee, the performance measures relate to the whole
organisation and it would be necessary to consider what had
worked well, what could be improved upon and, if activities
were not adding value, then they should be stopped.

The Committee welcomed further discussion around evidence
of best practice and the wider approach to measuring outcomes
and timescales on an organisation wide basis. It was requested
that this would be considered at a future Board Development
session.

Action: Interim Board Secretary

W&C/21/18

WORKFORCE ESCALATION APPROACH

The Director of Workforce and OD gave a presentation on the
workforce escalation approach. The risk that the Health Board
would be unable to sustain an adequate workforce had been
increased from 12 to 16 at Board in January 2022. The

Workforce & Culture Committee Page 4 of 7 Workforce & Culture Committee
Held: 28 January 2022
Status: Awaiting Approval
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presentation outlined the initiatives that had been undertaken
in response to the heightened risk. The risk remained under
regular review and if the initiatives proved successful it was
hoped that the risk score could be reduced in time.

An overview of the Covid-19 Booster programme was provided
with a clear focus of the number of redeployed staff into the
Mass Vaccination service. Approximately 200 Registrants and
support workers had been trained which enabled a flexible
approach in response to the constraints of the pandemic. On
12 December 2021, Welsh Government had announced a
requirement to bring forward the delivery of the booster
vaccine by the 31 December 2021, requiring a considerable
increase in capacity to the mass vaccination service.

The Memorandum of Understanding with the Powys Association
of Voluntary Organisations (PAVO) had been successful with
over 500 volunteers registered to work in the mass vaccination
centres, of which 260 were currently active.

The principles of the ‘Care Reservist’ pilot scheme had been
approved by the Executive Committee in January 2022. The
aim was to support a group of volunteering staff to take up a
reservist role, whereby they could be deployed at pace across
clinical areas as a Health Care Support Worker, in the event of
a staffing crisis caused by high levels of sickness absence. The
pilot scheme would be worked up during the summer months
in preparation for next winter.

Staff absence had peaked in the second week of January at
6.3% although hotspots of up to 9% were noted. Occupational
Health service waiting times had also increased.

Most of the cover was being sourced by bank staff although
agency staff were also utilised. There were no clinical issues
directly related to staffing although it had been necessary for
some short notice issues to be dealt with by managers.

The Workforce team had supported the Civil Contingencies
Manager to consider workforce planning with Services needing
to have plans in place to cope with staff absence scenarios of
up to 10% and 20%.

The Temporary Staffing Unit had moved to a seven-day service
to support the high demand during the omicron surge. The
Nursing establishment had been reviewed to enable an
amended skill mix to be implemented in case it had been
necessary to move to a surge position.

Workforce & Culture Committee Page 5 of 7 Workforce & Culture Committee
Held: 28 January 2022
Status: Awaiting Approval
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To what extent would the establishment and staff roles be
reviewed and what support would be provided?

The Director of Workforce and OD confirmed that the Nursing
establishment was currently under review with the intention of
maintaining a safe working environment and enable staff to
feel confident of patient safety through enhanced care.
Additionally, the Executive team had discussed and recognised
the support required and this would be monitored to ensure the
safe provision of staff going forwards.

Are the issues associated with Knighton Hospital linked to the
WTE vacancies that are currently out to advert?

The WTE vacancies do include those at Knighton Hospital at
present. However, it is recognised that it will be necessary to
consider staffing at Knighton Hospital moving forward.

Is there a geographical element to nursing vacancies?

The Director of Workforce and OD advised that Powys often
experienced fewer issues with recruiting to vacancies across
the south of the county compared to the north. Recently,
however, there had been some success in recruitment to the
north of the county. It was thought the student streamlining
approach in Wales may create a barrier to recruiting students
from England. However, there may be additional opportunities
for recruitment when students from Aberystwyth qualify. The
organisation is taking part in the nationally organised
international recruitment arrangements.

The Committee recognised the tasks involved in relation to the
innovative workforce escalation approach and thanks were
expressed to all colleagues involved within the process.

The Committee NOTED the report and RECEIVED assurance
that the performance of the Workforce Escalation Approach had
influenced the successful management to date of system
resilience pressures.

How is the remit of committees ascertained to ensure that all
aspects are covered without undue duplication and ensuring
that assurance is provided to Board?

The Board have a cycle of business that is reviewed on an
annual basis noting that there was inevitable cross over
between the work of committees and this provided an
opportunity for triangulation. Further discussion regarding the
work programme of committees and how assurance would be
provided to Board would take place over coming weeks as
committee programmes of business for the new financial year

Workforce & Culture Committee Page 6 of 7 Workforce & Culture Committee
Held: 28 January 2022
Status: Awaiting Approval

15 March 2022
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are developed and would be discussed at a forthcoming
Independent Member Meeting.

Action: Interim Board Secretary

ITEMS FOR INFORMATION

W&C/21/19

There were no items for inclusion in this section.

OTHER MATTERS

W&C/21/20

ITEMS TO BE BROUGHT TO THE ATTENTION OF THE
BOARD AND OTHER COMMITTEES

Board to be advised that Caring for the Carers had been
discussed.

W&C/21/21

ANY OTHER URGENT BUSINESS
There was no other urgent business

W&C/21/22

DATE OF THE NEXT MEETING:
15 March 2022, via Microsoft Teams.

Workforce & Culture Committee Page 7 of 7 Workforce & Culture Committee
Held: 28 January 2022
Status: Awaiting Approval

15 March 2022
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WORKFORCE AND CULTURE
COMMITTEE

ACTION LOG AS OF MARCH 2022

Bwrdd lechyd
Addysgu Powys

Powys Teaching
Health Board

Transferred
W&C/21/03 05 October | The Committee requested Director of This will be taken into
2021 evidence of best practice Workforce and OD | account within any future
in employee engagement reporting arising from staff
to support the already engagement
successful programme the
health board have
invested in
W&C/21/05 05 October | The Committee requested Director of Included in Workforce
2021 further information on Workforce and OD | Performance Report to
recruitment timescales to March meeting and will be
be presented at a future included in performance
committee reporting going forward
WR&C/21/15 28 January | That the metrics provided Director of This is being explored with
2022 to Committee include a Workforce and OD | PAVO to see whether
measure of discretionary discretionary effort is
effort relating to measured, in order for us to
Volunteers report against
W&C/21/15 28 January | Request for inclusion of Director of Committee work
2022 Single Point of Contact Workforce and OD | programmes for 2022/23
project on work are in development
programme
WRC/21/17 28 January | A Board Development Interim Board The Board Development

EQS Action Log 2021/22

Page 1 of 2

Workforce and Culture Committee
15 March 2022
Agenda Item 1.5
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2022

session requested to
include evidence of best
practice and the wider
approach to measuring
outcomes and timescales
on an organisation wide
basis

Secretary

session in April 2022 will
include committee
effectiveness, of which this
is part. Further Board

Development programme is

in development.

W&C/21/18
2022

28 January

Committee work
programme and provision
of assurance to Board to
be discussed at
Independent Member
meeting

Interim Board
Secretary

Initial discussion held in the
February 2022 Independent

Member meeting.
Committee arrangements
are under review and work
programmes are in

development with a view to

reporting to the Board on
30 March 2022.
Independent Member
meetings and Board
Development sessions in

April will support this.

EQ&S Committee Actions Log

Page 2 of 2

Experience, Quality & Safety Committee

15 July 2021
Agenda Item 1.5
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Agenda item:3.1 ‘

WORKFORCE AND CULTURE Date of Meeting:
COMMITTEE 15 March 2022
Subject: Medical Job Planning Annual Report

Approved and Dr Kate Wright, Medical Director

Presented by:

Prepared by: Dr Kate Wright, Medical Director

Other Committees Executive Committee
and meetings
considered at:

PURPOSE:

The purpose of this paper is to provide the Workforce and Culture Committee
with the annual job planning report for Powys Teaching Health Board.
RECOMMENDATION(S):

The Committee is asked to NOTE the detail.

Approval/Ratification/Decision? Discussion Information
/* v/ v/

1 Equality Impact Assessment (EiA) must be undertaken to support all organisational
decision making at a strategic level

Medical Job Planning Report Page 1 of 4 Workforce and Culture Committee
15 March 2022
Agenda Item 3.1
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THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S):

Strategic 1. Focus on Wellbeing v/
Objectives: 2. Provide Early Help and Support /%
3. Tackle the Big Four /%
4. Enable Joined up Care v
5. Develop Workforce Futures v
6. Promote Innovative Environments /%
7. Put Digital First /%
8. Transforming in Partnership /%
Health and 1. Staying Healthy v
Care 2. Safe Care v
Standards: 3. Effective Care v
4. Dignified Care v
5. Timely Care v
6. Individual Care v
7. Staff and Resources v
8. Governance, Leadership & Accountability v

EXECUTIVE SUMMARY:

A recommendation of a previous audit report was for a review and
monitoring of the job planning process for substantive medical staff. Work
has been carried out over the past year to review practice, update guidance
and to ensure that job plans are up to date.

DETAILED BACKGROUND AND ASSESSMENT:

Effective job planning underpins the Consultant Contract in Wales. The
job planning process is the vehicle for the Consultant and the Health
Board to agree the composition and scheduling of activities into the
sessions that comprise the working week, mutual expectations of what
is to be achieved through these, and for discussing and agreeing
changes on a regular basis.

Job plans will set out a Consultants’ duties, responsibilities, time
commitments and accountability arrangements, including all direct
clinical care, supporting professional activities (SPA) and other NHS
responsibilities (including managerial responsibilities).

Job plans will also set out the agreed service outcomes. These will be
expected to reflect different, evolving phases in Consultants’ careers,

Medical Job Planning Report Page 2 of 4 Workforce and Culture Committee
15 March 2022
Agenda Item 3.1
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and appropriate continuing professional development requirements. The
delivery of outcomes will not be contractually binding, however,
Consultants will be expected to participate in and make every
reasonable effort to achieve these. Pay progression via commitment
awards will be informed by this process.

Job planning should be undertaken on an annual basis for all Consultant
medical staff and should be led by the Clinical Director/ Clinical Lead,
taking into full account the most recent appraisal discussions. Job plans
should be drawn up and agreed jointly setting out the Consultants’
duties, responsibilities and expected outcomes.

Supporting Professional Activity Allocation

It was raised that in some specialties SPA time was not formally
allocated in job plans. This is not in line with guidance and would be a
barrier to recruitment and retention of staff.

A piece of work was undertaken to establish nationally agreed SPA
allocations in collaboration with the BMA and other Health Boards. The
agreed allocations have been issued as job planning guidance after
discussion with the Local Negotiating Committee and will now be applied
consistently across the specialties.

Current position

The service groups to which job planning applies in Powys Teaching
Health Board are Mental Health, Community Paediatrics, Care of the
Elderly and Occupational Health.

In Mental Health the Clinical Director and Assistant Director have an
established job planning process in line with guidance. It is confirmed
that every substantive member of medical staff has had a job plan
completed with the past 12 months in line with guidance.

In the other specialties job planning has been more difficult due to the
lack of formal clinical leads in those specialties. SPA time has not been
allocated. After discussion with those specialties and with support from
the service operational leads job planning is now underway,
incorporating SPA time, and will be completed in the near future.

NEXT STEPS:

Training and guidance will be reinforced. The job planning process will be
reviewed and audited annually.

Medical Job Planning Report Page 3 of 4 Workforce and Culture Committee
15 March 2022
Agenda Item 3.1
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The following Impact Assessment must be completed for all reports
requesting Approval, Ratification or Decision, in-line with the Health
Board’s Equality Impact Assessment Policy (HR075):

IMPACT ASSESSMENT

Equality Act 2010, Protected Characteristics:

Statement

Please provide supporting narrative for

reassignment

S ol 8
| 0 "E g
[=1 P -
0| 9| x
E|l> o @
°|Z|E|a
z a
Age X
Disability X
Gender

any adverse, differential or positive impact
that may arise from a decision being taken

Pregnancy and
maternity

Race

Religion/ Belief

Sex

Sexual
Orientation

Marriage and
civil partnership

X

Welsh Language

X

Risk Assessment:

Level of risk

Statement

Please provide supporting narrative for

any risks identified that may occur if a
decision is taken

identified
1]
) ®|
5 8|3|2
Z| - 8| T
=
Clinical
Financial
Corporate

Operational

Reputational

Medical Job Planning Report

Page 4 of 4 Workforce and Culture Committee
15 March 2022
Agenda Item 3.1
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Agenda item: 3.2 ‘

Workforce & Culture Committee Date of Meeting:
15th March 2022

Approved and Presented by: Julie Rowles, Director of Workforce &
Organisational Development

Other Committees and Executive Committee 9 March 2022
meetings considered at:

The purpose of this paper is to provide an update in relation to key workforce
performance indicators across the organisation. The report highlights areas
of high performance, areas where improvement is required and current
trends in workforce data.

The Workforce & Culture Committee is asked to note and discuss the analysis
within the paper.

1 Equality Impact Assessment (EiA) must be undertaken to support all organisational
decision making at a strategic level
Workforce Performance Report Page 1 of 12 Workforce and Culture Committee
15 March 2022
Agenda Item 3.2
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THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S):

Strategic 1. Focus on Wellbeing v /%

Objectives: 2. Provide Early Help and Support /%
3. Tackle the Big Four v /%
4. Enable Joined up Care v /%
5. Develop Workforce Futures v
6. Promote Innovative Environments v /%
7. Put Digital First v /%
8. Transforming in Partnership v [ %

Health and 1. Staying Healthy v [%

Care 2. Safe Care v /%

Standards: 3. Effective Care v/*
4. Dignified Care v [x
5. Timely Care v /%
6. Individual Care v [x
7. Staff and Resources v
8

The table below provides an overview, at a high level, of the key workforce
indicators based on the quarterly average throughout the current year. It also
presents the latest performance data position (January 2022):

1869.76 1854.4 1864.12 t 1872.40
10.98% 12.17% 13.13% t 13.88%
109.86 116.10 109.07 ‘ 105.13
4.94 % 5.20% 5.36% t 5.40%
69% 70% 73% t 74%
79% 81% 81% 2 82%

Overall, across the workforce indicators, there has been little change throughout
the year to date. A more detailed analysis across the indicators at directorate
level is included within the body of the report which highlights areas of particular
challenge and ongoing activity to support the health board to improve
performance.

. Governance, Leadershii & Accountabiliti v /%

Workforce Performance Report Page 2 of 12 Workforce and Culture Committee
15 March 2022
Agenda Item 3.2
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2. DETAILED BACKGROUND AND ASSESSMENT:

2.1 Workforce Capacity

The table below identifies, on average, the number of whole time equivalent (WTE)
staff in post by directorate across each of the quarters alongside the latest reporting
period (January 2022).

Table 1: Staff in

(0] 4 JC
Directorate 2021- Jan-22
22

Corporate 234.68 | 239.74 256.2 | 267.28 203.8
Community Care & Therapies 752.47 | 746.51 745.6 | 732.65| 732.42
Comm Dental Service & Primary Care 62.9 64.67 65.09 66.52 64.63
MHD Mental Health 328.98 | 333.51 332.16 | 330.27 | 314.11
Women and Children Directorate 170.89 | 172.79 174.99 177.65 169.16
Environment Directorate 196.7 | 196.05 197.45 198.26 187.91
PHD Public Health Directorate 89.39 69.59 59.93 67.10 3.00
COVID 19 Prevention and Response 33.75 31.53 32.7 32.66 0.00

Grand Total 1869.76 1854.4 1864.12 1872.40 1675.03
Across the quarters, there has been little change to the WTE employed by the
health board with the WTE remaining stable overall throughout 2021/22. The
current WTE (Jan 22) indicates a small increase in WTE employed when compared
to the average in quarter 3 this year.

Comparing quarter 3 2021/22 data against the same quarter prior to the COVID 19
pandemic (2019/20), the WTE employed by the health board has increased by
189.09 WTE. Increases can be seen across most directorates but approximately
48% of this increase can be attributed to the Public health and COVID prevention
and response directorates due to the introduction of the Test, Trace Protect (TTP)
and Mass Vaccination services.

Table 2: Annual Turnover & Organisational Stability

Turnover ‘ISI::?;I(M Turnover frt.: I;iit\r Turnover ‘15;:2'1“\' Tumover z:: I:;I(ity

Directorate Qtr3.2019/20 Otr3.2020/21 Qtr3.2021/22 Jan-22

Corporate 10.17%  85.15%| 10.12%  85.28%  12.10%|  80.88%| 11.23%|  80.08%
Community Care & Therapies 12.39%| 85.74%| 11.35%  88.24%  12.62%| 85.40%| 13.61%| 84.37%
Comm Dental Serv & Primary Care 9.86%  88.75%|  5.54%  97.67%  9.3%| 90.48%| 671% 89.29%
MHD Mental Health 10.38% 86.3%|  9.77%  89.04%  13.61%  86.12%| 13.32%| 86.73%
Women and Children Directorate 8.29% 90.31%| 10.01% 90.41%  10.51%| 84.55%| 11.44%|  85.98%
Environment Directorate 12.86%  90.04%|  9.33% 91.29%  8.0% 89.29%| 10.04%| 87.64%
PHD Public Health Directorate 33.33% 50.00%)  0.00%  75.00%  72.26%| 66.67%| 49.60%| 43.33%
COVID19 Prevention & Response 0.00%  0.00%| —29.68%  0.00% —25.6%%|  35.00%| —23.08%| 52.50%
Grand Total 11.09%  87.00%| 10.84%  88.52% KR E /IR K /AR K R E R )
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As outlined in the table above, although there has been little change throughout the
year in the employed WTE, comparing the health boards turnover and stability index
for the same period annually demonstrates an increase in turnover and decrease in
organisational stability.

It is anticipated that the increased turnover is likely linked to delayed terminations
(for example, retirements) throughout 2020 in the height of the pandemic. This is
reflected in analysis of the top 3 reasons for leaving the health board which have
been identified as:

e \Voluntary Resignation - Other/ not/Known (23%)
e Retirement Age (23%)
¢ Voluntary Resignation - Relocation (10%)

Turnover within the Public Health and COVID 19 directorates remains high and is
likely linked to the fixed term nature of the contracts within the service. Overall,
analysis of reasons for leaving demonstrates that around 8% of staff leaving the
health board is due to a fixed term contract coming to an end. Current performance
would suggest the health board may continue to see an increase in turnover in the
coming months.

Alongside analysis of the reasons for leaving, nationally, the ESR system now
enables the collection of exit questionnaire data to help provide a more detailed
analysis of why staff choose to leave the health board. To date, approximately 33%
of leavers this year have completed an exit questionnaire.

Of those staff where the leaving reason was unknown, unfortunately, only a small
number completed an exit questionnaire. Analysis of these responses identified that
the questions which received the most negative response rate related to department
morale and manageable workloads and were from staff working in a clinical/patient
facing type of role. This is potentially reflective of increased pressures during the
pandemic.

Analysis of exit questionnaires completed overall demonstrates that a higher
proportion of positive responses are received in comparison to negative responses.
The highest number of positive responses (top 3) were received in questions relating
to:

e Sufficient Training
e Learning & Development
e Ideas are Welcomed

The highest rate of negative responses (top 4) were received relating to following
areas:

e Department morale

¢ Manageable workload

e Communication

e Involvement in decision making
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2.1.1 Recruitment Activity
Across the organisation, the health board has raised in the region of 500 job

advertisements on the Trac recruitment system to date. The table below identifies
key national recruitment performance indicators and the performance across the
organisation by quarter:

Table 3: Recruitment KPI’s

All
Wales
Monthly
Average

Time to approve
vacancy request

Org 10 9.4 6.9 5.3 7.2 8.1

Time to Shortlist Manager 3 6.2 6.6 8.3 | 10.2 8.0
Time to update

interview outcomes Manager 3 2.4 1.9 2.2 4.9 3.5
Conditional Offer to

ID appointment Candidate 3 4.0 3.9 3.3 6.3 6.0
booked

Vacancy Creation to Various 71 60.3 60.9 79.5 | 75.6 85.2

unconditional offer

The time taken by managers to shortlist vacancies continues to be an ongoing
issue in terms of meeting the target time with this being one of the areas which is
an outlier when compared to the national average. Business partners continue to
remind managers of the importance of this and continue to encourage advance
booking of shortlisting time at the start of planning for recruitment activity.

Across the KPI areas in January, there appears to be a number of outliers when
compared to the quarterly average. However, overall, the length of time taken
from vacancies being created to an unconditional offer of employment being made
to a candidate continues to remain below the national average at 75.6 days, 4.6
days outside of the target timeframe.

2.1.2 Recruitment Challenges
Attraction to vacancies in our clinical areas remains a challenge for the health

board resulting in an ongoing reliance for the use of variable pay and often off
contract agency to maintain safe staffing levels.

Inpatient wards:

Inpatient ward areas continue to present a recruitment challenge, with registered
nurse roles in particular being difficult to attract candidates in line with national
challenges. The table below shows the average quarterly performance this year
based on the current nursing establishments:
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Table 4: Community Inpatient Wards Establishment Analysis (RN&HCSW
Community Avg Qtr 1. Avg Qtr 2. Avg Q3. Avg Q3.
Inpatient Wards 2021/22 2021/22 2021/22 2019/20
Establishment 257.60 257.60 257.60 257.60 257.60
Staff in Post 219.10 213.90 209.70 198.13 213.50
Absence 26.90 29.90 24.40 21.40 13.40
Total Deficit 65.40 73.60 72.30 _ 57.50
TSU Requests bank
(WTE) 21.66 22.47 16.24 16.30 17.57
Agency on contract
(WTE) 17.95 21.96 24.74 25.68 15.71
Agency off contract
(WTE) 20.09 17.94 12.96 11.78 7.05
Unfilled (WTE) 0.22 0.32 0.28 0.49 0.91
UCE LT 2 63.48 65.93 57.66 62.76 44.88
Utilised
Remaining Deficit 1.92 7.67 14.64 12.62
Deficit % 1% 3% 6% 5%

Across the year, there has been on ongoing increase in the deficits across the ward
areas. Despite continued advertisement, recruitment to registered nursing roles in
particular is challenging with 5 wards running with a registered nurse vacancy
deficit of over 30%.

Similarly, there have been increases in deficits when comparing quarter 3 staffing
this year to the same period pre-pandemic. When reviewing the overall staff in
post, although this has marginally increased, absence has increased by 11WTE.
This is resulting in increased use of variable pay to cover the staffing deficits.

In response to this challenge, work has been undertaken by the Community
Services Directorate to review the skill mix on the wards to maintain safe staffing
levels and a formal exercise to review the staffing establishments is underway.
Alongside this work the health board has:

e Formal review of staffing establishments underway which could potentially
have a significant impact on the staffing requirements

e Been successful in recruiting to 17 aspiring nurse training roles which have
been deployed to areas where there is staffing need.

e Appointed 6 nurses via the international nurse recruitment programme who
are due to commence as band 4’s with the health board in Quarter 2 2022.

e Offered substantive roles to bank workers to support recruitment deficits as
part of a fast-track recruitment process (interest received from 12 HCSW'’s)
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Medical & Dental:

There has been an ongoing challenge within the health board in being able to
substantively recruit to medical roles resulting in an ongoing reliance to utilise
agency locums to fulfil our staffing gaps. As identified in the table below, there are
currently 12.5 WTE medical vacancies within the health board.

Table 5: Medical Staffing Vacancies
Average Staff in Post Vs Budget Variance (- is over established)
Q1 2021/22 Q2 2021/22 Q3 2021/22 January

Role AL

Consultant

Speciality
Doc

There has been little change to the level of vacancies within the health board
during the year, however, current vacancy levels have increased by 2 when
compared to Q2 this year. 12 of the current vacancies are covered via the use of
locums.

A significant proportion (92%) of the health boards medical roles are within the
Mental Health Directorate. In line with IMTP delivery plans, work to review the
medical model has been identified as a key priority which will include a systematic
review of the overall staffing delivery model given the health boards ongoing
recruitment challenges.

Therapies:

There are currently 23.3WTE vacancies within the Therapies speciality in the
Community Services Group. All posts are in various stages of the advertising
process, with some posts having been advertised several times.

The services experience particular challenges in relation to Audiology, Physiotherapy
and Respiratory Physiology. A workforce assessment has been undertaken,
reviewing the requirements of the roles, including skill mix and banding to
understand how the roles can be shaped differently to support recruitment to these
vacancies. This has included exploration to developmental roles under annex 21 of
the agenda for change terms and conditions.

Renewal & Transformation:

The Renewal Priorities as set out in Powys Teaching Health Boards recovery &
renewal response to the pandemic identified a need for 51.50 WTE additional posts
across 7 areas. At present, the staffing position across the 7 areas is as follows:

Staff Locum

Area Requirement Appointed Appointments Deficit
Scheme 1: Planned Care . 1.8 0.00

Scheme 2: Advice, Support and
Rehab 10.20 8.00 0 2.20
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Scheme 3: Long Term Conditions
and Well Being . 1.00 0 4.00

Scheme 4: Children and Young
People . 6.00 0 0

Scheme 5: Cancer . 2.00 0 2.00

Area

Scheme 6: Respiratory 6.5 2.5 3.5
Scheme 7: Infrastructure 10 0 2.00

Recruitment to both clinical and clerical posts continue to remain a challenge
across most areas within the renewal priorities and this is likely due to the short-
term nature of the posts.

Current key challenges are:
e 3.0 WTE Clinical Pharmacists remain vacant across schemes 2, 3 and 6.

e Scheme 5 is currently operating on a 2.00 WTE deficit with no Service
Improvement Manager (1.00 WTE) or Harm Lead (1.00 WTE). This model is
currently under review to reconsider how these posts will be filled.

e Despite success in recruiting to a number of the clinical posts, recruitment to
Occupational Therapists & Physiologists across schemes 6 remain a challenge
with 1.00 WTE Occupational Therapist and 1.00 WTE Physiologist remaining
vacant, despite 5 recruitment campaigns.

2.2 Staff Wellbeing

The below table provides the current rolling sickness absence figures for each
directorate, with a comparator between the previous quarter this year and same
quarter for 19/20;

Table 6: Rolling Sickness Absence

Avg
LlEeinas E;-,;.:;oé. ;t 2(?5/22 2(?22?&2 2(?21?2'2 m?;i;on Lo mtitgr?'m m‘:ne'::ii::n
2021/22
Corporate Directorates 283 2.12% 2.24% 3.34%| -~ 2.85% 3.25%| -
Community Care & Therapies 945 5.87% 6.01% 7.96%| -~ 5.90% 5.24%| i
Comm Dental Serv & Primary Care 87 4.35% 5.59% 8.36%| i~ 6.30% 3.77%| -~
MHD Mental Health 393 5.47% 5.74% 7.81%| -~ 5.77%| 4.79%| —gi~
Women and Children Directorate 221 3.58% 3.85% 5.87%| -~ 4.81%| 3.24%| —gi~
Environment Directorate 258 6.09% 6.93% 0.90%| -~ 7.80% 5.80%| -~
PHD Public Health Directorate 80 0.64% 1.55% 3.20%| ~fi~ 2.88%| 0.13%| —#~
COVID19 Prevention & Respanse 39 0.27% 0.54% 1.02%| ~i- 1.54%( 0.00%| -~
Grand Total 2,305 4.94%|  5.20%|  5.36%| @
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On average, sickness absence rates across directorates have increased by 0.42%
across this financial year. Similarly, when comparing sickness absence in quarter 3
this year to the same period pre-pandemic, overall, we have seen a small 0.63%
increase in the sickness absence levels. The marginal increase seen in sickness
absence across 2021 would suggest that the health board has been able to maintain
a relatively unchanged level of sickness absence despite the significant challenges
presented by the pandemic.

At a directorate level, when comparing quarter 3 21/22 to the same period pre-
pandemic, we have seen the highest increases in sickness absence within the
following directorates:

e Mental Health
e Primary Care and Dental
e Environment

Across theses services, there is a similar pattern with most of the absence being
long term in nature and associated with stress related absence. This is reflective of
the overall organisational position where 23% of the overall sickness absence was
attributed to this reason. There is minimal data available in order to assess how
much of this may be work related. Prior to the coronavirus pandemic, the rate of
self-reported work-related stress across Britain had shown signs of increasing. In
2020/21 the rate was higher than pre-pandemic levels (HSE, 2021). This would
suggest that increased levels of absence are likely reflective of the wider population.

In response to increasing absence levels and to support staff wellbeing at work, the
health board recently approved the adoption of the staff wellbeing and experience
framework which outlines activity over the next 2-3 years to support staff wellbeing.
Alongside the framework the health board:

Ensures the provision of staff counselling services (746 sessions delivered over
10 months)

e Signposts staff to the staff wellbeing pages

e Continues to provide HR advisory support to managers to manage long term
sickness absence and options to consider alternative phased returns to support
staff to return to work are considered

e Secured funding to deliver Mental health first aid training to 80 participants

e Developed a business case to review the delivery of Occupational Health
services to ensure that the service remains future fit

2.3 PADR & Statutory and Mandatory Training
The table below identifies the average quarterly % of PADR’s completed and current
month compliance.
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