Workforce and Culture Committee
Tue 16 May 2023, 10:00 - 12:00

Agenda

10:00-10:00 1, PRELIMINARY MATTERS

0 min

10:00-10:00

0 min

Bi W&C_Agenda16May2023.pdf (2 pages)

1.1. Welcome and Apologies

1.2. Declarations of Interest

1.3. Minutes of the previous meeting held on the 13 December 2022, for approval

Bj W&C_Item 1.3 W&C Minutes_13_December_22 UNCONFIRMED.pdf (10 pages)

1.4. Workforce and Culture Committee Action Log

Bj W&C_Item 1.4 Action Log.pdf (2 pages)

2. ITEMS FOR ASSURANCE

2.1. Director of Workforce and OD Report

Bj W&C_ltem 2.1 Director's report Workforce and Culture Committee May 23.pdf (10 pages)

2.2. Workforce Performance Report

Bi W&C_ltem_ 2.2 Workforce Performance Report May 2023.pdf (21 pages)
Bj W&C _ltem_2.2a Data Triangulation May 2023.pdf (10 pages)

2.3. Workforce Futures: Partnership and Citizenship highlight report

Bi W&C_ltem_ 2.3 Workforce Futures Partnership and Citizenship highlight Report.pdf (9 pages)

2.4. Workforce Futures: Workforce Planning overview report

B W&C_ltem_2.4 Workforce Futures Planning Overview Report.pdf (12 pages)
B W&C_ltem_2.4a App 1 Workforce Projections and Workforce Planning.pdf (49 pages)

2.5. Medical Job Planning Annual Report

Bj W&C_ltem_ 2.5 Medical Annual Job Plan Report 2022 - 23.pdf (5 pages)

2.6. Organisational Development Strategic Framework

B W&C_ltem_2.6_Organisational Development Strategic Framework.pdf (14 pages)
Bj W&C ltem 2.6a_App1_Best Chance of Success.pdf (14 pages)

%3¢ B W&C_ltem_2.6b_App2_PARTNERSHIP WORKING IN POWYS pdf (16 pages)
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10:00-10:00
0 min

10:00 -10:00
0 min

10:00 -10:00
0 min

10:00 - 10:00
0 min

3. ITEMS FOR DISCUSSION

There are no items for discussion.

4. ESCALATED ITEMS

There are no escalated items.

5. ITEMS FOR INFORMATION

There are no items for information.

6. OTHER MATTERS

6.1. Committee Risk Register

B W&C_ltem_6.1_Committee Risk Register Report_March 2023_v2.pdf (2 pages)
Bi W&C Item 6.1a_Appendix A Committee Risk Register February 2023.pdf (7 pages)

6.2. Committee Programme of Business

Bi W&C Item 6.2 Work Programme 2023-24 v2.pdf (2 pages)

6.3. Items to be Brought to the Attention of the Board and Other Committees

6.4. Any Other Urgent Business

6.5. Date of the Next Meeting

12 September 2023

6.6. Confidential Item

The Chair, with advice from the Director of Corporate, has determined that the following items include confidential or
commercially sensitive information which is not in the public interest to discuss in an open meeting at this time. The Board is
asked to take this advice into account when considering the following motion to exclude the public from this part of the meeting:

Motion under Section 1(2) Public Bodies (Admission to Meetings) Act 1960

6.7. Director of Workforce and OD update



POWYS TEACHING HEALTH BOARD
WORKFORCE & CULTURE COMMITTEE Q G| | Bwrdd lechyd
TUESDAY 16 MAY 2023, <, No Addysgu Powys
14.00 - 16.00 ~' N H S Powys Teaching
VIA MICROSOFT TEAMS b Health Board
Time | Item Title Attached/Oral Presenter
1 PRELIMINARY MATTERS
14.00 | 1.1 | Welcome and Apologies Oral Chair
1.2 | Declarations of Interest Oral All
1.3 | Minutes from the previous Attached Chair
Meeting held on 13 December
2022
1.4 | Workforce & Culture Attached Chair

Committee Action Log
2 ITEMS FOR ASSURANCE

14.10 | 2.1 | Director of Workforce and OD Attached Director of
Report Workforce and OD
14.20 | 2.2 | Workforce Performance Report Attached Director of
Workforce and OD
14.30 | 2.3 | Workforce Futures: Partnership Attached Director of
and Citizenship highlight Workforce and OD
Report

e Joint Health and Care
Joint induction
Framework

e School of Volunteers and
Carers Progress

14.55 | 2.4 | Workforce Futures: Workforce Attached Director of
Planning overview report Workforce and OD
e Sustainable Workforce
Model

e Implementation of the
All-Wales Workforce
Planning Toolkit

e Recruitment Programmes

Progress
e Accelerated Learning
Routes
15.20 | 2.5 | Medical Job Planning Annual Attached Medical Director
Report
15.25| 2.6 | Organisational Development Attached Director of
5% Strategic Framework Workforce and OD
4,3 ITEMS FOR DISCUSSION
5 There are no items for discussion

| 4° | ESCALATED ITEMS
a8
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There are no escalated items
| 5 |ITEMS FOR INFORMATION
There are no items for information

6 | OTHER MATTERS

15.40 | 6.1 | Committee Risk Register Attached Director of
Corporate
Governance
15.50 | 6.2 | Committee Programme of Attached Director of
Business Corporate
Governance
6.3 | Items to be Brought to the Oral Chair
Attention of the Board and/or
Other Committees
6.4 | Any Other Urgent Business Oral Chair

6.5 | Date of the Next Meeting: 12 September 2023 via Microsoft Teams

The Chair, with advice from the Director of Corporate, has determined that the following
items include confidential or commercially sensitive information which is not in the public
interest to discuss in an open meeting at this time. The Board is asked to take this advice
into account when considering the following motion to exclude the public from this part of
the meeting:

Motion under Section 1(2) Public Bodies (Admission to Meetings) Act 1960
"Representatives of the press and other members of the public shall be
excluded from the remainder of this meeting having regard to the confidential
nature of the business to be transacted, publicity on which would be prejudicial
to the public interest”

16.00 | 6.7 | Director of Workforce and OD Attached Director of
Update Workforce and OD

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.

Meetings are currently held virtually, should you wish to observe a virtual
meeting of a committee, please contact the Director of Corporate Governance at
PowysDirectorate.CorporateGovernance@wales.nhs.uk at least 24 hours in
advance of the meeting in order that your request can be considered on an
individual basis.

Papers for the meeting are made available on the website in advance and a
copy of the minutes are uploaded to the website once agreed at the following
meeting.

A,
\oX
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POWYS TEACHING HEALTH BOARD

UNCONFIRMED

WORKFORCE AND CULTURE COMMITTEE MEETING HELD ON
TUESDAY 13 DECEMBER 2022, 09:30 - 11:30
VIA MICROSOFT TEAMS

Present:

Ian Phillips

Ronnie Alexander
Cathie Poynton
Jennifer Owen Adams

In Attendance:
Debra Wood Lawson
Claire Roche
Claire Madsen
Stephen Powell
Mark MclIntyre

Sarah Powell
Adrian Osborne

James Quance

Apologies for absence:
Carol Shillabeer
Hayley Thomas

Pete Hopgood
Bethan Hopkins
Mitchell Parker

Committee Support:
Liz Patterson

Independent Member (Chair)
Independent Member
Independent Member
Independent Member

Director of Workforce and OD

Director of Nursing and Midwifery

Director of Therapies & Health Science
Director of Planning and Performance
Deputy Director of Workforce and
Organisational Development

Assistant Director of Workforce and Culture
Assistant Director Engagement and
Communication

Interim Board Secretary

Chief Executive Officer

Deputy Chief Executive and Director of Primary,

Community Care and MH

Director of Finance and IT

Audit Wales

Health Education and Improvement Wales

Interim Head of Corporate Governance

Workforce & Culture Committee
16 May 2023
Agenda Item 1.3
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PRELIMINARY MATTERS
W&C/22/33 | 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/22/34 | DECLARATIONS OF INTEREST

No declarations of interest were received.

W&C/22/35 | MINUTES FROM THE PREVIOUS MEETING, HELD 20
SEPTEMBER 2022

The Committee APPROVED the minutes of the meeting 20
September 2022.

W&C/22/36 | MATTERS ARISING FROM THE MINUTES OF THE
PREVIOUS MEETING

Can the figure of a reduction in spend on agency nursing of £50k
by the appointment of one registered nurse be confirmed?

The Director of Workforce and OD confirmed this figure was
correct. Across Wales there are approximately 2,500 registered
nurse vacancies which highlights the challenges of building a
sustainable workforce.

The Interim Board Secretary confirmed a small number of minor
changes to the Terms of Reference had been identified. These
would be grouped together with other amendments to Terms of
Reference to be confirmed at Board.

W&C/22/37 | WORKFORCE AND CULTURE COMMITTEE ACTION LOG

WR&C/21/15 - metrics to measure discretionary effort of
volunteers. The Director of Workforce and OD confirmed that
this had been examined but no metrics exist to measure this.

This action was closed.

WR&C/22/04 - Request for inclusion of Single Point of Contact
project on work programme. The Director of Workforce and OD
confirmed this was the responsibility of the Director of Finance
and IT and that it would be brought to a future meeting.

A,

Jv%(é/\
\93"00?( WRC/21/17 - A request for Board Development to include
T’&f evidence of best practice and the wider approach to measuring
%a, outcomes and timescales on an organisation wide basis. The
i Interim Board Secretary confirmed that recent Board
Workforce & Culture Committee Page 2 of 10 Workforce & Culture Committee
Held: 13 December 2022 16 May 2023
Status: Awaiting Approval Agenda Item 1.3
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Development sessions had examined best practice, outcomes
and timescales as part of the planning process.

The Committee agreed to retain this action on the action log.

WR&C/22/25 - Actions taken to encourage hybrid roles to be
included in Workforce Futures Report at Workforce and Culture
Committee March 2023. Hybrid roles were described as roles
which crossed professional boundaries and competencies. The
Director of Workforce and OD confirmed this would be contained
within the Workforce Planning item due to the March 2023
meeting.

ITEMS FOR ASSURANCE

W&C/22/38

DIRECTOR OF WORKFORCE AND OD REPORT

The Director of Workforce and OD presented her first report
which provided an update on items not covered elsewhere on
the agenda. Updates were given on the following areas:

Recruitment:
e Qverseas nurse recruitment;
e talent pool;
e recruitment modernisation;
e Band 2 Health Care Support Worker interview framework;
and
e Trust ID.

Attraction:
e advert template;
e recruitment pathways and talent sourcing; and
e employer brand.

Sustainability and Transformation:
e 10 year workforce projections;
organisational approach to workforce planning;
Health and Care Academy;
Health and Care School Pilot;
new student placement opportunities;
education commissioning; and
aspiring registrants.

Employee experience:
e Health Care Support Worker induction;
e interprofessional scenario and simulation-based learning;
e six-day preceptorship programme; and
e drop down to payroll Bank pay

Workforce realignment:
e Jlocal Public Health Teams ‘TUPE style’ transfer; and

Workforce & Culture Committee
Held: 13 December 2022
Status: Awaiting Approval

Workforce & Culture Committee
16 May 2023
Agenda Item 1.3

Page 3 of 10




e transfer of the Community Health Council in Wales staff to
the new Citizens Voice Body.

Employee relations:
e industrial action.

In relation to recruitment modernisation how will the
improvements be communicated to staff and prospective
employees?

The Director of Workforce and OD confirmed that the
modernised system had recently gone live in Powys and
recruitment managers have been made aware of the streamlined
process. The recruitment literature that is sent to potential
colleagues will be reviewed to reference the amended system.

It is widely felt that the complex Trac recruitment system is a
barrier to recruitment. Would it be possible to undertake
recruitment locally?

The Director of Workforce and OD acknowledged that Trac had
a bad reputation but there was not sufficient capacity and
capability to run recruitment locally. It will be necessary to exert
influence in relation to the shortfalls of Trac.

The 10 year workforce plan is welcomed and fits well with the 7-
10 year planning undertaken to Health Education and
Improvement Wales (HEIW).

Could more innovative adverts be used to attract candidates (for
example TikTok adverts are used elsewhere)?

The Director of Workforce and OD confirmed that the health
board were working with HEIW regarding 10 year planning
requirements. It will be necessary to look at innovative ways to
attract candidates.

The 10 year workforce plan will be brought to the next meeting
of Workforce and Culture Committee.
Action: Director of Workforce and OD

The talent pool is welcomed, what more can be done to keep
these candidates in the system?

The Director of Workforce and OD confirmed that the talent pool
function in Trac had been turned on. This is a holding pool where
appointable candidates can express their interest in other roles.

How will the impact of the actions outlined in the report be
shared with the Committee?
The Director of Workforce and OD confirmed that a further

zjé% Directors report would be brought back to committee in the

TONR :
25 3“00,2 Spring.
SN
’%7 To what extent does the work outlined in the report link with the
RS Integrated Medium Term Plan (IMTP)?

Workforce & Culture Committee Page 4 of 10 Workforce & Culture Committee
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The Director of Workforce and OD confirmed that workforce data
is integral to the development of both the IMTP and Accelerated
Sustainable Model.

Is there a role for volunteers to release clinical staff to undertake
their duties?

The Director of Workforce and OD advised that volunteers were
an essential part of the mix but were not there to replace paid
work, rather to provide an enhancement to the service.

The Independent Member (Trade Union) echoed this view.

The Deputy Director of Workforce and OD noted that a Volunteer
Framework had been developed which would be a planned rather
than ad hoc approach to volunteers.

The Assistant Director of Workforce and OD advised that there
were four volunteers in clinical settings to read and talk to
patients.

The Committee welcomed the Director’s Report with updates on
areas not covered elsewhere in the agenda. The report was
NOTED.

W&C/22/39 | WORKFORCE PERFORMANCE REPORT

The Director of Workforce and OD presented the report and drew
attention to the following matters:

e there are 266 fixed term contracts, and it will be necessary
to ascertain how many of these will no longer be funded
and what opportunities are available elsewhere in the
health board;

e there are 700 staff over 56 which influences the workforce
projection discussions;

e there has been an increase of staff in post since 2019 of
over 200, some of which were in relation to the covid-19
response;

e whilst Performance Appraisal and Development Review
(PADR) compliance at 71% is below the 85% target it is
above the 58% all Wales benchmark. There has been a
focus on this in recent Directorate reviews;

¢ the mandatory training compliance at 82% is below the
85% target and above the 81% all Wales benchmark;

e staff absence is increasing, in common with other health
boards. Anxiety and depression are peaking, and a range
of wellbeing activities have been provided to address this.

zﬁ?@c Both long term and recurrent short term absence are being
N Qe .

1, examined;
Ov&‘;é e there has been an increase in employees asking for formal
%7 resolution which puts pressure on both the Workforce

RS team and services to support;

Workforce & Culture Committee Page 5 of 10 Workforce & Culture Committee
Held: 13 December 2022 16 May 2023
Status: Awaiting Approval Agenda Item 1.3
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e 85% of staff have been retained in the last year with a
15% turnover; and

e an offer of employment has been made to an Occupational
Health lead which will improve the stability of the
Occupational Health Service.

Why has the Environment Directorate got a high level of bank
staff usage?

The Deputy Director of Workforce and OD confirmed that that
within the Environment Directorate Facilities Services (including
catering, cleaning, driving) had high use of bank staff.

What is the reason PADR compliance is below target?

The Director of Workforce and OD confirmed that there has been
a focus on PADRs with services planning to reach the target by
year end. It is understood PADRs are being undertaken but not
recorded which is of concern.

The sickness figures for anxiety and depression are a concern.
Will the appointment of an Occupational Health lead improve
this?

The Director of Workforce and OD advised that this appointment
would help with referrals into the service. Signposting to services
can help prevent a crisis developing which would result in
sickness absence.

Should the focus on exit interviews change to focus on reasons
for retention?

The Director of Workforce and OD confirmed that it was too late
to try to retain a colleague when the point of an exit interview
had been reached. Work will be undertaken to look at high
performing teams and the relationship between PADR
compliance, success in recruiting, retention rates and staff
survey responses

Action: Director of Workforce and OD

Why is there a particularly high turnover in the Workforce and
OD department?

The Director of Workforce and OD advised that there had
recently been a restructure in the department which showed in
the figures as high turnover. This also impacted on the maturity
of the team.

The Workforce Performance Report was NOTED.

W&C/22/40 | WORKFORCE FUTURES: LEADERSHIP AND TEAM

zj% DEVELOPMENT OVERVIEW REPORT
/0\9%%
1>
Ov;%s The Director of Workforce and OD presented the report and drew
% attention to the need to evaluate all the activity being
Workforce & Culture Committee Page 6 of 10 Workforce & Culture Committee
Held: 13 December 2022 16 May 2023
Status: Awaiting Approval Agenda Item 1.3
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undertaken and consider ceasing activity which does not have
an impact.

The Workforce Futures Leadership and Team Development
report was NOTED.
W&C/22/41 | WORKFORCE FUTURES: STAFF WELLBEING AND
ENGAGEMENT OVERVIEW REPORT
The Director of Workforce and OD presented the report drawing
attention to the following matters:
e staff survey - had been delayed until Spring 2023, local
activity will be undertaken as an alternative;
e staff roadshows - two events completed and two planned
for January;
e Occupational Health Service — update outlined in report;
e Counselling Service - retendered; and
e Taking Care of the Carers - on track except for the
appointment of a co-lead.

Are all teams engaging with the team climate survey.

The Assistant Director of Workforce and OD confirmed this was
an optional activity which the Workforce department would
encourage teams to undertake. However, this was down to
capacity both in individual teams, and in the Workforce
department to undertake detailed development work with the
teams. The Workforce department will set out the core offer and
what can be offered to those teams in greatest need of
development to enable resources to be targeted most
effectively.

The Director of Workforce and OD observed that the small team
in the health board was overwhelmed by the range of work
ongoing and it would be necessary to ascertain what could be
reasonably be expected to be undertaken within the available
capacity.

Is information available relating to which teams are accessing
the materials?

The Director of Workforce and OD advised that the team
triangulate data from a variety of sources to understand what
support tools individuals/teams are accessing and how this is
contributing to overall performance.

Action: Director of Workforce and OD

The Workforce Futures Leadership and Team Development
report was NOTED.

% ITEMS FOR DISCUSSION
5@4%@/22/41 COMMUNICATIONS AND ENGAGEMENT MONTH 6
>
o

DELIVERY ASSURANCE REPORT

) 07.

* 2
<

Workforce & Culture Committee Page 7 of 10 Workforce & Culture Committee
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The Assistant Director Engagement and Communications
presented the report outlining the highlights from Quarters 1 and
2 and a forward look at Quarters 3 and 4. He had recently
returned from secondment and commended the team for the
performance during Quarters 1 and 2.

Attention was drawn to the planned work designed to fit with the
IMTP and service changes together with responsive work for
example in relation to winter pressures and industrial action.

The team includes a number of fixed term posts funded until
Spring 2023 and it will be necessary to prioritise workload in
respect of capacity and budget. It will also be necessary to be
realistic in relation to what is achievable within these
parameters.

Do the Communications teams in the local authority, health
board and third sector work together the share expertise?

The Assistant Director of Engagement and Communications
advised that a weekly touchpoint takes place between the local
authority and health board Communication teams. Resources
by both teams are signposted by each organisation to the
community.

An Engagement Network also exists between the local
authority, health board and Powys Association of Voluntary
Organisation (PAVO) to collaborate on the various ongoing
change programmes.

Other joint working takes place in relation to the Public Service
Boards (PSB) Wellbeing Plan and the Regional Partnership
Boards (RPB) Area Plan.

Whilst covid-19 had an impact on partnership working,
quarterly team meetings have been put in place between the
local authority and the health board.

Joint digital platforms have been agreed for example the Have
Your Say platform used jointly by the health board, local
authority, PAVO and RPB.

The joint working is welcomed but is there the requisite skill set
across the teams? If not, might a joint specialist appointment be
appropriate?

The Assistant Director of Engagement and Communications
advised that the post pandemic digital way of working had

zj»f(% improved the ability to work in partnership and the
%P, reinstatement of joint team meetings would assist in this
Oe;%& endeavour. However, pooled resources were challenging. Each
<, organisation has tasks specific to the organisation on instruction

. - -
s from Welsh Government and there is a tension between
Workforce & Culture Committee Page 8 of 10 Workforce & Culture Committee
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organisational priorities and joint priorities. Powys organisations
do work well together and there is more that could be done. The
expected reduction in resource will challenge all organisations to
be most effective.

Is the allocation of responsibilities between Lead Directors equal
or is their undue burden in certain areas?

The Assistant Director Engagement and Communications
advised that the structure reflected the Annual Plan and IMTP.
The communications and engagement work plan then prioritises
areas where activity can help manage risk and support delivery
of strategic objectives. There is also an element of evolving
activity which reflects the changing need of the organisation.
Review through Executive Team helps to ensure that team
activity is targeted to current organisational priorities.

Is the health board looking at opportunities to use those staff
coming to the end of their fixed term contracts elsewhere in the
organisation?

The Assistant Director of Engagement and Communications
advised was the first step was to ascertain if any funding was
available to retain specific posts for example to support the
website or social media activity. The team have flexible skills
and abilities and alternative roles could be identified within the
health board. For small teams, succession planning is a
challenge when there is a large gap between hierarchical roles.
It may be necessary to move out of the team or organisation to
gain experience to progress to the next role within the PTHB
team.

The Communications and Engagement Report was NOTED.

ESCALATED ITEMS

WR&C/22/42 | There were no items for inclusion in this section.

ITEMS FOR INFORMATION
W&C/22/43 | There were no items for inclusion in this section.

OTHER MATTERS

W&C/22/44 | CORPORATE RISK REGISTER - RISKS OVERSEEN BY
THIS COMMITTEE

The Interim Board Secretary presented the Risk Register noting
that the assessed risk remained unchanged.

A,
5%
% . L ) ) )
/0&0,) Given the mitigations outlined relate to the present situation,
S should the Committee Risk Register incorporate a statement
’% relating to the 10 year Workforce Plan to demonstrate the
%. . . . . .
s organisation is addressing the long term issues.
Workforce & Culture Committee Page 9 of 10 Workforce & Culture Committee
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the next Board.

The Director of Nursing and Midwifery agreed it would be
necessary to capture the ongoing work in relation to future
proofing. This will be included in the Risk Register submitted to

The Committee NOTED the Committee Risk Register.

W&C/22/45

The Work Programme was NOTED.

REVIEW OF COMMITTEE PROGRAMME OF BUSINESS

The Chair drew attention to a common theme through the
meeting of making the best use of scarce resources.

W&C/22/43

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

There were no items identified under this section.

W&C/22/44 | ANY OTHER URGENT BUSINESS

There was no urgent business.

WR&C/22/45 | DATE OF THE NEXT MEETING:
14 March 2023, via Microsoft Teams.
J%fg
e/o\s%o
27
Ov);)(/é
JQO
.
s
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Q. GIG

RAG Status: qL?Q
o NHS

ESEEE R<d - action date passed or revised date needed

On track Yellow - action on target to be completed by agreed/revised date
Green - action complete
Blue - action to be removed and/or replaced by new action
Transferred Grey - Transferred to another group

Bwrdd lechyd
Addysgu Powys
Powys Teaching
Health Board

Workforce and Culture Committee

| Meeting Date

[Item Reference [ Lead | Meeting Item Title [ Details of Action Update on Progress | oOriginal target date

| Revised Target Date [ RAG status |

OPEN ACTIONS FOR REVIEW - NONE

OPEN ACTIONS - IN PROGRESS BUT NOT YET DUE

Matters arising from the
minutes of the previous

Request for inclusion of Single Point
of Contact project on work

Update on progress prepared for
March 2023 meeting: The Single Point
of Contact would be supported by a
comprehensive model of community
care (Welsh Speaking) which proactively
supports patients in the community.
The existing telephony solution used by
the Switchboard and Patient Services,
will allow transfer for callers who wish to
speak to Welsh receptionists about their
booking. The Patient booking service
will require Welsh speaking staff
available to take those calls.

There is also a SMS text service being
rolled out across service which includes
Welsh Translation, to help mitigate the
ongoing DNA issue.

Further update to be provided to the

28-Jan-22|W&C/22/15 DFIT meeting programme next meeting on 12 Sept 2023. 12/09/2023 On track
ACTIONS RECOMMENDED FOR CLOSURE (MEETING 16 May 2023)
Actions taken to encourage hybrid
roles to be included in Workforce 16.05.23 update - On agenda for May
Futures Report at W&C Committee [2023 meeting (meeting not held in
20-Sep-22|W&C/22/25 DWOD  [Workforce Futures March 2023 March)
16.05.23 update - On agenda for May
Director of Workforce and OD |Workforce 10 year projection to be [2023 meeting (meeting not held in
13-Dec-22|W&C/22/38 DWOD _|Report brought to March 2023 Committee [March)
Features of high performing teams [16.05.23 udpate - On agenda for May
to be brought to March 2023 2023 meeting (meeting not held in
13-Dec-22|W&C/22/39 DWOD  [Workforce Performance Report |[Committee March)
P Data to be triangulated from a
Jv)gfg variety of sources to understand
7) A what support tools
6\/ O individuals/teams are accessing and [16.05.23 update - On agenda for May
OT)’(/ Workforce Futures: Staff Well- |how this is contributing to overall 2023 meeting (meeting not held in
")Y%Dec—zz W&C/22/40 DWPD being and Engagement performance March)
07,
R
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28-Jan-22

W&C/21/17

DCG

Staff Well-being - including
Audit Wales Report: Caring for
the Carers

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

16.05.23 update - item added to draft
Board Development programme for
2023/24.

2/2
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‘ Agenda item: 2.1

Workforce and Culture Committee Date of Meeting:
16th May 2023

Subject: Workforce Director’s Report

Approved and Debra Wood Lawson, Executive Director of

presented by: Workforce and Organisational Development

Prepared by: Sarah Powell, Assistant Director Organisational

Development

Other Committees Workforce Steering Group - 5 May 2023
and meetings
considered at:

PURPOSE:

This paper has been compiled for the Workforce and Culture Committee to
provide an update on recent key local and national developments,
improvements and activity across Workforce and Organisational Development
since the last meeting in December 2022.

RECOMMENDATION(S):

To note the updates and discuss the contents, taking ASSURANCE in the
progress of the range of local and national developments outlined in the paper.

Approval/Ratification/Decision! Discussion Information

v v

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

<
0\3‘//3‘0
S

SO
1 Equ\é)}?jsty Impact Assessment (EiA) must be undertaken to support all organisational decision
making &t a strategic level
Workforce Director’s Report Page 1 of 10 Workforce & Culture Committee
16 May 2023
Agenda Item: 2.1
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Provide Early Help and Support v
Tackle the Big Four

Enable Joined up Care v
Develop Workforce Futures v
Promote Innovative Environments
Put Digital First

Transforming in Partnership

Objectives:

XN\ RN
AN

Health and
Care
Standards:

Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability

D ING 0B N
ANENENENENENANAN

EXECUTIVE SUMMARY:

The Director’s report provides a summarised overview of recent areas of local
and national development/improvements since the last Workforce and Culture
Committee. The overview will contain key upcoming activity, areas that are
being led and delivered by the Workforce and OD Directorate but are not
covered specifically within the updates to this committee against the IMTP
objectives.

DETAILED BACKGROUND AND ASSESSMENT:

1. A focus on staff wellbeing

Staff Roadshows:

The wellbeing roadshows have been continuing across the county. The events
have provided staff with the opportunity to visit several information stands e.g
Vivup employees assistance, Library Services, Menopause, Trade Union
support, Freedom Leisure and Chat2Change, plus other groups. All hospital sites
(except Machynlleth which will be scheduled once refurbishment has been
completed) will have held a roadshow by the end of April. Attendance at each
session has been really positive (see table 1 below), with participants invited to
complete a voluntary and anonymous survey that asks questions from the
National Staff Survey and provides an opportunity to feedback on the work
environment and suggestions on improvements.

Workforce Director’s Report Page 2 of 10 Workforce & Culture Committee
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¥

Table 1 Attendees by site

Date Location Numbe
Attende

orp sl ek Bronllys Hospital 45

sy abb P Llanidloes Hospital 23

i LepdPET] Ystradgynlais Hospital 53

WEylipi P Newtown Hospital 25

Ly lepi S Brecon War Memorial 50

Hospital
erpaip i P Knighton Hospital 14
=y y kT Llandrindod Wells 13

Hospital

A snapshot of the results from the 100+ staff who responded to date are found
below: Engagement Index (EI) questions were used to enable a comparison
with previous engagement scores along with several themed areas.

Overall EI
Score

Theme Question Average
Score for
Question

3.9

Average

Score for

Theme
4.05

Intrinsic | Look forward to going to work

Psychological I'm enthusiastic about my job 4.1
Engagement | am happy to go the extra mile 4.16
at work
Ability to | am able to make 3.71
contribute improvements in my area of
towards work 3.58 3.88
improvements at | | am involved in deciding on 345

work changes that affect my
work/area/team/department

| would recommend my
organisation as a place to work
| am proud to tell people that |

work for my organisation

Staff advocacy 393
and

recommendations

4.06

The Overall EI score shows a higher score than the 2020 and 2018 national
survey, which has remained static at 3.78 out of 5. However, this score is as a
result of only 100 responses and from people who may be considered the most
engaged, as they have taken time to attend the roadshow. The lowest theme
score is staff feedback, on their ability to be involved in and personally make
changes in their work. There were also a number of themed questions ranging
from ‘what are people most proud of’ through to ‘financial challenges’ and the
‘NHS 75th anniversary’. Overall, the wellbeing roadshows have been well
:;cv%ceived with positive feedback. There are clear indications that staff would like
@t%gs{ee more roadshows. The final evaluation of the roadshows will be
und@taken following the final session on 26t April.

¥.
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S
‘J/O@S(r was evident that their ability to plan, adapt and overcome the challenges of Covid demonstrated

Successful Gold Corporate Health Standard revalidation

The Corporate Health Standard is part of the WG
‘Healthy Working Wales’ programme. It is a national
mark of quality for health and well-being in the
workplace, providing a framework and recognition
for employers working to improve the health and
well-being of their staff. The Standard is awarded in
Bronze, Silver, Gold and Platinum to reflect each
development stage achieved and is valid for three
years. The Standard promotes good management
practice through seven core components: Org
Support, Communication, Employee Involvement,
Health and Safety, and Policy Dev, Monitoring and
Evaluation.

Powys Teaching Health Board achieved GOLD status in February 2020 and in
March 2023 we were successful in retaining the GOLD status for a further
year. The awards criteria is currently being reviewed and will see a move from
Bronze, Silver, Gold and Platinum levels to a modular assessment approach
in the future.

The Occupational Health and OD teams, along with colleagues from Estates
and the Vaccination Centre were praised by the assessor for their work and
coordination of the health board’s wellbeing activities over the past few years,
including addressing all previous development areas. The key areas of success
to name but a few, were:

having an approved Wellbeing Framework and Action Plan
Staff Roadshows

Certificate of Appreciation

internal Managers’ Programme

Chat 2 Change staff voice

Mental Health First Aid

active communication channels such as Facebook pages
Staff Counselling offer

The Assessor also made the following comments.

‘l sensed a positive atmosphere, a supportive culture and a strong commitment to health and
wellbeing. Equally, | recognised the challenges in operating a multi-site service, the rural nature of
Powys, and the age of the infrastructure and buildings. None of these factors appeared to inhibit
the enthusiasm for health and wellbeing, nor diminish the value of health and wellbeing activities.

/‘Pg’e( “whaole team” approach to implementing change and greatly assisted by a comprehensive
/.
c unications plan. There is a culture of continually wanting to improve’.
6.
‘Q

4

Workforce Director’s Report Page 4 of 10 Workforce & Culture Committee
16 May 2023
Agenda Item: 2.1

18/185



5/10

Financial Wellbeing - The online pages, including links to the Powys County
Council money advice service, have been updated and added to our PTHB staff
wellbeing pages of the intranet. Monthly sessions are also being delivered on
‘Focus on your Finances'.

Salary Sacrifice - PTHB has previously offered the Cycle to Work scheme
however this has now ceased and has not yet been replaced. We have
recently had exploratory discussions with NWSSP about utilising 2 schemes
they already have in place for cycles and home electronics, as we recognise
that offering a range of employee benefits not only strengthens PTHB's
employment offer, but salary sacrifice schemes can be a good way of helping
employees to save money, particularly during the ‘cost of living crisis’.

We understand from NWSSP that the cycle scheme would launch in May 2023
and run until September 2023, and the home electronics scheme runs from 6th
April through until 10% January each year. However further work will be
undertaken to ensure effective checks and balances are in place before any
further scheme is launched.

Positive Psychology and Resilience - Mark Hodder has been commissioned
to deliver a range of Positive Psychology virtual events and short video clips to
provide staff with access to practical tools and techniques to help support their
resilience. Subjects include:

e Positive Psychology and the Science of Happiness
e Better Relationships at Work and Home
e Emotions at Work - how we perceive, use, understand and manage emotions

¢ Building Your Character Strengths - Developing your unique qualities
e A Good Day at Work - Increasing autonomy and making progress

e Trust and Psychological Safety - creating and environment where everyone
can flourish

Certificate of Appreciation - The quarterly Certificate of Appreciation events
continue to be a successful way of recognising and thanking our workforce,
both as individual and teams. Since the start of the awards in December 2020,
there have been 288 nominations which includes 167 individual and 121 team
awards.

JQQ!QHS Wales Awards - The NHS Wales Awards 2023 were launched on 4 May

2@9,3, providing an opportunity to celebrate Powys innovation and
imoﬁ}%avement on a national stage. We are encouraging colleagues across the
orgaﬁ'tgation to apply with a three step process:

Workforce Director’s Report Page 5 of 10 Workforce & Culture Committee
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e Step one: Expressions of interest

e Step two: Draft entries submitted by 16 June for peer review and Exec
Check and Challenge

e Step three: National submission by 3 July

Intranet article: Celebrate Exceptional People: The NHS Wales Awards
are now open (sharepoint.com)

PTHB Staff Excellence Awards — Our Staff Excellence Awards in 2020 were
cancelled as the growing impact of the COVID pandemic became evident.
During May we will be re-launching our Staff Excellence Awards for the first
time post-COVID, with plans for a celebration event in the autumn. Further
information will be available later this month.

Team Climate

The Team Climate Survey is an internal approach using a diagnostic tool to
understand the culture or climate of a team, based upon known elements that
exist within high performing teams. The survey is conducted at a team level
(between 10 and 30 members) and consists of 32 scored questions, which relate
to how each individual experiences their team. The questions are themed into
one of the following 6 areas:

e Purpose and objectives

e Wellbeing

e Psychological Safety

e Accountability

e Compassionate Leadership

e Learning, Improvement, and Innovation

The six Engagement Index questions are also asked to gain this score as a
comparison to the all-Wales Staff Survey. The output of the survey provides an
anonymised graph that shows where teams are scoring highly and where there
are areas of improvement. The emphasis for this is on teams discussing what
needs to happen to improve those scores in the future. This discussion can be
about each individual question, or more generally against each of the themes.
Teams completing the survey will be supported where required, to review their
results and understand how they can create healthy working environments.
Teams will be introduced to the Co-Lead toolkit, where the resources provide
activity to help improve team working capability. The survey has undertaken
initial testing in the Workforce and OD Directorate and the Transformation and
Value team with positive results. Elements of the team climate may also be
used to inform the workforce section of Integrated Performance (IPR)

zﬁla@ashboard and current discussions are being held with the Business Intelligence

%Jﬁfd)Performance teams
Q3¢
D

%
07
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Occupational Health Team

Helen Hine joined the Occupational Health (OH) team on 6t March 2023 as our
full time Consultant OH Nurse. Helen brings with her 17 years of NHS
Occupational Health experience. Helen will be working with the OH team to
support the streamlining and improvement of existing processes. Waiting times
for OH clinics are being addressed and we are happy to see waiting times for
an Occupational Health Physician reduce from 8-10 weeks to 2-3 weeks.

2. Focus on winter resilience in partnership

A realignment of the Workforce Futures programme - was agreed in
November 2022 as a response to the joint winter resilience request by JPB.
Activity included the setup of 3 x task and finish groups led by Assistant
Directors and Heads of Service from across the partnership, they included:

e Service delivery - aim to understanding our pinch points through
thorough workforce planning model /service delivery i.e., Support a shift
from domiciliary care back to reablement teams’ model, redesigning front
door entries and the scope of a bridging model between Health and Social
Care

e Partnership and building community resilience through
volunteering - aim to increase opportunities to enhance community
resilience through volunteering within clinical and non-clinical areas and
solving the gap between hospital care and independent living during
winter pressures.

¢ Recruitment Pathways - aim to focus on the areas of work can we
address jointly, including joint roles/flexibility of roles, education
pathways, overseas recruitment and compatibility of benefits and pay.

Phase 1 of the exploratory work has been completed by each group with further
phases to be undertaken around joint local recruitment events and an
integrated approach to future Winter workforce system planning.

3. Focus on workforce sustainability:

A National Workforce Implementation Plan has recently been launched by
Welsh Government. The Implementation Plan builds on the strategic direction
in A Healthier Wales: Our Workforce Strategy for Health and Social Care
Workforce Strategy, whilst recognising the need for rapid collective action on
some key priorities in order to expand and accelerate progress in light of current
_pressures.

%

%
NS

S0

Tlffé?;@lan highlights a number of actions that need to progress immediately to
addr@gg, some of the most urgent pressures within the NHS now. These link with
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work already underway and so it is important that these actions are not seen in
isolation, but instead are actions that either enable or accelerate actions
included in the Workforce Strategy and other plans or are new actions that have
been identified through conversations with stakeholders that must be prioritised
for action.

The actions in the Plan are framed around three key themes:

FILL
WORKFORCE
GAPS

ENGAGE

SUPPORT
& DEVELOP

PLAMN

FOR THE
FUTURE

In developing the proposals for our IMTP for 2023/24 careful consideration
has been given to the alignment of actions locally, to compliment the planned
programme of work nationally. More details including the specific timeline of
actions can be found at the following link:
https://www.gov.wales/sites/default/files/publications/2023-01/national-workforce-implementation-
plan.pdf.

Overseas Nurses (OSN)

In April 2023 we were expecting our 5 newly recruited Overseas Nurses (OSN)
to arrive in the UK and travel to their base in Welshpool. At the time of writing
1 nurse has withdrawn and 3 nurses have arrived with the 4t due to arrive on
the 21st April. Their OSCE preparation training programme will be delivered in
Welshpool and we are currently trying to recruit to the part time Settlement
Support role. Our previous 2 overseas nurses are also involved in supporting
the new intake to settle in and have already been in contact with them via a
‘welcome WhatsApp group’.

4. A focus on workforce realignment

Transfer of the CHC in Wales staff to the new CVB: the formal consultation
on the TUPE style transfer concluded in January 2023 and a full response to all
consultation response was issued to staff at the beginning of February 2023.
TUPE letters have now been prepared to be issued to staff in advance of the
planned transfer at the end of March 2023 and the programme for the People
Workstream currently stands at 95% completed.
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5. A focus on variable pay reduction

Wagestream - To accompany the variable pay reduction plan that is in
development, and recognising the increasingly competitive market, agencies
offering much greater wage flexibility and with the challenges many staff face
due to the cost-of-living crisis, greater flexibility in terms of frequency of wages
has received renewed focus. Wagestream is a charity-backed organisation used
by over 2 million workers worldwide. They already partner with a range of NHS
Trusts across the UK and in more recent months both Cwm Taf Morgannwg UHB
and Hywel Dda UHB having signhed up, with others exploring the opportunities
this service presents. It allows staff to instantly access worked and approved
shifts and access their wages for these whenever they need to. It also provides
staff with financial education. If implemented, it would allow the Health Board
to respond to feedback from both bank workers and managers who have
suggested for some years that the introduction of more frequent payment of
wages for Bank work, other than monthly, would be viewed favourably by staff
and may lead to an increase in the uptake of Bank shifts.

There is however a fixed charge for the service to the employee of £1.75 paid
to Wagestream for each weekly payment. Further work is being undertaken with
a view of a final proposal being brought forward for consideration early in the
new financial year.

6. A focus on employee relations

Industrial Action and Pay: As part of the ongoing discussions between Welsh
Government and Trade Unions regarding the 2022/2023 pay settlement, a
1.5% non-consolidated one-off payment was processed in March 2023 pay. We
are imminently expecting to receive notification setting out the timing of the
payment for the remaining 1.5% consolidated payment.

A review of workforce policies and practices is being undertaken to ensure
that avoidable harm is not caused by the application of the Workforce Policies.
The work will look to:

a. Undertake a systematic and continuous workforce case load review to
ensure they are being managed in a timely and proportionate way.

b. Introduce a system of checks and balances at each stage of the disciplinary
and Respect and Resolution Policies in consultation with trade unions.

c. Roll out a series of workshops to ensure that managers are applying the
principles of avoidable harm in the use of workforce policies.

/Hospital visits

/‘Eféfsj)ier in the year the Director of Workforce and Organisational Development
undértook a series of hospital site visits to meet and talk to staff. The first
visit’@@s with the Claire Roche, Executive Director of Nursing to the
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Ystradgynlais site on 21st February, followed by Brecon and Bronllys Hospitals
with Vice Chair, Kirsty Williams in early March. Finally, a visit to Llandrindod
Wells Hospital, The Hazels Centre, the Women & Children's team and Patient

Services took place on Friday 10t March. A warm welcome was received by all

staff on each site and time was spent understanding their work, what they
enjoy and how we can help with those things that get in the way. Further
visits across the county are planned.

7. A focus on new appointments to the workforce team

Substantive appointment to Executive Director of Workforce & Organisational

Development - Debra Wood-Lawson

Strategic Workforce Lead for Health and Social Care - Julia Toy
Occupational Health Consultant Nurse - Helen Hine

Head of Clinical Education - Fiona Price

Midwifery PEF - Jennifer Gough

Nursing PEF — Sue Duff

Widen Access professional and Clinical Educator — Julia Williams
Joint Induction trainer H&S Care - Jonathan Pearce

Joint Workforce Experience and Wellbeing Manager- Samuel Powell

The Equality and Welsh Language team will transfer over from 1st April to the
Executive Director of Workforce and OD’s portfolio and therefore we welcome
Dr. Adam Pearce, Service Improvement Manager for Equality and Welsh
Language and his team, Carys Jones, Translator and Sian Jones, Equality and
Welsh Language Officer.
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Workforce Profile

Assignment Category Employee Gender Employee Category

__Fixed Term
265

Permanent
2,104

Age Profle by Staff Group

800
700
B Nursing and Midwifery Registered

600 B Medical and Dental

500 Healthcare Scientists

400 B Estates and Ancillary

‘e M Allied Health Professionals
300

B Administrative and Clerical

200 W Additional Clinical Services

100 B Add Prof Scientific and Technic

30 yrs & Under 31-40 yrs 41-50 yrs 51-55 yrs 56 yrs & Over
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Staff in Post by Month
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5355333582858 2353338383852 5883:533838:285=22%9E=
_ Staff in Post WTE
Directorate mmmm Staff Grou
Chief Executive Offi 1739 1569 19.48]  19.99 i Mar:200Sara 2 ik T
Ier eExecutive [[of <] . . . . . . .
Community Care & Therapies 741.88]  763.93 75561 766,08 hdd Prof Scientific and Technic 05.77]  7266] 69.77] 80.84
Community Dental Service 30.35 39.39 30.13 39.98 Additional Clinical Services 329.16 375.13 39%.31 397.60
Corporate Governance 8.67 10.27 10.67 8.00] |Administrative and Clerical 431.88| 487.54| 523.18] 549.53
COV_ID 19 PrevgntionandResmnse 35.90 32.82 9.20[  |Allied Health Professionals 12559 137.50 131.49] 136.45
Ervronment Diectorate of L2 2 LSS [Estates and Ancillary 160.87| 166.33 164.44] 166.84
nance birectorate . . . . 0 .
MED Medical Directorate 730 709 879 979 [Healthcare Scientists 2000 5000 5001 76
Medicines Management 28.84] _ 28.00] _ 27.42] _ 27.13| |Medicaland Dental 3485 3344 3013 3140
MHD Mental #ealth 324.50] 330.75] 349.00] 356.54| |Nursing and Midwifery Registered 555.82| 57149 570.82] 559.10
NUD Nursing Directorate 32.59 31.39 28.29 ERVC| I Grand Total 1,705.94| 1,849.09| 1,909.14| 1,929.39
PHD Public Health Rirectorate 2.00 58.71 67.16 73.31
PLD Planning Directorate 21.11 35.36 35.95 36.49
Primary Care 19.81 22.62 27.36 24.08
THD Therapies & Health Sciences Directorate 2.80 2.80 6.45 23.91
WOD Directorate 44.96 44.73 47.61 46.95
Women and Children Directorate 175.58 168.87 181.50 181.66
Grand Total 1705.94| 1849.09| 1909.14| 1929.39]
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What the charts tells us

Areas of Concern

Actions/Mitigations

The number of staff employed by the Health
Board has continued to grow since March 2020
with an increase of 223.44 WTE at the end of
March 2023.

The directorates that have seen the largest
growth when compared to March 2020 are:

* Public Health Directorate - 71.31WTE (TUPE
transfer of Local PH team)

* Mental Health - 32.04 WTE

* Finance Directorate - 29.49 WTE

*« Community Care & Therapies - 24.50 WTE

* Therapies and Health Sciences — 21.11 WTE

* Planning Directorate - 15.39 WTE

Most occupational groups have seen increases in
the number of staff employed since March 2020
are:

* Administrative and Clerical - 117.65 WTE

* Additional Clinical Services - 68.44 WTE

* Add Prof Scientific and Technic - 15.07 WTE
. Allledﬂﬁeglth Professionals - 10.86 WTE

. Estates%oOApcnlary 5.97 WTE

. Healthcared“§aenhsts - 5.61 WTE

* Nursing and ledWlfery 3.29 WTE

The only occupational group to see a decrease in
numbers over this period is Medical and Dental,
with a reduction of 3.45 WTE.

4/21

Whilst there are overall increases in
WTE since March 20 there remains
significant challenges in recruiting
to a number of clinical roles with
137.56 WTE Registered Nurse
vacancies out of a budgeted
establishment of 669.66 WTE. The
community inpatient wards account
for 57.66 WTE (38%) of the deficit.

There are currently 10.1 WTE
medical vacancies out of a
budgeted establishment of 26.5
WTE. The majority of these roles
are within Mental Health services,
where vacancies have been covered
by long standing locums due to the
inability to recruit over a number of
years.

Fixed term contracts currently
make up 12.59% (295) of the total
organisational workforce.

The age distribution for the health
board continues toshow the
highest proportion of the
workforce are in the 56 and over
category, with almost a third of the
entire workforce in this group (over
700).

Business case agreed for the
recruitment of a further 5 overseas
nurses. Four of these nurses arrived
in the UK on 14th April.

Development with HEIW of improved
options for flexible route to nursing
being developed (Aspiring Nurse
Programme, Dispersed and Distance
Learning).

Continued targeted attendance at
recruitment events locally and
attendance at national events.

We have successfully attracted 2
applications to a Consultant Adult
Psychiatry vacant post and interviews
will  take ©place early May. An
appointment has also been made to
the CAMHS consultant vacancy with
the appointee due to start at the
beginning of May.

We have successfully recruited to a
Specialty Doctor role in Mental Health
Services with the appointee due to
start in April.

Mental Health services are exploring
the use of Physicians Associates and
other roles as alternative to
Consultant and Specialty Doctor roles.
The Workforce and OD Business
Partner team and working with
managers to identify future plans for
fixed term contracts and to escalate
any risk that may be associated.
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PADR Compliance

PADR Compliance
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Chief Executive Office 21 64% 71% 71% 81% _ : Count Mar-2
Community Care & Therapies 961 71% 71% 71% 74%]  |Add Prof Scientific and Technic 9 A% 7% 7% 8%
Community Dental Service 43 77% 76% 76% 77% w o ; 0 0 0 0
Corporate Governance 3 3% = o 3% Add|t.|9nal C.I|n|cal Serwfes 495 9% 8% 1% 6%
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Medicine%ﬁji;laglehment 331 22"/ 81% 81% 81%|  |Healthcare Scientists 70 100%  100%|  100%  100%
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NUD Nursing Diréctorate 33 3% s = —3o.] [ Nursing and Midwifery Registered 694  67%  66%  66%  67%
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PLD Planning Dire¢tprate 36 81% 69% 69% 69% : :
Pranary Cars - 75 c8o S o =co|  [Medical & Dental Compliance 48 5% 50% 50%| 50%
THD Therapies & Health Sciences Directorate 26 81% 81% 81% 81%
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Women and Children Directorate 232 76% 78% 78% 79%
Total 2,296 74% 73% 73% 74%
Medical & Dental Compliance 48 52% 529, 50% 50%
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What the chart tells us

Since March 2020, Organisational
PADR compliance has fallen from
and remained below 79%. Current
PADR compliance is reported at
74% for March 2023, 11% below
the national target of 85%. The
health board benchmarks positively
when compared the AIll Wales
position of 66%.

Out of 17 directorates, there are
3 that are above the 85% target for
compliance in March 2023.

The top 3 directorates for

compliance in March 2023 were:

« WOD Directorate - 90%

* Environment Directorate — 88%
* Finance Directorate - 87%

JV’/OQ S,
50,
[ 9;)( 4
Jq’o
2.
N
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Areas of Concern

The bottom 3 directorates for PADR
compliance in March 2023 are:

* Primary Care - 56%

* Mental Health - 60%

+ Corporate Governance - 63%

As of March 2023, there were ... service
areas who’'s performance was below the
national target of 85% but above the All-
Wales benchmark of 65%:

» Chief Executive Office (81%)

+ Community Care & Therapies (74%)

* Community Dental Service (77%)

« COVID 19 Prevention and Response
(73%)

* Medical Directorate (75%)

* Medicines Management (81%)

* Nursing Directorate (73%)

* Public Health Directorate (79%)

* Planning Directorate (68%)

* Therapies & Health Science Directorate
(81%)

* Women & Children Directorate (79%)

The Staff Groups with the lowest PADR
compliance are:

* Nursing & Midwifery Registered - (67%)

» Additional Clinical Services (69%)

* Add Prof Scientific & Admin & Clerical
(78%)

Actions/Mitigations

The WOD BP team continue to discuss
mandatory compliance at senior
management meetings within services.

The WOD BP team are regularly discussing
low compliance with individual managers
and reminding them of ESR guidance.

The All Wales pay progression policy and
positive action required in ESR has been in
place as of October 2022 and reminders
regarding pay progression have been issued
to managers by the WOD BP team.

An FAQ document has been issued to staff
and managers reminding them of the
importance of PADR to pay progression.

Work is underway with managers and ESR
Systems Manager to ensure reporting lines
within ESR are correct.
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Mandatory & Statutory Training Compliance

7/

Parcanlage

Mandatory & Statutory Training Compliance

Actual Performance

All Wales

Mar-20|  gonchmark

82%

86% | (pec-22)

Target

85%

: ! Assignment _ . : . Assignment
Directorate/Locality Count Mar-23 Dec-22 | Jan-23 | Feb-23 | Mar-23 Coun?Mar—ZB Jan-23 | Feb-23 | Mar-23
H T 0, 0, 0, 0,
Community Core & Tharapies el sio sl g |Ai rofScetican Techi 0 7w 7sW| 7% 7
Community Dental Service 57 83% 83% 82% 83% Additional Clinical Services 499 82% 80% 82% 83%
Corporate Governance 8 89% 88% 85% 85%|  |Administrative and Clerical 639 89% 86% 87% 88%
COVID 19 Prevention and Response 11] 86%  90%  90%  90%| |Allied Health Professionals 160  79% 9% 9%  80%
Environment Directorate 249 89% 88% 85% 87% :
FID Finance Directorate 27 T 5% 2%, 30 Estates and AI?CI"?I‘Y 22 88% 85% 85% 8%
MED Medical Directorate 14| 62%|  64%|  62%|  64%)| [Tealthcare Scientists 8 8% 8% 8% 8%
Medicines Management 32 90%|  93%|  94%|  95%| |Medical & Dental Compliance 49 61%  60% 5% 5%%
MHD Mental Health 418 76%|  76% 75% 76%|  |Nursing and Midwifery Registered 696 80% 78% 78% 79%
NUD Nursing Direcfo?vgg‘.e 35 92% 93% 92% 92% Grand Total 2,369 83% 82% 81% 83%
PHD Public Health Diréctorate 98 92% 92% 93% 94%
PLD Planning Directorate 38 87% 84% 81% 84%
Primary Care 29 83% 77% 76% 77%
THD Therapies & Health Sciences Directorate 29 97% 94% 92% 91%
WOD Directorate 51 86% 85% 85% 86%
Women and Children Directorate 228 82% 79% 80% 81%
iSthnd Total 2,369| 83%| 82%| 81%| 83% 31/185




What the chart tells us

Areas of Concern

Actions/Mitigations

Since March 2020, Organisational statutory
and mandatory training compliance has
fallen from and remained below 86%. At the
end of March 2023 compliance was reported
at 83%, which is 2% below the national
target.

There are 9 directorates/services achieving
above the 85% target for compliance, with
the top directorates for compliance being:

» Medicines Management - 95%
» Public Health Directorate - 94%
* Nursing Directorate — 92%
» Therapies & Health Science - 91%
* Finance Directorate - 91%
« COVID 19 Prevention and Response - 90%
* Environment Directorate - 87%
* Workforce and OD - 86%
» Corporate Governance — 85%
2
\}V%:;@/S\O/)
Of the Sté)?{fGroups only 3 achieved the 85%
target: J%V
s
* Admin & Clerical — 88%
» Healthcare Scientists - 87%

» Estates & Ancillary - 86%
8/21

The bottom three
directorates/services areas
for compliance are:

* Medical Directorate - 64%
* Chief Executive Office - 69%
 Mental Health - 76%

In addition to the above the following

service areas' performance was
below the national target of 85% at
the end of March 2023:

« Community Care & Therapies
(82%)
*« Community Dental Service (83%)
« Women & Children Directorate
(81%)

* Primary Care (77%)
* Planning Directorate (84%)

The staff groups with the
levels of compliance are:

Medical and Dental - (59%)
Nursing & Midwifery Registered
(79%)

Add Prof Scientific and Tech - (79%)

lowest

+ Compliance reports are produced
monthly and circulated to services

« The WOD BP team discuss
mandatory compliance at Service
Senior Management meetings.

« The WOD BP team are regularly
discussing low compliance with
individual managers and reminding
them of ESR guidance.

32/185



Sickness Absence Rate

Percentage
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Qct-22
2
Dec-22

Nov

Jan-23
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Long Term Absence FTE %

Mar-23

Directorate

Headcount | Dec-22 | Jan23 | Feb23 | Mar23

Actual Performance

Grand Total

9/21

6.06%

4.93%

Mar-23 | Actual | Rolling | Actual | Rolling | Actual | Rolling | Actual | Rolling |
Chief Executive Qffice 23| 5.00%| 5.22%| 4.82%| 5.17%]| 1.24%| 4.48%| 0.81%| 4.29%
Community Care & Therapies 962 7.63%| 6.95%)| 6.09%]| 6.82%| 5.06%| 6.64%]| 4.83%| 6.40%
Community Dental Service 57| 5.54%| 3.44%)]| 2.50%| 3.14%]| 3.72%]| 3.32%| 3.04%| 3.07%
Corporate Governance 8| 547%| 1.12%]| 13.01%| 2.20%]| 12.50%]| 3.22%| 12.50%| 4.17%
COVID 19 Prevention and Response 11| 10.32%| 5.35%| 13.13%| 6.17%]| 12.03%]| 6.77%| 15.22%| 7.39%
Environment Directorate 249 7.98%| 7.85%]| 6.50%| 7.69%]| 5.96%| 7.69%]| 5.67%| 7.61%
FID Finance Directorate 87| 2.78%| 3.43%]| 3.02%| 3.16%]| 3.62%| 3.01%| 4.41%| 3.00%
MED Medig@pirectorate 14| 13.58%| 4.94%| 1.10%| 5.03%]| 0.00%| 5.03%]| 2.97%| 5.28%
Medicines ement 32| 298%| 5.64%]| 0.32%| 5.04%]| 0.00%| 4.44%| 5.14%| 4.13%
MHD Mental Heaith 418| 6.70%| 5.70%| 5.33%| 5.64%]| 5.01%| 5.60%]| 5.99%| 5.65%
NUD Nursing Direciorate 35 7.96%| 6.67%]| 4.05%| 5.91%]| 4.12%]| 5.42%| 4.50%| 4.98%
PHD Public Health Directorate 98| 6.19%| 4.90%]| 6.53%| 5.18%]| 5.11%]| 5.15%| 2.45%| 4.81%
PLD Planning Directorate 38 4.29%| 3.17%]| 3.92%| 3.31%]| 5.47%]| 3.64%| 4.22%| 3.57%
Primary Care 29| 540%| 4.11%]| 5.03%| 4.28%]| 4.88%| 4.38%| 4.14%| 4.20%
THD Therapies & Health Sciences Dir. 29| 4.91%| 4.09%]| 5.07%| 4.51%| 14.47%| 5.71%]| 9.50%| 6.38%
WOD Directorate 51 4.75%| 4.56%)]| 10.54%| 4.96%]| 7.01%]| 5.31%| 4.87%| 5.47%
Women and Children Directorate 228 6.68%| 6.14%]| 4.58%| 5.98%]| 4.38%] 5.80%| 3.59%| 5.42%

All Wales
Mar-20 | gonchmark
6.9%
(o)
4.9% (Dec-22)
Target
Nil
64% of Staff

(1506) have
ad an episod
Sickness
ence in the
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. . Anxiety, Stress & Depression/Cold Cough, Flu, Influenza - WTE Days Lost
Rolling Sickness Absence by Staff Group W pression/ T !
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A, 3%
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2. 1%
eu);e
%y 0%
?:(. Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 | Sep-22 Qcr-22 MNowv-22 Dec-22 Jan-23 Feb-23 Mar-23
m Covid Isolation Abﬁ@ﬂﬂe U 0.24% 0.18% 0.03% 0.00% 0.01% 0.00% 0.00% 0.04% 0.00% 0.00% 0.01% 0.00% 0.00%
m Covid Sickness Absence % 1.39% 1.31% 0.53% 0.81% 1.16% 0.57% 0.57% 0.55% 0.39% 0.51% 0.33% 0.21% 0.20%
B Sickness Absence % Exc Covid| 5.31% 5.29% 4.89% 4.88% 5.22% 5.09% 5.23% 5.48% 5.49% 6.34% 5.29% 4.85% 4.63%
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What the chart tells us

Areas of Concern

Actions/Mitigations

The rolling 12-month absence level is
reported as 5.83% at March 2023 with actual
sickness absence for the month being 4.89%.

Rolling sickness is 1.02% lower when
compared with the end of Q3 22/23, the
lowest it has been since May 2022.

The three directorates with the lowest rolling
sickness absence rates in March 2023 are:

e Finance Directorate - headcount - 87

(3.00%)
« Community Dental - headcount 57
(3.07%)
* Planning Directorate- headcount 38
(3.57%)

64% of staff in the health board have had at
least 1 period of sickness absence since April
2022 an increase of 4% when compared with
figures at the end of quarter 3 (Dec-22).

Anxiety/Stress/Depression continues to be
the maljr/'f> reason attributed to staff absence.
Between@t‘@vember 2022 and February 2023,
there was ﬁ”s&eady but significant reduction
in staff report{ag this as the reason for their
absence. Howe\?e; March has small increase
in the reported reason

The three directorates with the
highest level of rolling sickness
absence rates at the end of Q4
22/23 are:

* Environment Directorate -
headcount 249 (7.61%)

* Prevention & Response -
headcount 11 (7.39%)

« Community Care & Therapies -
headcount 961 (6.40%)

Anxiety Stress & Depression
accounted for over 27% of all
sickness absence in Powys in the
last 12 months, with 286 episodes
recorded (286 of which were long
term) and 11,074 WTE days lost.

This is followed by Infectious
Diseases which accounted for over
10%, 497 reported episodes (17
long term) and 4,175 WTE days
lost.

The WOD BP team have updated the
managers toolkit to support the deployment of
the All Wales Managing Attendance at work

policy.

The WOD BP team are monitoring absences
prompts in ESR and following these up with
managers to ensure policy is followed.

Directorates are actively promoting all
available wellbeing support to staff that are in
work and absent.

Sickness absence is monitored via directorate
SMT meetings.

All long-term absence cases are being
reviewed with managers to ensure all actions
are up to date in line with the Managing
Attendance at Work policy.

A series of roadshows have begun across all
hospital sites to support wellbeing.

The Health Board has commissioned Mark
Hodder to deliver a series of virtual workshops
and short videos on positive psychology and
resilience to staff.

The actual absence within the Environment
Directorate has reduced significantly over Q4
22/23.

11/21
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Employee Relations

Count
m

Disciplinary
Investigations

Disciplinary

Employes Relations and Sickness Activity Mesetings

Apr 2022 to Mar 2023

E‘ I .
3
o - I - | _

Diaciplinary
Fast Track

Disciplinary

Hearings Appeals

Infarmal
Resalutions

Formal
Resalution
Mestings

Foarma
Sickness

Hearings

What the chart tells us

Between the period of April 2022 and
March 2023 employment relations cases
remain low overall. However, there has
been a slight increase in the use of the
Fast Track disciplinary process.

Overall Formal Resolution meetings under
the All-Wales Respect and Resolution
Policy remain disproportionally high.

Formal<sickness absence hearings also
slightlyf/og‘mocreased from the previous
period uffoggg February 2023. However,
this is in %part explained by more
proactive stepg‘?p)eing taken by the Health
Board to resolve, long term cases in line
with the policy.

"Wie k|

1.

Areas of Concern

Since the introduction of the
Respect & Resolution policy, there
continues to be an unreasonably
high number of formal requests for
resolution.

Although the policy was intended
to have a focus on informal
resolution, there is a feeling
nationally that the policy is not
working in practice in the way that
it was intended. This is also
compounded by some cases taking
too long to reach a formal
conclusion.

Actions/Mitigations

The Workforce and OD Directorate has instigated a
review to ensure avoidable harm is not caused to staff
through the application of workforce policies and
practices. As part of this there has been a revised and
more robust initial fact-finding assessment process
introduced which is beginning to have a positive
impact on reducing the need to use the formal
disciplinary procedure and thereby helping to speed up
the resolution of cases.

The Workforce and OD Directorate continues to keep a
tracker of all on-going employment relations cases
which is kept under review by the Business Partners.

A revised system of checks and balances will be
developed in consultation with the trade unions to
monitor each stage of the Respect and Resolution and
Disciplinary policies.

Toolkits for managers are available on the intranet
which will support managers with how to manage

employee relation matters. ~r 74
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Turnover/Stability Index

Turnover - Percentage of Turnover of staff, starters and leavers, stability Index.

%o Rolling Turnover
Actual Performance
L All Wales
1a%s Benchmark
Including Fixed Term
ol
= 8.8%
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3 ) ec
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Additional Clinical Services s1.32 T .o months (Exc.
Fixed Terms)
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Rolling Turnover 2022/23 by Directorate/Staff Group

e
Chief Executive Office 19.89 3.00 2.60 13.33% 13.07%
Community Care & Therapies 950 752.92 147 116.72 124 97.38 13.06% 12.93%
Community Dental Service 54 39.45 11 7.87 7 5.72 12.96% 14.50%
Corporate Governance 10 9.83 0 0.00 1 1.00 10.00% 10.17%
COVID 19 Prevention and Response 24 19.64 4 3.03 11 8.33 46.81% 42.42%
Environment Directorate 255 196.57 20 13.49 37 26.17 14.51% 13.31%
FID Finance Directorate 82 76.22 17 17.00 8 7.80 9.82% 10.23%
MED Medical Directorate 13 9.29 5 3.40 3 2.40 24.00% 25.84%
Medicines Management 32 27.27 6 5.31 7 5.60 21.88% 20.53%
MHD Mental Health 413 353.02 55 46.72 52 42.41 12.59% 12.01%
NUD Nursing Directorate 33 29.14 5 3.80 3 2.41 9.23% 8.26%
PHD Public Health Directorate 95 70.26 32 24.71 23 17.90 24.21% 25.48%
PLD Planning Directorate 36 35.22 10 9.20 5 5.00 13.89% 14.20%
Primary Care 31 25.52 3 3.00 8 7.12 25.81% 27.90%
THD Therapies & Health Sciences 24 20.18 9 6.72 7 5.53 29.17% 27.38%
WOD Directorate 52 45.68 10 8.80 19 13.87 36.89% 30.36%
Women and Children Directorate 226 179.75 35 25.67 29.10 15.93% 16.19%

Staff Group Headeount | AYIFTE | peagcount | Starters FTE | 200000, | Leavers FTE | (0n2 "er'sk | Turnover o

Add Prof Scientific and Technic 91 76.31 17 14.51 15 10.91 16.48% 14.30%
Additional Clinical Services 497 396.08 82 67.59 67 51.32 13.48% 12.96%
Administrative and Clerical 622 530.68 116 94.56 86 71.66 13.84% 13.50%
Allied H\g@&h Professionals 157 132.57 38 35.95 35 29.77 22.36% 22.45%
Estates a?zﬁ@gncillary 235 175.71 18 11.89 46 31.97 19.57% 18.19%
Healthcare S’Qvi,g%tists 7 6.11 3 3.00 0 0.00 0.00% 0.00%
Medical %. 30 18.89 8 4,32 4.00 3.30 13.33% 17.47%
Dental UY.J 17 11.71 3 2.07 2.00 1.40 12.12% 11.96%
Nursing and Midwifery Registered 696 561.80 87 64.55 99 80.00 14.23% 14.24%

Grand Total

14/21

1909.87

14.68%
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What the chart tells us

Rolling turnover for March 2023 was at 15.1% which
is 4.4% higher than March 2020, and 6.3% higher
than the all Wales benchmark position. Excluding
staff on fixed term contracts turnover was 13.6%.

Turnover has been steadily increasing in
percentage terms over the last 3 years .

Turnover was particularly high over the past
12 months in the following occupational groups:

» Allied Health Professionals (22.36%)
» Estates & Ancillary (19.57%)
* Add Prof Scientific and Tech (16.48%)

Despite higher levels of turnover there was an
increase overall in the number of substantive FTE
staff employed by PTHB (20.24 WTE). 11 of 17
services saw an increase in WTE staff employed over
the last 12 months although the increases were
relatively small.

The Directorate/services who saw the largest
mcreasg. were:

. The%ﬁples & Health Sciences (17.46 WTE)

. Comnﬂi@t Care and Therapies (10.77 WTE)
« Finance f)JzéO 40 WTE)

¢ Mental Hea%h (7 53 WTE)

The Directorate/service who saw the largest
reduction in WTE was Covid-19 Prevention &
Response (23.62 WTE).

/21

Areas of Concern

Nearly half of service
areas/Directorates

have a turnover higher than the
Health Board’s average and all have
a turnover higher than the All-
Wales benchmark (December 2022)
over the last 12 months.

The service with the highest turnover
is Covid-19 Prevention & Response-
Avg. headcount 24 (46.81%). With 11
headcount leaving the organisation.

The service with the next highest level
of turnover is WOD Directorate -

Avg. headcount 52 (36.89%). With 19
leaving, all of which were due to either
end of fixed term contracts or
voluntary resignation due to promotion
or career development.

Actions/Mitigations

Managers continue to be
encouraged to undertake exit
interviews with

staff where appropriate to try and
gather clear intelligence for the

reasons staff leave.

The Workforce and OD

Directorate together with the Trade
Unions and colleagues from services
have been rolling out a series of
Staff Roadshows across all Hospital
sites. The aim of these events is to
support staff wellbeing and promote
the support that is available within

the Health Board.

Mark Hodder has also

been commissioned to deliver online
positive psychology and resilience
workshops and a series of short

videos for staff to access.

The Workforce and OD Directorate

are working to develop good

practice guides to support managers
in working to improve retention.

The Workforce and OD Directorate
will be rolling out a Team Climate
survey which will support managers
and teams to identify actions which

they can take to support
retention.
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Variable Pay

Total WTE Worked (Contracted & Variable Pay)
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What the chart tells us

Areas of Concern

Actions/Mitigations

17/

Agency usage has seen a considerable rise
in March 2023 for Nursing (82.14 WTE)
when compared with March 2022 (45.55
WTE). With an average of 54 WTE worked
per month over the last 12 months
(unregistered nursing 25 WTE and
registered nursing 29 WTE).

Nursing bank has slightly increase from
32.43 WTE in March 2022 to 34.95 WTE in
March 2023, with an average of 29 WTE
per month worked over the last 12 months
(unregistered nursing 15 WTE and
registered nursing 14 WTE).

Additional hours/overtime has increase
from 22.91 WTE in March 2022 to 24.66
WTE in March 2023, with an average of 17
WTE worked over per month the 12
months (unregistered nursing 8 WTE and
reg|§t§red nursing 9 WTE).

/ @,\
There 5@gtlnues to be no agency usage
within the@‘mronment Directorate with
variable pay" “covered mainly by bank and
additional hours/overtime respectively. An
average of 11.4 WTE Bank was worked in
the last 12 months, along with 9.7 WTE

2A1dditional Hours/Overtime.

Agency use accounts for the largest
proportion of variable pay spend in
both Registered Nursing and
unregistered Nursing, and remains
an area of focus.

The top 3 areas using the highest
amount of agency for registered
nursing in March 2023 were:

* Llandrindod Wells (7.04 WTE)
* Welshpool (6.10 WTE)
* Brecon- Eppynt ward (4.15 WTE)

The top 3 hospital sites using the
highest amount of agency for
unregistered nursing in March 2023
were:

* Ystradgynlais - Tawe  ward
(7.43WTE)

* Bronllys - Llewellyn ward(5.46
WTE)

* Bronllys - Felindre ward (5.14
WTE)

The Workforce and OD Directorate
have supported a range of local
recruitment events actively seeking
to recruit bank registered nurses
and unregistered nurses.

A joint recruitment event with
partners across health and social
care is being planned for the North
of the County as a pilot.

The Workforce and OD Directorate
are exploring options to improve
the flexibility and increase the
frequency of when Bank staff are
able to draw down their wages to
incentivise take up of shifts.

Weekly monitoring of all Bank
applications is now in place to
ensure fast track of applicants
through the pre-employment
stages.

A variable pay action plan is in
development by the Workforce &
OD team and service areas.

41/1
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Temporary Staffing
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What the chart/ data tells

us

Areas of Concern

Actions/Mitigations

For the month of March, more
agency was used compared to
bank in both registered and
unregistered nursing.

For registered Nursing, the main
reasons for bank and agency shifts
bookings in March 2023 continues
to be vacancies (67%) followed by
sickness absence (14%).

For unregistered Nursing the main
reasons for bank and agency shift
bookings in March 2023 continues
to be vacancies (24%) followed by
Higher Patient Acuity (23%) and
Speciality/Escorting (23%).

Off and on contract agency use
continues to be high for both registered
and unregistered agency use.

The top 3 areas using the highest
amount of off contract agency for
registered nursing in March 2023 were:

» Welshpool (70 shifts — 3.92 WTE )
* Theatre (54 shifts - 2.67 WTE)
» Llanidloes (45 shifts -2.67 WTE)

The top 3 areas using the highest
amount of off contract agency for
unregistered nursing in March 2023
were:

* Newtown (75 shifts - 4.50 WTE)

* Bronllys - Felindre ward(47 shifts -
2.63 WTE)

* Bonllys Llewellyn ward (38 shifts -
2.06 WTE)

The appointment of the second cohort of 5
overseas nurses, to be based in Welshpool,
will potentially remove the reliance on
agency nursing at this site. This will also
potentially free up on-contract agency
nurses to cover shifts that are currently
being covered by off contract agencies
across the North and possibly mid of the
County.

The TSU continue to evaluate shift demand
and fill to see if the new agencies are able
to fill to increase on contract usage and
support block booking where needed.

Self - billing agencies from our roster
system is being investigated so invoicing
can be more streamlined and handled in a
timely manner. This would free up capacity
within the TSU to spend more time on
recruitment activity.

Open rolling adverts for Bank registered
and unregistered nursing continue to be
promoted through social media.

A variable pay action plan is in
development by the Workforce & OD team
and service areas.
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Occupational Health

Occupational Health Referrals Received

&)
27

April 2022 - March 2023 w0
998 pre-employment questionnaire received

+ 895 pre-employment cleared

337 staff referred into the service
1258 appointments attended

] ] ]

2 Mov=-22 Dec-22 Jan=-23 Fab-23 Mar=-23

Apr-22 | May-22 | Jun-22  Jul-22  Aug-22  Sep-22 ct=2
Refarrals 28 30 24 28 29 37 14 29 33 23 35
What the chart/ data tells us Areas of Concern Actions/Mitigations

The no. of management and self- There continues to be limited clinical The nurse and a bank HCA will travel to North to do a
referrals received over a 12-month period capacity for immunisation in the North of bloods/imms clinic to reduce the wait once a month
has been relatively consistent with no the county due to our bank imms nurse The team continues to use Vivup EAP service for counselling
obvious peaks — over a 12 month period being off sick signposting.
14.2% of total staff have referred into the There appears to be a slight inconsistency The recruitment of Occupational Health Physician via single
service. with not yet cleared/against cleared - we tender waiver was successful and currently working 1

are aware of these as we are awaiting clinical session per week has continued to enable to waiting
Referrals are triaged by the OH nurse further information we add to as a delay times to be reduced and ongoing clinical knowledge for the
and allocated to the OH Physician or the reason, and we will be able to report on team is invaluable.
OH nurse to review the staff member — these. There are plans to increase the clinical commitment to include
now util}gﬁ% the Cohort system instead of management of health surveillance clinics on an adhoc basis
paper bas@;{f@ghich speeds up the process initially.

S Triage will identify the priority of clinician allocation and
Appointment w%]ging times will depend urgency. Any serious incident at work, domestic abuse, violence
on the nature oftﬁ'ef,condition and and aggression referrals, and employees in crisis will have a
the acuteness of the request — this has welfare check on the day of notification with an urgent
been reduced significantly with the appointment provided for assessment.
recruitment of a new clinical lead nurse and
is now sitting at 2-3 weeks wait. We will be fully utilising the cohort data system and therefore

2 0/2 1 will be able to provide a refined data set from the 1“4\4?”_85




Occupational Health - Counselling Service

Wellbeing pages : VIVUP employee assistance programme is in place, to developing wellbeing specific
intranet pages and providing wellbeing resources and activities. The page continues to have approximately
750 visits each month. To encourage usage of the Employee Assistance Programme (EAP) service, we are
planning a banner advertisement on ESR; posters/flyers/business cards in staff areas and changing
areas/rest rooms. Also more directed promotion via Sharepoint and Social Media pages over the coming
months. Self Help Downloads have dropped this month - but a new campaign for Staff Awareness for Vivup
services is due to commence on 1st May 2023.

PTHB Counselling March 2023

Telephone Wirtua Enhanced Face to Face
Counselling Counselling Counselling

‘IPTHES - Self Help Downloads March 2DEBI IPTHB Presenting Issue -March 202SI
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Triangulation of Data and Information
to Understand the '‘Health’ of a Team
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4 Aim and IPF

4 Individual Motivation

4 Data in addition to the Workforce Performance Report
4 Team Climate Survey

4 Future Development

2/10 47/185



4 Aim - To triangulate data from a variety of sources to understand what support
teams need in order to perform

4 Integrated Performance Framework (IPF)

Workforce 4 Provides the total picture of the
‘success’ of a team

4 Generally IPF shows performance,
Workforce section needs to show if
the environment is in place in order
to perform

Access

3/10
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Influence
Cared for by
others
belonging
Sense of Value

Compassionate Leadership
Creating a compelling vision

Having 5-6 clear objectives (translated to
individual and team level)

Enlightened people management that is
authentic, positive, open and honest

e,

cuf&igg of continual learning and improvement
e .

Excellerice in team working

Collective leadership

10

Four Quadrants of Psychological Safety

Learner Safety

It’s safe to:

* Discover

* Ask questions

* Experiment

* Learn from mistakes

* Look for new
opportunities

Challenger
Safety

Challenger Safety

It’s safe to:

* Challenge the status quo
Speak up ()

Express ideas
Identify changes
Expose problems

Collaborator
Safety

Inclusion
Safety

Collaborator Safety

It’s safe to:

Engage in an
unconstrained way
Interact with colleagues
Have mutual access
Maintain open dialogue
Foster constructive
debate

clusion Safety

It’s safe to:

Know that you are valued

Treat all people fairly

Feel your experience, and ideas
matter

Include others regardless of
title/position

Openly contribute

49/185



5/10

National Staff Survey

Due out in 2023 - no known date yet
Engagement Index Score

Pulse Survey

Limited delivery in CEO briefings & Staff
Wellbeing Roadshows
Utilised Engagement Index Score

Team Climate Survey

Delivered at a team level

32 Questions that cover all aspects of team
dynamics

Results enable discussion around
improvements to be made

OD support for teams with lower average
scores

50/185



Team Climate Survey

Question Set A

I have meaningful one to ones and annual
PADR with my line manager

« QOur team has realistic objectives
« We know how our team is performing

« I reqgularly receive thanks and/or praise
from my line manager

« We hold each other to account for our
behaviours and actions

« We have a team environment where
people are happy to ask questions or raise
concerns

6/10

Question Set B

My line manager takes an interest in my
wellbeing

I am responsive to the wellbeing needs of my
colleagues

My work tasks and objectives are achievable

When I make mistakes, I am open and honest
about them in order to learn how to reduce
them in the future

I look forward to team meetings

I feel able to make decisions about my work
without constantly having to seek my line

manager’s approval
51/185
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6.00

5.00

4.00

3.00

2.00

1.00

Average Score for Question Set A

—— Average

= farimum =i Ainimum

11

16
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Average Per Area

Purpose and_ Objectives

Collective
4.00 -
Accountability - Leadership and
Management
3.00
2.00
1.00
"%O Learning
%% Wellbeing Improvement and
‘s, ) Innovation

8/10 Psychological Safety 53/185



4 Data that could be collected:

4 Team Climate Survey Themes

4 Pulse Survey

4 Learning Activity (approved Study
Leave Applications?)

4 Leadership Development courses

9/10
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Level/hierarchy that we report data - is it meaningful to individual teams?
« Community Care and Therapies
 Environment
 Finance
 Mental Health
* Public Health
« Women and Children
Roll out of Team Climate, Automation and Refresh Rate
Capturing access to learning outside of Statutory and Mandatory
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Subject : Workforce Futures: Partnership and Citizenship
Highlight Report

Workforce & Culture Committee

- Joint Health and Care Induction Framework
- School of Volunteers and Carers Progress

Approved and Debra Wood-Lawson, Interim Director of Workforce
Presented by: & OD
Prepared by: Sarah Powell, Assistant Director of OD

Louise Richards, Strategic Workforce Lead for
Health, Care and Partnership

Other Committees Workforce Steering Group, 2 March 2023
and meetings
considered at:

PURPOSE:

The report provides an update on delivery and progress against the
Workforce Futures strategic priority SP17: Workforce Futures:
Partnership and Citizenship including a specific reference to:

- Joint Health and Care Induction Framework
- School of Volunteers and Carers Progress

RECOMMENDATION(S):

The Workforce & Culture Committee is asked to receive, and take assurance
from the report, outlining the work achieved against Workforce Futures
strategic priority SP17: Workforce Futures: Partnership and
%gitizenship including:

5%,

—e%/ffe progress of the ‘Joint Health and Care Induction’ Framework

- th’ébgevelopment of 'School of Volunteers and Carers’.

V.4
Workforce Futures: Partnership and Page 1 of 9 Workforce & Culture Committee
Citizenship highlight Report 16 May 2023
Agenda Item 2.3
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Approval/Ratification/Decision? Discussion Information
x x v

THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S):

Strategic
Objectives:

Focus on Wellbeing

Provide Early Help and Support
Tackle the Big Four

Enable Joined up Care

Develop Workforce Futures
Promote Innovative Environments
Put Digital First

Transforming in Partnership

P INO LR WIN =
INEVENENENENENEN

Health and
Care
Standards:

Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability

b bl el 1
ANANENE NENE NENEN

EXECUTIVE SUMMARY:

Workforce Futures: Partnership and Citizenship is one of the themes
within the Joint Workforce Futures Strategic Framework, a key enabler of the
Health and Care Strategy for Powys. Its aim by 2027, is to approach
workforce development and transformation by making the best use of the
assets, strengths, and aspirations of all parts of the community and the
health and care system, recognising, and valuing the contribution of
everyone including unpaid carers and volunteers.

During the first phase of work 2018/22, partners from across the Health &
Care Sector worked collaboratively to lay the foundations of the programme,
focusing on building strong working relationships and the foundations of the
joint Health & Care Academy. The Academy delivers a range of CPD offers
through 4 schools: School of Leadership; School of Clinical and Professional
Education, Training and Development; School of Research, Improvement and

%Innovation and the School of Carers and Volunteers.
< 5P
SN
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%
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>
1 Equé;h'oty Impact Assessment (EiA) must be undertaken to support all organisational
decision”making at a strategic level
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The implementation phase commenced in 2022/23, where the development
of the Health & Care Academy started to evolve. Through the ‘school’
approach to the Academy, we have been able to develop our capacity in
partnership and citizenship, by enhancing our support to volunteers and
carers through joint pioneering education initiatives both across entry level
education i.e. Joint Induction Framework and a range of schemes through
the ‘school of volunteers and carers’.

DETAILED BACKGROUND AND ASSESSMENT:
Joint Health and Care Induction Framework

The Health & Care Academy has been integral to the development of the
‘Powys Joint Health and Social Care’ induction programme, which
incorporates the NHS Wales health care support worker induction and the All-
Wales induction framework for social care support workers. This programme
runs over six-days consisting of three face to face days and three days of
virtual training. The programme covers those aspects relevant to the
effective induction of new staff to health and social car, and involves a
combination of simulated learning, guest speakers and dedicated trainers
providing foundation skills development and assessment.

An initial pilot in West Wales highlighted, that by combining the respective
sector inductions together, collaborative working across the health and care
sector was promoted and staff were more able to relate to the roles of their
colleagues. The evidence shows that teams who work better together create
better outcomes for patients (Kingsfund, 2016) and has a significant positive
impact of patient/client care.

Due to delays in the appointment of the joint educator, the Powys pilot
programme, is now scheduled to commence on 1st March 2023, and will run
alongside the current NHS Wales Induction for entry level staff. A further 2
cohorts in April 2023 and June 2023 are planned to complete the pilot, and a
full evaluation will be undertaken on impact and benefits of the joint
programme.

Alongside the development of the joint induction programme, the Academy
education team has been working closely with two secondary schools in
Powys to enhance the education offer to students undertaking health and
social care qualifications at level 3 (A-Level/BTEC/Certificate). Through a
pilot with the Powys’ 16+ education team in Powys County Council,
Crickhowell and Llanfyllin high schools, the Academy has enabled two cohorts
of school students to engage in sessions led by specialist guest speakers and

J&(our own education team. 34 students are taking part in this pilot.

RN

W@ﬁking with the main educators in the schools, topics have been based

aroas%d their curriculum syllabus as well as health and social care career

.
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opportunities. The students have also been invited into the Academy to
participate in scenario and simulated based learning events. This is planned
to continue and expand, working with students in year 11 and students
studying with our Further Education providers to promote these qualifications
and the enhanced opportunities and experiences offered through the
Academy. Further to this, the possibilities of work experience and
volunteering has been highlighted to these students, whilst work is underway
to facilitate enrolment onto the PTHB temporary staffing bank.

School of Volunteers and Carers Progress

2022 has been a year of growth in developing the ‘School of Volunteers and
Carers’ within the Health and Care Academy. This has been notable through
our joint approach to the deployment of volunteers with PAVO, and the
added support to volunteers and carers i.e. additional CPD opportunities,
career pathways into the sector, a range of wellbeing initiatives specifically
aimed at volunteers and carers and an established robust induction to the
sector to name a few initiatives.

We have increased our volunteering opportunities, over and above the
‘Wayfinder’ volunteers who support the Mass Vaccination Programme, and
the range of opportunities include:

e an additional 8 x hospital support volunteers, which have been rolled
out in Bronllys, Welshpool, Llanidloes and Llandrindod community
hospitals.

e A new ‘Lay Member’ is in place to support Individual Patient Funding
Request (IPFR) & Prior Approval Panels.

e Telephone Buddies who are positioned in PAVO to support hospital to
home discharge.

e Further work underway to explore volunteers in the social care setting
including care homes. This aims to support the *hospital to home’
pathways. Pilot sites and role profile currently in development.

We have seen that regular volunteering in these roles has allowed volunteers
to integrate onto community wards and become part of the team. It has also
supported a broader understanding of how ward areas work and how muilti-
disciplinary teams with volunteers being part of the workforce can enhance
the experience of the patient and/or service user, maintain integrity and
continuity. The joint volunteer manager has worked with service areas to
promote the role and provide clarity on volunteers and the differences
between a paid member of staff and those volunteering.

K c%We are already starting to see volunteers’ step into the employment market,

Oﬁ%th one of our mass vaccination volunteers taking up a permanent role in
tﬁgSupport Services team.

0?.
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There is further appetite to explore other roles in other areas across the
health board, with requests being received from women and children’s
services, pet therapy sessions, peer support for those who have a lived
experience of cancer, end of life care, digital inclusion, gardening and
grounds maintenance, patient liaison roles and external website
maintenance, digital to name but a few.

Working in partnership with our colleagues in PAVO, we have enhanced the
volunteer onboarding process currently undertaken by PAVO, which up until
now included recruitment of volunteers, ensuring pre-deployment e-learning
packages and DBS checks. The enhancement includes a more informed
induction, focusing on the role of volunteer and expectations and includes
statutory training requirements.

We have further work to do to review the current Memorandum of
Understanding (MOU) between PTHB and PAVO, that we agreed at the start
of the Pandemic.

As part of the Young Peoples Volunteering Enterprise programme, we are
also working closely with PAVO to establish a range of roles across partner
organisations to support students to be involved in the practical volunteering
opportunities. It is envisaged that a defined volunteering programme to
support both the Welsh Baccalaureate and the Duke of Edinburgh awards will
be offered in future. This programme is being developed in conjunction with
PAVO.

A large piece of work around developing a skills matrix for the Academy’s
School of Volunteers and Carers was undertaken with PAVO in 2022. Outputs
of this include:

e The scoping of a suite of CPD training opportunities and a menu of
support for our volunteers and carers, and the content for a skills
matrix tool, which will enable the school of volunteers and carers to
start to map out the skills available in these areas. Stage two of this
work is due to commence in March 2023.

Unpaid Carers support

The inaugural Powys Unpaid Carers Conference took place in November 2022

to coincide with Carers Rights Day. The theme of the conference was -

Value, Collaborate and Communication and was developed with unpaid carers

being a key stakeholder. This conference was delivered across three sites,

Bronllys, Llandrindod and Newtown through a hybrid model which included
4 face to face and virtual presentations. All three sites were linked together via
“pvideo conferencing.

)
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Over eighty people attended, both in person and online with most guest
speakers and the Q&A panel being based in Bronllys. There were a huge
variety of attendees from health and social care, Primary Care and carers
themselves. Our keynote speaker, Simon Hatch - Director of Carers Trust
attended and gave a presentation on ‘building a caring society’. The
conference was opened by Kirsty Williams - Vice Chair, Powys Teaching
Health Board and chaired by Kim Spelman an unpaid carer. A wide variety of
topics were discussed with actions carried forward for further discussion.

The feedback from attendees was extremely positive as per the example
below:

Hayley Pugh - unpaid carer representative stated:

"I would like very much to thank everyone involved in the Conference, to
start these conversations giving us a platform to work with the health board
and wider service is a great opportunity, to collaborate during these very
challenging demanding times. We need to keep talking, being given the
opportunity to help develop a service fit for purpose, in our rural areas that
works well for everyone.”

As we continue to develop and enhance the support to unpaid carers, we
want to ensure they have a voice in developing the work and therefore a
carer representative is now a member of the School of Volunteer and Carers
Steering Group. We are also working closely with Credu to identify a carer
representative to engage in the Chat to Change meetings. As we develop this
area of work, we will be looking to better understand the wider third sector
organisations who support carers, so that we can increase our reach to
unpaid carers across the county.

We recognise that young carers make a massive contribution to the health
and care system in Powys in supporting their loved ones. However, it can
sometimes prove difficult to engage with our young carers due to their
education commitments and caring responsibilities. We are working closely
with outreach’ workers from Credu, who are building links with the School of
Volunteers and Carers to develop these relationships and support our young
carers to access resources that are available to them. A young carers forum
hosted by PTHB to scope training and strengthen accessibility to resources
has been offered to Credu.

As we start to better understand the contribution and role of an unpaid carer,
we are working closely with Credu to deliver carer aware training across the
partner organisations. This year, 6 sessions were delivered across PTHB and
Powys County Council, with 28 people registering for sessions. In total, 18

K %people attended through a virtual mode.

W )e‘continue to consider different ways to support our unpaid carers, and at
the’boegmnlng of 2022 we commissioned Phoenix Mindfulness Living to scope
%.
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the gap in support to carers and develop a programme of learning to address
this gap. In doing so the Powys Balance Programme was developed. A
pioneering programme of various personal transformation initiatives that
provided our unpaid carers an opportunity to learn techniques that enables
them to balance the needs of those they care for, without losing the essence
of themselves. As part of the initiatives, the Powys Karma Camper was
formed which enabled the programme to be delivered to participants in their
communities across the county. This increased reach to unpaid carers who
sometimes struggled with access to more centralised locations and virtual
sessions.

Following the proof of concept, the programme was extended to support our
carers who work across our services in paid roles, this adaption was called
the Powys Harmony Programme. The programme has continued to be
delivered through online sessions and one day retreats to support not only
carers, but volunteers and staff with caring responsibilities in Powys.
Feedback from the programme includes:

Mindful based living course participant feedback:

‘I now feel comfortable and in control and able to really listen when my
friends share problems with me.’

Mindful Retreat participant feedback:

‘A good space to hold the day in. Altogether, a gift of a day and I'm
impressed that Powys Health and Social Care are invested in looking after
the needs of carers and volunteers and looks like management have an
outward looking stance’.
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In January 2023, PTHB became a member of Employers for Carers Wales.
Carers Wales launched this membership programme which aims to
encourage Welsh employers to implement carer friendly employment
practices into their workplaces. PTHB will be leading the way in promoting
effective workplace practice to support staff with caring responsibilities and in
turn demonstrating the real business benefits of better engaged people,
lower recruitment costs/ turnover, and retention of talent and experience.

We recognise that there is limited resource to support the carers agenda and
have built a resource into the RPB - RIF finance requirements for next year
2023/24.

NEXT STEPS:

The annual Workforce Futures evaluation report will be reported to the RPB
at the end of March 2023, and it will outline the progress achieved this year
and challenges, as well as areas for further work. The report will also outline
the next steps to further develop the programme of work against Workforce
Futures longer term outcomes.

This report can be shared with a future Workforce & Culture Committee when
it has been finalised.

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:

No impact
Adverse
Differential
Positive

Statement
Age ) ) )
Disability Please provide supporting narrative for
Gender any adverse, differential or positive impact

reassignment that may arise from a decision being taken

Pregnancy and
maternity

Race

Religion/ Belief

& (;Sex

2 ual
O)Qré,gtation

Marziage and

civil partnership
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Welsh Language | | | |

Risk Assessment:

Level of risk

identified
0]
) ®|
| 2 3|2
Z| - | T
=
Clinical
Financial
Corporate
Operational

Reputational

Please provide supporting narrative for
any risks identified that may occur if a
decision is taken

Statement
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PURPOSE:

The report provides an update on delivery and progress against the
Workforce Futures strategic priority 13: Design, develop and implement a
comprehensive approach to workforce planning to include:

e Organisational approach to workforce planning and sustainable
workforce models and implementation of the All-Wales Workforce
Planning Toolkit

e Recruitment Programmes Progress

e Accelerated Learning Routes

RECOMMENDATION(S):

The Workforce and Culture Committee is asked to receive the progress

) . . . .
@’zg;lpdate and take assurance against the delivery of IMTP Strategic Priority
(0}
S
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>
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EXECUTIVE SUMMARY:

The report provides the Workforce and Culture Committee with an update against the
IMTP Delivery Plan 2022-23 for strategic priority 13: Design, develop and implement a
comprehensive approach to workforce planning (focussing on attracting/securing
workforce for targeted services). The paper is focussed on providing an update
specifically against the milestones for quarters 3 and up to February in quarter 4 and
includes:

e Organisational approach to workforce planning and sustainable workforce models
and implementation of the All-Wales Workforce Planning Toolkit

e Recruitment Programmes Progress

e Accelerated Learning Routes

DETAILED BACKGROUND AND ASSESSMENT:

PTHB’s Integrated Medium-Term Plan (IMTP) 2022-25 sets out our organisational
priorities for the next 3 years. Strategic Priority 13 within the enabling ‘Workforce
Futures’ section is to ‘design, develop and implement a comprehensive approach to
workforce planning, focusing on attracting/securing workforce for targeted services.

For the purpose of this paper, the updates have been grouped into the following
sections, but recognising that many programmes of work are cross cutting and strongly
align with one another:

« Organisational approach to workforce planning and sustainable workforce models
and implementation of the All-Wales Workforce Planning Toolkit

o Recruitment Programmes and activity

o Accelerated Learning Routes

1. Organisational approach to workforce planning, sustainable workforce
models and implementation of the All-Wales Workforce Planning Toolkit.

Within our IMTP, we have committed to supporting our services with a comprehensive
and sustainable approach to workforce planning. This is vital to enable us to effectively
maintain the delivery of our existing services, respond to renewal activity, and continue
to support the delivery of our Health and Care strategy. Effective workforce planning
will help us identify areas of service change and development, and any associated
workforce gaps and risks. With the current challenges around specialist workforce
supply unlikely to change in the near future, the level of understanding around current
and future workforce requirements is now greater than ever.

Our ;oposed organisational approach to workforce planning can be used for short term,
me r@ng term, and long-term planning and is based on the six-step methodology. In

addltloﬁg}f@ the very clear step-by-step process that will support service leads to develop
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and produce well-informed workforce plans, the Powys approach will have an additional
focus on key areas which will include:
» identifying and reducing single points of dependency
» workforce planning underpinned by a value-based healthcare approach
« a competency-based approach to workforce planning
o Consideration given to development of new roles, role re-design to include
extended/hybrid roles
« consideration given to our organisational ‘Grow our Own’ agenda with integration
of roles into workforce plans such as Apprenticeships, Aspiring Registrants, and
training/development roles using Annex 21.

Progress has been made against the milestones in Quarters 3 up to February in Quarter
4 and includes:

e Our organisational approach to workforce planning was presented and approved at
Executive Committee in November 2023.

e Key individuals within the WOD Business Partnering team have completed ‘Train the
Trainer’ Training for Workforce Planning.

e A rolling programme of workforce planning training has been scheduled and
advertised for delivery from early March 2023 with a view to delivering 3 cohorts
per quarter going forwards.

e The Business Partner Team are marketing the training opportunity and encouraging
service leads and professional heads to attend the training. In addition to this, they
are encouraging all staff at Band 7 and above to complete the online workforce
planning training available through ESR.

e Discussions with Planning Directorate colleagues have commenced to explore and
agree an integrated approach to the submission of workforce plans as part of the
IMTP process. The initial focus going into 2023-24 will be on building workforce
planning capacity and capability with a view to formal submission of workforce plans
being integrated into the IMTP process for 2024-25.

e Quarter 3 saw the Accelerated Sustainable Model (ASM) programme of work begin.
Recognising an urgent need to develop a sustainable model for health and care
services in Powys, this programme was launched and Quarter 3 has been focused
on the Discovery phase. During this rapid phase of the programme, the Head of
Workforce Transformation has been supporting the programme team with the
required workforce data intelligence and analytics to inform the picture in terms of
our current workforce models.

e 10-Year workforce projection modelling data was produced for the majority of
clinical and non-clinical services/roles and presented to Workforce Steering Group.
This data has been used to support and inform the Discovery Phase of the ASM.
Detailed data analytics were undertaken for Nursing, Midwifery and AHPs, and
further work needs to be undertaken with some professional groups such a
Psychologists to produce more granular detail. (see appendix 1 for Workforce

zlilz,o]ectlons Slides presented at Workforce Steering group Nov 2022).

o ﬂé;o;)e move into the design phase of the ASM, workforce planning support will be

pro‘%ﬂ@ed to help inform the new service models and subsequent workforce models.
[o)

g 07.

Z
Workforce Futures: Workforce Planning Page 4 of 12 Workforce & Culture Committee
Overview Report 16 May 2023
Agenda Item 2.4

4/12 68/185



There will be consideration given to role redesign, introduction of new, extended
and hybrid roles with due consideration given to workforce supply and sustainability.

e An example of exploring hybrid roles would be in relation to the initial conversations
that have commenced with Edgehill University in relation to the training of dual
registrants, such as Nurse-Paramedics or Nurse-Social Workers. There is a meeting
planned in March 2023 which will help us to understand what is required to train
dual registrants and where these roles could be utilised effectively in our workforce
models across the organisation and potentially with partner organisations.

e The first meeting of the Community Paediatric remodelling steering group occurred
in Jan 2023 and the Head of Workforce Transformation will be supporting this
programme of work going forward.

e Work continues with the Renewal Priorities, with each programme at a different
stage in relation to workforce modelling. There are 52.40 WTE posts across the 7
areas: 20.50 WTE of these posts are recurrent posts and the remaining 31.90 WTE
are fixed term appointments. All recurrent posts have been appointed to, and all
non-recurrent posts are due to finish in March 2023.

2. Recruitment Programmes Progress

There are two key Recruitment objectives within the IMTP

1. To widen recruitment and careers opportunities building on apprenticeship
offer, international nursing, including specific promotional campaigns.

2. To support accelerated learning routes including part-time degrees for health
and care staff, enhancing the Student Streamlining offer.

Both objectives support the delivery of effective workforce plans by focusing on
attracting and securing workforce for targeted services (SP13).

e The second cohort of Overseas Nurses (OSN) is currently being recruited, bringing
Phase 1 of the All-Wales International Nurse Recruitment Programme to an end.
Offers have been issued and accepted and the remaining 5 successful OSN are at
varying stages of the sponsorship and visa process. The target landing date for 3
of the 5 nurses is currently 11t April. Work is underway to recruit a Settlement
and Pastoral Care Support Worker who, once recruited into this fixed term post,
will provide vital on-boarding and settlement support to the 5 OSN to aid long
term retention and value for money.

e The second tranche of Student Streamlining events are underway. With only 2
students allocated in the first round at the end of last year, the Workforce team,
with support from the representatives from the service areas attended events at
Swansea University and the University of South Wales in January and February
respectively. A further event is planned at Cardiff University in March. The
resourcing team also attended their first event at the University of Bangor for the

é{(gaculty of Medical Sciences, although not a student streamlining event it proved

%very successful.

. e talent pool continues to be developed in Trac. Work has started to develop

an “i@;ues and requirements’ register which looks at the functionality of Trac in
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its current configuration. One area of concern is the lack of access to applicants
who only partially complete their applications, choosing not to submit. It is hoped
that by identifying such issues, the lack of triangulating between the applicant
login portal and the talent pool section of Trac can be remedied.

e Recruitment events continue to take place across the county and further afield.
In addition to Student Streamlining events noted above, a series of open days
are due to take place in the Mid and the North, including Machynlleth 20t
February, Llanidloes 234 February, Welshpool 27t February and Llandrindod
Wells 6t March. PTHB are continuing to have a presence at DWP events across
the county, with events also planned for Brecon and Newtown colleges.

e Preliminary planning is taking place to structure a large-scale partnership
recruitment event for September ‘23 to counter against winter pressures felt by
the Health Board and Powys County Council.

e In January, a new social media platform purely for recruitment and application
information was launched. Our new ‘Powys NHS jobs’ Facebook page, with over
500 followers, has made quite an impression. The page is very much in its infancy
but with plans in place to develop the content further it is hoped that its objective
‘to let the outside in” will see it grow in strength, reach and numbers of followers.
Our LinkedIn page is currently under construction and will be relaunched in the
next few weeks. Our ambition is to further our demographic reach by targeting
early talent on TikTok.

e The Temporary Staffing Unit (TSU)has recently launched rolling Bank adverts on
Trac, for each hospital site location, for both RN and HCSW Bank vacancies. It is
anticipated that these continually rolling adverts will speed up the bank
recruitment process and enhance the candidates experience of PTHB. We will be
monitoring the success of this approach and working closely with other service
areas to replicate the process where possible.

e The TSU are planning on advertising Welsh essential language jobs for all Nursing
and HCSW roles.

3. Accelerated Learning Routes

In support of our education commissioning and workforce planning approach, we have
been working with our education commissioners to gain support to widen our ‘grow our
own’ offer. The aim of this is to provide our current and future workforce with
educational and career development opportunities, including improved access to the
apprenticeship frameworks.

e Further funding support of £36K from HEIW has been secured to support a second
cohort of 12 learners onto the Level 4 HE Certificate in Healthcare Support. The
original cohort of 12 in Sept 2022 were the first to join a pilot programme with
Llandrillo College, delivering the programme through a distance learning model

Jj/?»ffgver 1 year. The second cohort is due to start in Feb 2023, so applications and

%interviews have been undertaken. This learning programme is the equivalent of
’ge 1 of the Nursing Degree programme, therefore supporting 24 of our HCSWs
[o)
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in 2022-23 to join the first step of a career pathway from HCSW to Registered
Nurse.

e We have another cohort of 6 internal Aspiring Nurses due to start their distance
learning part-time degree programme in February 2023. These Aspiring Nurses
will qualify in January 2028. 1 Aspiring Occupational Therapist commenced their
degree programme with Glyndwr University in January 2023.

e Due to the unforeseen difficulties encountered last year in recruiting an Aspiring
Radiographer to PTHB, agreement has now been confirmed in January 2023 from
HEIW that we can utilise the funding support agreed previously to recruit an
Aspiring Radiographer to the September 2023 cohort at Bangor University. There
are plans in place to undertake a joint recruitment and selection approach with
Bangor University into the trainee role and onto the degree programme through
direct application.

e A newly qualified nurse preceptorship programme has been developed and rolled
out for all new nurse registrants to access upon joining PTHB, delivered by the
Clinical Education Practice Education Team.

e March 2023 will see the first cohort of Powys based Aspiring Nurses join the full-
time Dispersed Learning Nursing Degree programme at Bangor University. This
new educational contract has been commissioned by HEIW specifically for Powys
in a bid to support the development of the future nursing workforce in Powys.
This blended learning full-time Adult or Mental Health Nursing degree is only
available to Powys residents who will remain in Powys for the duration of their
degree allowing them to study from home whilst continuing to live in Powys. The
taught elements of the course will be delivered via an interactive virtual learning
environment which will allow students to access lectures, seminars and skills
training delivered live or recorded. There will also be in-person contact with
academic staff on a weekly basis in nominated hubs in Powys during theory
teaching blocks. This will ensure that students get a great combination of online
and in person personalised, local teaching and support that is easily accessible.
This approach in aimed at Powys domiciled students who want to gain a career in
nursing without having to leave their home county. Powys THB have been
supporting Bangor Uni with their local marketing strategy and will continue to
work closely in partnership to provide a range of excellent clinical placement
opportunities.

3.1 Health & Care Academy update

A large investment over the last 12 months has been around the development of the
joint Powys Health & Care Academy. The Health and Care Academy Model acts as a
platform for local delivery to achieve our ambition in increasing local access to
education, training and development across the health and social care sector,
specifically focused on the workforce in Powys. With the absence of a brick university
in cg"upty, the model enables Powys to have a truly integrated Health and Care Academy
estaBlishment that is core to the delivery of our education and training across the county
by 202%‘;1.5hough to date our focus has been on entry point education, work is underway

[
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to start to scope the repatriation of degree training back into county through the
Academy model.

e The Health & Care Academy education team has been working closely with two
schools in Powys to enhance the education offer to students undertaking health and
social care qualifications at level 3 (A-level/BTEC/Certificate). 34 students across
Crickhowell and Llanfyllin high schools have been able to engage in sessions led by
specialist guest speakers and our own education team. Topics have been based
around their curriculum syllabus as well as health and social care careers. The
students have also been invited into the Academy to participate in scenario and
simulated based learning events. Further to this, the possibilities of work
experience and volunteering has been highlighted to these students, whilst work is
underway to facilitate enrolment onto PTHB bank.

e The Academy has been integral to the development of the Powys Joint Health and
Social Care Induction, which incorporates the NHS Wales health care support worker
induction and all Wales induction framework for social care support workers. The
Powys pilot programme due to commence on 1st March 2023, will run alongside the
current NHS Wales Induction for entry level staff. A further 2 cohorts in April ‘23’
and June ‘23’ will complete the pilot, whereby a full evaluation will be undertaken
on its impact.

Widening Access initiatives

e Reaching wider
We are working in Partnership with Bangor University to support our care leavers
to access a level 4 qualification. Currently we have 24 care leavers undertaking
this learning across Llandrindod and Brecon high schools. These students are
starting to understand education pathways available to them, careers in the
Health and Care Sector, and are spending some time in the Academy through a
simulated lens.

e Powys Health & Care Academy Careers & Education Enterprise Scheme
(ACEEs) for Young People
Working together with our resource teams across the partner organisations, the
Academy has developed a Careers & Educational Enterprise scheme. This scheme
will help to educate young local students, our future workforce, with the
knowledge and understanding of the world of health and social care.
Working closely with the Educational Transformation team in Powys County
Council, the Academy will offer career and educational advice to students at all
stages of the educational curriculum about a range of services, career pathways
and enterprise opportunities within health and care will empower them to make
informed career choices and create alternative ways and places for them to
choose to study.

Jjé%gffering new exciting and dynamic career and educational programmes on a
/O%apge of workplace experiences and incorporating the use of digital technology,
vﬁﬂ;help to attract our digital age students, increase a wider knowledge of services

[o)
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available and the ability to reach and accommodate a wider audience. The triad
of programmes include:

o Careers and Education Enterprise Programme - these delivered virtually via
MS Teams webinars and will be available to all students aged 14+ in secondary
and further education establishments across Powys. These sessions will inform
students of the range of job roles, careers, and pathways, including work
experience, volunteering, and apprenticeships. Careers Wales supported the first
on these events that took place on 25th January 2023. 10 Schools from across
the county joined the webinar with an estimated 300 students taking part. We
are currently working with DWP to identify those students who are keen to explore
further work experience/simulated learning/ apprenticeship and/or entry level
employment opportunities with us through the Health & Care Academy.

« Young Peoples Volunteering Enterprise Programme - a range of roles are
available across partner organisations to support students to be involved in the
practical volunteering opportunities. It is envisaged that a defined volunteering
programme to support both the Welsh Baccalaureate and Duke of Edinburgh
awards will be offered in future. This programme is being developed in conjunction
with PAVO.

« Careers and Education Enterprise Work Experience Programme - to work
more closely with our organisational resource teams, Careers Wales, High
Schools, and FE Colleges to streamline processes and widen access to support
and educate the young people of Powys, our future workforce.

In addition to these, we have been working closely with internal and external
agencies to widen the offer further, taking advantage of dynamic simulated
learning and the use of digital technology. Key activities have included
streamlining FE pathways, initially targeted at students currently studying Health
& Social Care related courses, policy development with partner organisations and
linking in the national work programme with HEIW around Careersville; a digital
platform that supports students to navigate the family of roles with the Health &
Social Care Sector.

e Apprenticeships

Our apprenticeship offer is pivotal to our longer-term outcome of increasing
employment opportunities at entry level into the sector. In the last year we have
been exploring more openings to increase our capacity in this area. We anticipate
this will support the need to grow our own workforce and help to fill vacancies in
hard to recruit areas. Here are some of the existing roles we are supporting through
the Health & Care Academy:

e Health Care Support Worker (HCSW) Apprentice

The‘};}lealth Care Support Worker apprenticeship programme initially set up in 2018
offergyapprentmes the opportunity to gain practical skills working as a HCSW on
mpatleﬁt ards whilst working towards a Level 2 qualification in Clinical Health Care
Support. ‘ﬂa?ese individuals sit within the Health & Care Academy and are supported by
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the Widening Access Manager with a 360* pastoral support and 1:1 coaching. A
mentorship model has been developed and principles rolled out to supervisors/teams
who host these apprentices.

Evaluation summary:

Cohort 3 - September 2021 - October 2022:

due to long covid)

Recruited | L2 Qualification Achieved Secured Substantive HCSW Role
7 6 4 x in PTHB
(1 x long term sickness 2 x External

Cohort 4 - September 2022 - October 2023:

Recruited L2 Qualification Secured Substantive HCSW Role
(Not Due until September
2023)
6 5 N/A as yet
(1 x resigned)

e Digital Marketing & Media Apprentice

Based in the regional Research & Innovation Hub, this role works alongside the
Communications Team, and will continue their learning until May 2024.

As part of the apprenticeship offer, additional work experience placements have
commenced that support apprentices in addition to their regular place of work. These
are offered in various services and departments within the health and social care sector
to widen service knowledge and support each apprentice to make informed career
choices and increase confidence in applying for vacancies outside of their work
placement. This compliments their qualifications framework and aims to support
organisational recruitment and the retention of staff. The first group of apprentices will
start these placements between February and May 2023.

NEXT STEPS:

Further progress against the strategic priorities and objectives will continue to be
monitored as part of the quarterly IMTP reporting framework.

Appendix 1. Workforce Projection Slides
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THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S):

Strategic
Objectives:

Health and
Care
Standards:

O INO U BN =

RN U1 B o =

Focus on Wellbeing

Provide Early Help and Support
Tackle the Big Four

Enable Joined up Care

Develop Workforce Futures
Promote Innovative Environments

Put Digital First

Transforming in Partnership

Staying Healthy
Safe Care
Effective Care
Dignified Care
Timely Care
Individual Care

Staff and Resources
Governance, Leadership & Accountability

AN NI NI NI NI NN

ANIANENE NI NI NI

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:

reassignment

s ®
AR IR
Q e o ;
EI3|5|%
- - -
(-}
2| <=
Age
Disability
Gender

Pregnancy and
maternity

Race

Religion/ Belief

7 !
e/c Q§ex

3/%%?5ual

‘iéntation

Statement

Please provide supporting narrative for
any adverse, differential or positive impact
that may arise from a decision being taken
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07.

V.4
Workforce Futures: Workforce Planning

Overview Report

Page 11 of 12

Workforce & Culture Committee

16 May 2023
Agenda Item 2.4

75/185



Marriage and
civil partnership

Welsh Language

Risk Assessment:

Level of risk

identified
(]
<)) TU' -
c| 2 3|2
Z| | 8| T
=
Clinical
Financial
Corporate

Operational

Reputational

There is a low risk for the organisation in
employing clinical staff with no prior
health or social care experience and a low
financial risk related to supporting
increased supernumerary shifts to allow
the staff member to gain required
competencies

Statement
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Background
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March/April 2022 — request from CEQO's In
Wales to undertake Nursing Workforce
modelling exercise for Nursing and
Midwifery

Nationally agreed planning assumptions

Recognising the value of this data to inform
strategic workforce planning

Local decision to utilise tool and undertake
WF projection modelling for all clinical and
non-clinical service areas/professional
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Royal College
of Nursing

The voice of nursing

RCN Wales publishes workforce report as Welsh

Parliament debates safe nurse staffing levels

2,900 Registered Nurse (RN) vacancies in
NHS Wales (up from 1,719 in 2021)

&

Department
of Health &
Social Care
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Social Care Wales

"Sixty per cent of the staff that
will deliver NHS services
in ten years' time are already
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By 2030, the number of elderly persons in Powys is projected to rise by 15%, while at the
same time the working-age population is projected to fall 3,200 (4%) (Wgwlsh_Go.v‘,_ 2018).
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Doctors — overall
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Workforce Projection Data by Clinical Staff Group
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Workforce Projection Data by Staff Group

Non-Clinical Workforce
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All establishment/budget data is as of 30t
Sept 2022

Establishment is steady state within the
projection model

Resourcing numbers are based on average
recruitment numbers for each area over
last 5 years

Turnover is based on average turnover
rates for each staff group from the last 5
years

Retirement numbers are based on an
assumption that those who are at the
average retirement age for that staff group,
do retire.

_Only Actual Aspiring Registrants
mumbers on programme are included in

ﬂs@ projections

<.
07.
s

Assumption that Resourcing and

Student Streamlining (in relation to
nursing) success will remain in steady
state and not change

Assumption that demand will remai
steady state (although given local
population data, it's likely to iner

Assumption that recruitméht sucI
remain in steady state (Ilkely to
worsening plcture)

Assumption that Educatlon
Commissioning process remains
unchanged for PTHB

Assumption that new Dispersed
programme

84/185



0

-5

-10

-15

-20

-25

9/49

All Medical Staff Projections

22/23 23/24 24/25 25/26 26/27

27/28 28/29 29/30 30/31 31/32

-——\\—\_.

Medical Staff Breakdown by Area

4 /J I,a rl r

r r r |73! |73;

‘J)l MH Medical ®W&C Medical m Adult Medical

&

&

Budgeted Establishment
30.58 wte

SIP 17.21

10 yr forecast -13.3
—20.04 |

Avg. Resourcmg
per year = 4 ?

Avg. Turnover = 3.6

Avg. _fRetl',rement
projgg_tig’ns =1 pe

{ .

85/185



 Jreadeoun[wie

North Powys GPs 74 354
Mid Powys GPs 34 19.8
South Powys GPs 51 29.7
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Total Powys GPs Age Profile (Nov 22)
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Pharmacy Projections
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Nursing & Midwifery - Breakdown by Area
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All Mental Health Nursing
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e to 12.59

e wac ine 1w W&C Nursing
Women & Children N&M Breakdown BE= 64 04 SlﬁD

99
10 yr forecast

10 —11. 94
: I I I eraltﬁ Visitor

il II “ II iI II II || BE=33.20 SIP

> B Midwifery mW&C mHVs
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Adult Nursing
Overall Adult Nursing BE= 373.01

22/23 23/24 24/25 25/26 26/27 27/28 28/29 29/30 30/31 31/32

10 yr forecast -
71.86 to 161 9

Avg. resourcmg
Avg. Turnover =
Avg retlrement

=@ Adult Nursing

a
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BE= 141.03 SIP 89.11
-51.92 to -74.4
.
Resoun"e@ggg = 13/yr
o3
Turnover Q’z’aﬂo4/yr

Retirement = 4/yr
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Adult Nursing Projections

|Iz4 ‘I/zs |Izs ‘In ‘Izs ‘Izs ||3. 3 2
= - \|I

B Wards ®Comm ™ OPD & Theatre Specialist Nursing _,=-"""

Community

BE= 96.93 SIP 82.89
-14.04 to —36.15
Resourcing = 8/yr
Turnover = 9/yr

Retirement = 2.6/yr

OPD/Theatres | Specialist N
BE= 29.30 SIP 28.39  BE= 40.27
-0.91 to 6.37%
Resourci
Turnover

Retirement =
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Community Wards Projections

10

22973 —-.<" 25/26 —76/2
—— —
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-15

-20
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=8=—Maldwyn

%

== Epynt Llewellyn

—&—Graham Davies =e=Twymyn

Assumpfafop — Knighton remains closed
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—=o—Claerwen

Adelina Patti

BE= 17.67 SIP 15.96
-1.71 to —23.9

Y Bannau

BE= 10.71 SIP 7.03
-3.68 to 4.8

Epynt

BE= 10.71 SIP 5.72

-4.99 to -8.59 4
Llewellyn
BE= 13.32 SIP 12.70

Brynheulog

BE= 13.32 SIP
11.51

-1.81 to 2.
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Community Wards Projections 4 Knighton Included
10 (Green)

: 4 S|P 3.19
4 -10.134¢

==@==Adelina Patti ==@==Y Bannau === Epynt === Llewellyn === Claerwen

"6} ‘
07.
RN
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All Allied Health Professionals Projections

24/25
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s

-
=1

0

25/26

21-25

26-30 31-35 36-40

27/28

28/29

29/30

AHP Age Profile

41-45

46-50 51-55 56-60 61-65 66-70

30/31

31/32

Age profile is yo
“therefo

Budgeted Establishment 1
49.51 wte

SIP 133.08 wte

10 yr forecast -16.4
to 11.67

Avg. resourcing p
25 |

Avg. Turnover =

Avgd. retirement prd
='4 per year

re pote
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|| ||3/24 4/25 5/26 26/27 27/28 28/29 29/30 30/31 31/32

u F’ﬁygwtherapy B Occupational Therapy B Radiography H Dietetics B Podiatry B Speech & Language

AHP Breakdown by Profession

Physiotherapy
BE = 55.53 SIP=45.94
—9.59 to 10.59

Occupational Therapy

BE= 49.51 SIP=42.
-7.50 to 13.24
Radiography.. |
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AHPs By Profession

15
10
5
0
-5
-10
-15
)
5% =e—Physiotherapy
"o
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SN .
“9\,2 —e—Podiatry
‘07.
R
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=e—(Occupational Therapy

—e—Dietetics

—e—Speech & Language Therapy

=
-~/
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Workforce Projections - Psychologists

Psychologist Projections A BUdgeted EStabIlSh
i ment 34.21 wte

° + SIP 21.79
22/23 23/24 24/25 25/26 26/27 27/28 28/29 29/3 30/31 31/32 "

4 10 yr forecag
12.4 t0r0.68

-10

-12

-14
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% Budgeted Establishment
All HCSWs 302.42 wte

SIP 208.21

10 yr forecast -
74.81

resourcmg per
50,

Avg Tu rnover

® @

22/23 25/26

26/27 27/28 28/29 29/30 30/31 31/32

o

M
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Workforce Projections - HCSWs split by AHPs & Nursing
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HCSWs split by Area

P P - — P

== == <
22/23 23/24 4/25 25/26 26/27 27/28 28/29 29/30 30/31 31/32

——Nursing -+-Therapies

%

¢ ¢+ + 4+ ¢

$ ¢ ¢+ + @

Budgeted Establishment Nursing
260.29 wte

SIP 238.02
10 yr forecast -22.27 to 60.
Avg. resourcing per year

Avg. Turnover = 20.69

Avg. retirement projecti
per year

Budgeted Establishment
38.91 wte

SIP 40.86 wte
10 yr forecast 1.95 t
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Workforce Projections —

Nursing HCSWs split by Ward and Community

Nursing HCSWs split by Wards and

Community

26/27 27/28 28/29

22/23 23/24

-10

-15

-20

ER —e—\Wards =e—Community

26/49

-\.\.—O

%

¢ 4+ 4+ ¢

$ ¢ + ¢ ¢

Budgeted Establishment Wards
116.52 wte

SIP 119.92
10 yr forecast 3.40 to —20.79
Avg. resourcing per year =

Avg. Turnover = 7.91

Avg. retirement projection
5 per year

Budgeted Establishment Co
23.38 wte

SIP 24.48 wte
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4 Budgeted

[estates & Works| Establishment
’ 22/23 23/24 24/25 25/26 26/27 27/28 28/29 29/30 30/31 31/32 47_21 Wte
: % SIP 43.93 _
: % 10 yr forecas
s 3.28, to —10 9
s + Av_g. lj,,esourcm
per year = 5
\/c TUrno
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Workforce Projections - Facilities

4 Budgeted Establishment
154.32 wte

+ SIP 155.76 wte

% 10 yr forecast 1.
—49.07

4 Av(g. resourcing
=13

% Avg. Turnover =
High'numbers
ol

Facilities

-
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4 Budgeted
Establishment

Finance

65.91 wte

8 + SIP 68.86

6 4 10 yr foreca$

4 2.95 40 81

2 Avg Resourcm

22/23 23/24 24/25 25/26 26/27 27/28 28/29 29/30 30/31 31/32
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Workforce Projections - WOD

4 Budgeted Establishment
44.14 wte

SIP 49.35

10 yr forecast 5.
16.56

% Av(.
resourcing per ye

Workforce & OD

&

%
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Recruitment success data

Conversion rate of vacancies advertised to successful hire
over a 9 month period : 9.09%

Medics (HB only)

A

Now-21 Dec-21 lan-22 Feb-22

Partially Successfully
Month/Year - illed filled Total
____________ Nov-21 o2 Ot
o2l S I Lo O 2o,
a2 L S B O USRI 2o
o Feb-22 S IO O ] O
____________ Apr22 O
____________ May22 2O
un=22 2o LIS I, O 2o
_____________ 22 oo
Sep-22 7 0 0 7
Total 17 3 2 22
A
Jgof@
$50,
e
<.
o,

31/49

Medical

m Mot filled
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Recruitment success data

AHPs B5,6,7

Conversion rate of vacancies advertised to successful hire
over a 13 month period: 5.69%

Month/Year - Partially filled Successfully Total Allied Health Professionals Band 5,6 & 7
filled 16
okl 4] O ] O 4. 14
________ Nov-21 B O
________ Dec2t | 8 |0 |l |10 .
________ Jan-22 B BB
e teb22 B ] O ] O | 8 .
________ Mar-22 |12 OO
________ Apr-22 A3
________ May-22 |18 8B
________ Jun-22 A B
_________ uk-22 L8 o8
______ Fug22 |8 o 0B
Q

________ Sepgp |13 o e s .

0ct- 23 9 0 0 9

Total =, 116 0 7 123 R

.

’ v ‘
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Recruitment success data

Nursing and Midwifery Bands 5, 6 & 7

Conversion rate of vacancies advertised to successful hire

over a 13 month period: 10.19%0 Band 5's 5
Band 6’s

Band 7’g &

N

Partially Successfully . S
Month/Year Total g A ;
/Y - filled filled Nursing & Midwifery Bands 5,6 & 7
. Oct21 [ 2 | o |1 ] 3 *
........ Nov-21 . .4 ...t |3 _.J.1;8 _
________ Dec21 [ 12 f o | 7 | 19 =
........ Jan-22 W 6 |0 |2 )8
o Feb22 | 1 o |0 | 1 “
________ Mar22 | a3 f 1ol fo1s []
________ apr22 [ 16 |0 1|17 . -
........ May22 | 28 | .0 .0 | .28 -
........ Jun-22 242 O ) .
;% Jul-22 18 0 0 18
B e i e s I 5
"0 Aug-22 24 0 2 26
X¥igas T 19 | o | 2 21
--------- ep22 | 19 L0 2 LA , W
ch?i?z 7 0 1 8 Oct-21 MNow-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22
Total 7, 192 2 22 216 o o
m Mot filled Partially filled B Successfully filled I
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Commissioning Data vs Streamlining Success

Nursing Data

A
Numbers| Total . Mumbers| Total ) Numbers| Total .
] ) Fill Rate - ] . Fill Rate - ] ) Fill Rate -
: Commiss | recruited . Commiss |recruited . Commiss | recruited .
Field of |, Comm'dvs | Comm'dvs | Comm'd vs
) ioned for| through ] ioned for| through . ioned for| through ]
Mursing Recruited Recruited Recruited
output | 552020 (%) output | 552021 (%) output | 552022
2020 (wie) 2021 (wte) 2022 (wie)

Adult B3 4.6 90 11.8 120 1
Child 0 0 0 1 2

MH 1] 1 22 1] 34

LD 0 0 3 0 3
Total as L.b 115 12.8

%,

2%,
0%(@
<.
.07.
s
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Recruitment success data

Additional Clinical Services (HCSW) B2 & 3

Conversion rate of vacancies advertised to successful hire
over a 10 month period: 6.25%

Partially Successfully . . ices
Month/Year - fled ed Total ? Additional Clinical Services Band 2 & 3
____________ Nov2l ... 2 | ...° 92
TN .= SN 1o SR S N 3
e FER22 ) B O O 4 ’
____________ Mar2d f. i .9 O 1
____________ May22 |2 O ;
e dun22 L 6] 0 N 6 ° || \
_____________ w22 oz b2 |
____________ Auvgdl 2 : II Il ‘I
____________ sep22 {2 .9 A3 0 .
Q622 3 0 0 3 Nowsl Dec2l s
T‘&a‘l)?. 28 2 2 32 mNotfiled  ©Partiallyfilled  m Successfully filled
SO
<.
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Recruitment success data

Administrative and Clerical B2 & 3

Conversion rate of vacancies advertised to successful hire
over a 13 month period: 22%

Month/Year - P:T:;Iy - filled L Total Admin & Clerical Bands 2 & 3
Qa2 L O O 1o 10
____________ Nov-21 ol 3O A 9
o Dec2) 8 LA 1o E 8
dan22 2 | LA 1o 3. 7
e FEb22 L ES B A I LR U S 6
............ Mar-22 .5 )OS 5
............ Apr22 A 2B 4
............ May22 |2 |02 3
TR - o T R . 5 : I
Jul-22 2 0 0 2 1
=TI I T S T N I I I I
_________ Sep-22 (3 | 0O f 2 1 5 Oct-21  Mow-21 Dec-21  lam-22  Feb-22 Mar-22 Apr-22  May-22  Jun-22  Jul-22  Auwg-22 Sep-22 Oct-22
Jeiﬁ@ct—ll 2 0 0 2 m Not filled Partially filled m Successfully filled
STenal 39 0 11 50
Uv’\;’é ‘
%.
- - ‘

36/49
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Recruitment success data

Administrative and Clerical B5, 6 & 7

Conversion rate of vacancies advertised to successful hire
over a 13 month period: 22%

Month/Year - Partially [ Successfully Total Admin & Clerical Bands 5, 6 & 7
filled filled '

o Qet21 ) L 0 | SO N
____________ MNov21 | 3 (o { 2 | 5
o Dec2t | 3| o | 3 6 +
022 L S 0 2 7o
o fEb22 S 0 1o 2 .
____________ Mer-22 | 3 (...t o o5
____________ Apr22 |.ou (.9 {90 |1
____________ May-22 5 ..o (...t . ...&
e un-22 LA 0 L 7o
_____________ w22 o9 fo oo )os I I
____________ Aug22 o5 ..o {.o....3 . ...8
____________ Sep-22 | 7 (o0 {3 | 10

5622 1 0 0 1 R

Total®, 60 1 17 78

s,
07.
s
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Ongoing work that will impact workforce

&

38/49

Ongoing conversations with
HEIW — Transformation of
Education Commissioning
Processes for Powys

Dispersed Learning programme
— Bangor Uni

New Nursing degree — Aber Uni
(small numbers)

Increasing opportunity to GOO
Physio/OT/Psych (CAPPSs)

Career pathway development —
Schools to Registrants &

égeyond

So
ENS
6.
‘Q

%.
s

e

%o

Ongoing internal pipeline for
Aspiring Nurses

External recruitment for
Aspiring Nurse Programme
funding dependent

Exploring new education
contract for Powys to del
F/T Nurse degree throug
H&C Academy Iin partners
with OU

Advanced practice
developm

=
-~/
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Transforming our workforce

4 Workforce plans

% Consider Overseas Nurse
Recruitment proposal

4 Consider new models of
care and new ways of
working

¢ New WF models

+Extending/Redesigning current
roles

* Physician Associates
2,  Advanced Practitioners / Non-

Je/(}@/\ _
%%, Medical Consultants
RN

= Blended Roles

>
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Proposed Organisational Approach

to Workforce Planning
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Proposed
Approach

* Based on All Wales National
WFP Toolkit

* Underpinned by Skills for
Health Six Step methodology

* Can be used for short, medium
and long-term planning

» Step by step process supported
by an interactive toolkit

41/49

2. Map The
Service
Change

1. Define Your
Plan

Your Plan Summary

Our Approach to Planning

Increasing

igital
Why Digital

@ il ©

Stakeholders

5. Define
Required
Actions

6. Implement
and Monitor

' 4, Understand
3. Define the Workforce
Workforce
Supply

Click here to go to HEIW
Workforce Planning Resource

Develop
the
Programme
of work

Training, Education
B Development
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1. Define the
plan

2. Map the

service change

3. Define the
workfcrce

42/49

Purpose
Scope
Ownership

Goals/Benefits of change

Current baseline
Drivers/constraints

Options appraisal/working models

Activity Analysis
Roles and numbers needed
New roles/new ways of working

4. \Workforce
supply

5. Action
plan

6. Implement
and monitor

Understand current WF
WF Forecasting
Supply options

Gap analysis
Priority planning
Managing change

Implementation
Measure progress
Evaluate

118/185
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Competency
based
approach

Reducing
single

points of

dependency

DEFINE
THE PLAN

Identify the purpose and scope
of the plan and establish ownership
and responsibilities.
MAP THE
SERVICE
CHANGE

Identify the benefits of change,
drivers and barriers. Option
potential working models.
DEFINE THE
REQUIRED
WORKFORCE

Map the new service activities, identify
the skills needed and the types and
numbers of staff required.
UNDERSTAND
WORKFORCE
AVAILABILITY

Consider revising steps 2 and 3
based on availability or shortage:
of staff with required skills.

demographics and supply op

DEVELOP AN
ACTION PLAN

Determine the most effective way
to deliver the redesigned service

against time and resources. ]
Develop a plan to deliver the right pr—

staff with the right skills in the right
place and manage any changes.

IMPLEMENT,
MONITOR

AND REVISE

" Now it's time to make your plan a reality,
be sure to measure the progress:
of the plan against targets.
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... a competency-based
approach will not only

%+ Paper drafted and shared help us with
with key stakeholders for abrove our safety and

comments and views — governance. Very heavy on
end Sept 2022 theory and

process
Need to give

consideration to
Quality, Safety
and Experience

Regarding
prioritisation —
Paediatrics needs

to be considered
as an area of

Need to include

priority Need to reference non-clinical
role of areas/
o Professional Leads directorates
J‘%ﬁv and Professional
/90033’(’*5 Matters
<.
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Support and Training Available

45/49

Online training available (ESR)
(000 Six Steps Approach to
Workforce Planning)

Virtual and F2F
training available,
delivered by WOD

Business Partner

Team
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1. Share Toolkit and Resources to all Service
Managers with support from BPs for local
conversations

« Finalise paper,
taking comments
into consideration

* Present paper to
Executive
Committee for final
consideration and
approval

« Suggest 3 levels of
imglementation ...

=
R
.
’ 07.
s
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2. In addition to MDS, expectation that all
service areas develop WFP’s as part of annual
IMTP submissions

3. Offer specialist consultancy support for targeted areas:

- Community Services Group (New Model of Care - Q3-4)

- North Powys Wellbeing Programme — Resource Plans

- Mental Health Services

122/185



Audit — Key Lines of enquiry

Audit Wales planning an audit on WFP -2023
e Part 2 — local review of WFP arrangements

Does the organisation’s approach to workforce planning hel
effectively address current and future NHS workforce chall

1. Is the organisation’s strategic workforce planning approach lik
address current and future workforce challenges and.opportunities

* Are the organisation’s workforce strategy and/or plans likely to address t
and future workforce risks being faced?

* Does the health body have a good understanding of cur
_demands?

’%OAre relevant stakeholders and partners involved i
0€§>trategy and/or plan and in identifying workforc

%.

R
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Audit — Key Lines of enquiry

2. |Is the organisation taking appropriate operational action to
manage current and future workforce challenges?

* Has the organisation identified sufficient resources (people and money) to
support workforce planning over the short, medium and long-term?

* Does the organisation understand its resourcing risks that might preve
delivery of the workforce plan over the short, medium and long-term?

 Is the organisation effectively addressing its current workforce challe

* Is the way the organisation works with its workforce partners helping
current and anticipated future workforce challenges?

helping to strengthen workforce planning and address c
and future workforce risks?

 Is delivery of the workforce strategy and/or plan
e, monitoring, oversight and review?

2o |s the organisation using workforce benchma

48/49 124/185
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Agenda item: 2.5 ‘

Workforce and Culture Committee Date of Meeting:
16 May 2023

Subject : Annual Job Planning report

Approved and Kate Wright, Medical Director

Presented by:

Prepared by: Kate Wright, Medical Director

Other Committees N/A
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 PTHB.
RECOMMENDATION(S):

The Committee is asked to RECEIVE the report and take ASSURANCE that
annual job planning is being implemented for Consultant and Specialty
Doctors within the Health Board.

Approval/Ratification/Decision? Discussion Information
x v v
Py
SEE)
0 7
%\%’Q

1 Eq’qglity Impact Assessment (EiA) must be undertaken to support all organisational
decisi@n making at a strategic level
Medical Annual Job Plan Report Page 1 of 5 Workforce & Culture Committee
16 May 2023
Agenda Item 2.5
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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 v/
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
was carried out in 2021 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 and Specialty Doctors
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

Qfofz&commitments and accountability arrangements, including all direct

%g;ljnical care, supporting professional activities (SPA) and other NHS

F’é%ponsibilities (including managerial responsibilities).
g

¥.
Z

Medical Annual Job Plan Report Page 2 of 5 Workforce & Culture Committee
16 May 2023
Agenda Item 2.5
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3/5

Job plans will also set out the agreed service outcomes. These will be
expected to reflect different, evolving phases in Consultants’ careers,
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
and Specialty doctor grade 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 (SPA) Allocation
SPAs underpin clinical care and contribute to ongoing professional
development as a clinician. This includes activities like:

o teaching and training

« medical education

« continuing professional development

o clinical governance

o appraisal and revalidation.

In 2021, job planning guidance was updated and agreed via JLNC. The
main change was to ensure consistency with allocation of SPA time in
line with the rest of Wales. Evidence of output from SPA time should be
presented in job planning meetings and through appraisal.

Current position

The service groups to which job planning applies in PTHB are Mental
Health, Community Paediatrics, Care of the Elderly and Occupational
Health. The number of doctors is very small compared to other Health
Boards, at the time of writing there are 15 positions job planning applies
to.

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 (9 doctors).

Job plans for the 2 Occupational Health doctors have been completed
within the last 12 months.

Jg?»@ There have been challenges in Community Paediatrics and Care of the
/2 Iderly specialties due to turnover of staff and lack of clinical leads in

ose areas, however job planning is actively underway for each
m@g;ber of staff (3 consultants and 1 SAS doctor).

V.4
Medical Annual Job Plan Report Page 3 of 5 Workforce & Culture Committee

16 May 2023
Agenda Item 2.5
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NEXT STEPS:

Guidance material is being drafted and will be cascaded to service leads.
Through liaison and peer discussion it will be ensured that the job planning
process remains aligned to the other Welsh Health Boards. Job planning will
continue to be monitored annually.

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:

Tl o [ 0
=
215 5|2
El2| 5|
9| Z|E|a
Q Statement
Age X
Disability X Please provide supporting narrative for
Gender any adverse, differential or positive impact
reassignment X that may arise from a decision being taken
Pregnancy and
. X
maternity
Race X
Religion/ Belief | x
Sex X
Sexual x
Orientation
Marriage and
g . X
civil partnership
Welsh Language | x

Risk Assessment:

Level of risk
identified
[}
) ®
g g 515 Statement
z|2|38| T
[} , , .
s Please provide supporting narrative for
_ any risks identified that may occur if a
Clinical X decision is taken
Financial X
A, Corporate X
‘2% Operational X
“FReputational X
e
s,
o?.}
Medical Annual Job Plan Report Page 4 of 5 Workforce & Culture Committee

16 May 2023
Agenda Item 2.5
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.'}
Medical Annual Job Plan Report

Page 5 of 5

Workforce & Culture Committee
16 May 2023
Agenda Item 2.5
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Agenda item: 2.3

Workforce and Culture Committee Date of Meeting:
9 May 2023
Subject: Organisational Development Strategic Framework
update to support ‘A Healthy, Caring Powys, 2021-
24’
Approved and Debra Wood-Lawson, Executive Director of
Presented by: Workforce and Organisational Development

Sarah Powell, Assistant Director of Organisational
Development

Prepared by: Rhys Brown, Head of Organisation Development

Other Committees Workforce Steering Group
and meetings
considered at:

PURPOSE:

The purpose of the paper is to provide an end of year review of the
Organisational Development Strategic Framework, to provide assurance that
progress is being made against the identified priorities.

RECOMMENDATION(S):

The Workforce and Culture Committee is asked to:

e Receive the report and take assurance from the progress against the
frameworks original priorities;

e Note that the framework, moving forward, will be reviewed and
embedded into relevant plans (incl IMTP).
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THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING STRATEGIC
OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S):

Strategic
Objectives:

Focus on Wellbeing S
Provide Early Help and Support

Tackle the Big Four

Enable Joined up Care

Develop Workforce Futures X
Promote Innovative Environments

Put Digital First

Transforming in Partnership
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Health and
Care
Standards:

Staying Healthy
Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources
Governance, Leadership & Accountability
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EXECUTIVE SUMMARY:

This report seeks to provide an end of financial year assurance report, which
details the activity being undertaken to achieve each of the Organisational
Development (OD) Strategic Framework priorities.

The OD Strategic Framework was originally developed in 2019 and described
the organisation’s OD model and outlined

the activity that needed to take place to have the ‘Best Chance of Success’ to
support the development of a ‘Healthy, Caring Powys’. The framework was
reviewed in 2021 with some actions altered based on the ongoing Covid-19
pandemic.

Following a review in a Board Development session and at the Local Partnership
Forum in summer 2022, it was agreed that many of the actions are already
taking place and being monitored in other areas such as the IMTP, Directorate
) plans and strategic programmes of work which have been developed since the
<sigpublication of the OD Strategic Framework. This has created a situation where
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1 Equésﬁoty Impact Assessment (EiA) must be undertaken to support all organisational
decision”making at a strategic level
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there are several places to provide updates, bringing a need to simplify those
governance assurance arrangements.

Based on the review, this report recommends that the OD Strategic Framework
is reviewed and redesigned so that it still defines the high level work to be
undertaken to continue to develop as an organisation, but also helps describe
the organisation to members of the public, our partners and our workforce.

Further, the report recommends that specific activity not be held within the OD
Strategic Framework, but a clear governance structure be developed to enable
the collective responsibility of the framework, as well as identifying action within
programmes of work and the IMTP that meet the desired outcomes of the
framework.

DETAILED BACKGROUND AND ASSESSMENT:

Situation and Background

The OD Strategic Framework underpins the delivery of the Health and Care
Strategy by aligning the organisational Processes, People, Structures and
Culture to ensure organisational effectiveness through a set of delivery
principles.

The OD Strategic Framework (2019-21) was reviewed and refreshed with a
focus on recovery and renewal activities (see appendix 1: Organisational
Development Strategic Framework 2021-24). In 2022 through a series of check
and challenge sessions with Local Partnership Forum and PTHB Board members
concluded that the OD Strategic Framework and principles are still current and
valid. However, the following key additional comments were raised:

e It requires clarity of who the audience is, what's the purpose of it and how
is it positioned for staff, confirmation of whether it is for staff or managers

e The outcomes described are huge and could they be stripped back

e Could it or should it be a document that is reframed to use as part of
recruitment / attraction

e Could be framed around our values and culture rather than outcomes

e Everyone should know about it and be able to describe it — but difficult to
in its current format.

Since the original Strategic Framework was agreed in May 2019, the Health

Board has also agreed in partnership several supporting frameworks, including
@Workforce Futures, Digital First and Innovative Environments, WhICh have
’e/@cUons within that meet the OD Strategic Framework priorities.

\ﬁ?@%m the Health Board’s IMTP - the partnership section (priority number 25)
there is reference to the Delivery of the Organisational Development Strategic
7.
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Framework but there is no description as to how it is ‘owned ‘by each director
or deployed other than through Workforce and OD activities that are reported
through to Workforce and Culture Committee

The OD Strategic Framework was audited in 2019/20 and was given an
assurance rating of reasonable. There is however, still one action outstanding
which is ‘a requirement for a detailed action plan with Executive owners. The
development of this was paused during the pandemic and is still an outstanding
action, however it is now considered that the actions should now be considered
as business as usual and as necessary feature in any Divisional Plans.

Purpose
With several frameworks and reporting mechanisms in place, and a desire to

reduce the complexity of governance arrangements within PTHB, it has been
recommended by the Executive Committee that a review of the OD Strategic
Framework be undertaken to assess progress.

This report therefore seeks to provide a progress update of actions and a
recommendation that any outstanding actions as part of the OD Strategic
Framework are included within Divisional Plans and reported as part of IMTP
updates and through Divisional Assurance meetings.

Progress against the 2021/2024 Organisational Development Strategic
Framework priorities as part of the 4 core areas (People, structure, processes
and culture), are set out below:

1. People

Priority 1 - Continue to invest in our Board and Executive Team
Development Programme that focuses on improving effectiveness.

A number of Executive team development sessions have been held during the
past 2 years supported by University of South Wales facilitators and our internal
OD Team. Sessions have been developed to build relationships, trust and
challenge and have enabled dedicated time and space for the Executive team
to focus on organisational effectiveness. Each Executive has undertaken a range
of individual and team diagnostics to support discussion during these sessions.
Team and individual coaching sessions have also taken place.

During the summer of 2022 a Board Development session was held that brought
together the findings of the individual and collective Strengths Deployment
Inventory assessments which enabled a collective discussion around team
strengths, relationships and areas for consideration. Board Development
c>¢se55|ons will continue through 2023/24, as well as new work to define what a
ﬁngh performing board means for PTHB and identify measures for success.

e‘
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Priority 2 - Invest in leadership and team development throughout the
organisation, strengthening a culture of clinically and professionally
led, value-based healthcare.

The School of Leadership within the Health and Care Academy provides a range
of opportunities for leadership development for all staff, from an internal
manager’s programme, through to accredited Institute of Leadership and
Management Programmes (ILM) from Level 3 to 7.

e The ILM programmes currently has 33 staff engaged in the ILM level 3/4
programme and 60 in the ILM level 5 programme. This includes 16 who
have completed their level 5 qualification.

e The internal manager’s programme is currently delivering to cohort 12
and has seen 127 managers from band 3 to 7 attending. An evaluation of
this programme has seen positive results in the development of leadership
and managerial skills and knowledge.

The School of Leadership is also in partnership with the University of South
Wales to deliver the Welsh Government funded Intensive Learning Academy
(ILA) in Leading Digital Transformation. Through this staff also have access to
a range of CPD sessions, professional qualifications, and a master’s degree in
Leading Digital transformation.

The Clinical Quality Framework defines the need for the development of clinical
leadership, therefore, in progress for the workforce IMTP for 2023/24 is the
delivery of an internal Clinical Leadership programme, initially targeted at bands
6-8a.

Outside of PTHB, HEIW have a range of leadership opportunities for those
aspiring for senior leadership positions, as well as hosting the Gwella portal as
a resource library for anyone wishing to access information about leadership.
Similarly, Academi Wales continues to run summer and winter schools for
aspiring senior leaders.

Priority 3 - Develop our Excellence in:
Supporting one’s self (wellbeing)
Leadership
Team dynamics

Wellbeing - Since the publication of the OD Strategic Framework, a range of
actions have been undertaken to help the workforce with their wellbeing needs.
This has been driven by a specific wellbeing action plan with activity that ranged
from a review of Occupational Health services, ensuring the correct employee
assistance programme is in place, to developing wellbeing specific intranet
zﬁ%pages and providing wellbeing resources and activities. The page continues to

@gﬁ@ve approximately 1000 visits each month.
03¢,
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To support staff during winter pressures 2023/23 and a period of industrial
action, a series of wellbeing roadshows are being held, with a plan in place to
visit each main hospital site. Virtual Positive Psychology workshops have also
been delivered by an external trainer which has seen 90 participants attend
over 6 workshops so far, with 2 workshops still to be delivered.

Future wellbeing activity is held within the WOD IMTP for 2023/24 and includes:

e Undertaking the revalidation process for the Gold Corporate Health
Standard

e The development of a guide to staff retention for managers, which will be
an online resource of useful hints, tips, and activities to utilise within
teams and with individuals to help staff feel that PTHB is a great place to
work.

e Regular wellbeing roadshows at each of the main hospital sites. This has
been taking place since December, with 4 sites attended already with 120
staff visiting the roadshow. All main hospitals will have had a roadshow
by the end of Quarter 1 2023/24

e Delivery of a series of wellbeing outdoors events, which aims to help
staff reflect on the last three years refocus on the future of the work
environment

e Continuing to improve Occupational Health delivery through the
introduction of the new all-Wales Occupational Health Management
System

e The continued promotion of and reinvestment into, the Employee
Assistance Programme, currently delivered by Vivup

e Activity to ensure compliance against the Anti-Racism Wales Action Plan

e The introduction of an approach for Executive Directors, deputies and
Assistant Directors to mentor more junior staff and in turn be reverse
mentored

Leadership - As described under priority 2 above, there is a desire to
develop leadership capability, and develop a compassionate and collective
leadership culture. This is delivered through the range of Institute of Leadership
and Management (ILM) leadership development programmes, manager’s
programme, and bespoke Organisational Development support to services with
specific needs. The offer in the next financial year will also include Clinical
Leadership development and the introduction of the all-Wales Compassionate
Leadership programme once developed by HEIW.

The University of South Wales, through the Intensive Learning
Academy (ILA) will undertake an evaluation of the impact of the ILA
courses and the ILM programmes during the first half of the 2023-2024
financial year.
@\%@am Dynamics - Having healthy teams remains a fundamental part of staff
wellbeing, performance, and retention. With the implementation of the all-

Wa’l%,g; Respect and Resolution Policy, opportunities have been given to attend
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workshops about healthy working relationships and healthy teams. In addition,
the internal Manager’s Programme delivers sessions to participants on team
development.

The aspiration for this action was to gain funding from Welsh Government that
would enable the wide roll out of the Collective Leadership for Patient Safety
Cultures (Co-Lead) toolkit, which was developed by the University College
Dublin and adopted as an approach by HEIW. This would create a common set
of team meeting discussions that would help develop the team environment.
Unfortunately, the funding bid was rejected and therefore the wider project
could not take place.

The approach now taken will be to work with targeted service areas that are
facing the most challenges based on the triangulation of workforce and
performance information as part of the Integrated Performance Framework.
The approach would include the utilisation of a ‘Team Climate’ survey, to gain
an understanding of how the team operates and this activity sits within the
WOD IMTP 2023/2024.

Priority 4 -Support the activity within and the outcomes of the
Workforce Futures Strategic Framework.

Within the people section of the OD Strategic Framework, we reference
alignment to the joint Workforce Futures Strategic Framework. Evidence of
progress towards this includes the high level of contribution to the development
of the Joint Health and Care Academy, officially launched in October 2022 by
the Minister for Health and Social Care.

The aim of the Academy is to enhance education, training and development
across our partner organisations through 4 schools: Leadership; Clinical and
Professional Education Training and Development; Research, Improvement and
Innovation and the School of Volunteers and Carers. Each of the schools has
started to develop their own portfolio of CPD opportunities including the
development of scenario based simulated learning, of which PTHB has been a
lead stakeholder.

The Workforce Futures Strategic Framework is governed through the Workforce
Futures Programme Board, which in turn reports to the Regional Partnership
Board. An annual progress report against the actions within the framework is
delivered at the end of each financial year.

The Workforce Futures Programme Board is jointly Chaired by the PTHB Director
4 of Workforce and Organisational Development and the PCC Director of
Jv’/of;@prporate Services demonstrating the commitment at a senior level from both
@)g%nisations.
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2. Structure

Priority 1 - Continue to implement an organisational design model that
aligns the structures, to enable delivery of the health and care strategy
and Renewal Priorities.

Due to the significant pressures on the health and social care system, with many
workforce gaps and supply outstripping demand for services, a specific
programme of work is being undertaken to understand, design and deliver an
Accelerated Sustainable Model for PTHB. This work supersedes the previous
work on the Organisational Design Model and is captured in the ASM programme
of work.

In addition, WOD is supporting the programme through the implementation of
strategic workforce planning within the organisation, which includes the goal of
ensuring that workforce planning is embedded within the IMTP process.

Priority 2 - Invest in specific areas of organisational structure in order
to deliver a significant impact in implementing the health and care
strategy and against the renewal priorities.

52.4 WTE posts were created across 7 programmes to support the Renewal
Priorities, 20.5 WTE recurrent posts were successfully recruited to as well as
23.4 WTE fixed-term posts, which will come to an end in March 2023.

The Accelerated Sustainable Model has superseded the renewal priorities to
enable the development of sustainable healthcare for the long-term.

Priority 3 - Develop a clear framework for the development of highly
effective cluster working that focuses on integrated working
approaches.

The Accelerated Cluster Development Programme is the Primary Care
component of Place Based Care, delivered through professional collaboratives
and clusters.

Successful Cluster working ensures care is better co-ordinated to promote the
wellbeing of individuals and communities, enabling health and care
professionals to work across service boundaries and to influence the
development of services for their patients. Cluster arrangements form the local
footprint for the strategic aims of Regional Partnership Boards.

Following the National programme launch in April 2022, the new Cluster model
was implemented across Powys in September 2022, with the formation of the
professional Collaboratives, and Multi-professional Clusters, with the RPB
J%ngecutive Group, (Pan Cluster Planning Group) being formed in November 2022.
5%
%éeof the priorities identified within the Cluster plans is - 'Supporting the
dev@@pment, skills and knowledge of professionals, both clinical and non-
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clinical to support the achievement of agreed Cluster priorities, and the new
model of cluster working.'

The Primary Care Team is identifying the core competencies and development
within clusters and are working with the OD team to understand training and
development solutions.

Priority 4 - Develop innovative approaches to role and service
development that underpins our '‘grow our own’ model

Significant work is being undertaken under the WOD IMTP and Workforce

Futures Programme, to develop new and innovative paths to help bring people

into a health and care profession and develop them when in role. This includes:
e The introduction of a joint widening access officer role who co-ordinates

apprentices, school engagement and work experience as well as other

opportunities for new entrants into the Health and Care sector.

Annual intake of Apprentice Healthcare Support Workers

Band 4 Community Advanced Practitioner project

The Aspiring Nurse programme

Aspiring Allied Health Professional (AHP) programme for Radiographers,

Physiotherapists and Occupational Therapists

e A pilot of the joint induction delivery for healthcare support workers and
social care support workers

e Pilot level 3 health and social care qualification of school pupils within 2
secondary schools

e Partnering with Bangor University to deliver the Dispersed Nursing Degree
programme

e Leadership development offer for all levels in the organisation

e Education offers for all nursing and Allied Health Professionals, Healthcare
Support Workers/Healthcare Assistants

3. Processes

Priority 1 - Continue to develop and implement a Governance
Programme that enables a clear approach to risk and assurances,
decision making rights/delegations, accountability and autonomy
supported by the implementation of the Clinical Quality Framework

The governance work programme has continued to be implemented in 2022/23
which has included Board approval of a revised risk management framework
and refreshed corporate risk register. Moving into 2023/24 the development of
the Board Assurance Framework will form a key part of the IMTP actions.

Jvfoil?%‘iority 2 - Ensure, where possible, the way in which we work is enabled
é’oj\géenhanced by the use of digital technologies

6.
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The Digital Transformation team have developed a draft Digital Strategic
Framework, which is due to be presented to and approved by Executive
Committee in March 2023. This encompasses a digital programme of work,
which is governed through the Digital Programme Board, with actions in the
Digital transformation Team IMTP. Activity currently being undertaken to
improve the ways in which we work through the use of digital technologies

includes:

o Role based equipment and access to information

. Agile working - work by connecting from anywhere/anytime
. Robust Wifi including Guest

. Simplify/rationalise the humber of systems required

Priority 3 - Identify key organisational processes which offer
opportunity for redesign to digitalise, increasing efficiency and
effectiveness, aligned to the Digital First Strategy

In addition to individual ways of working, the Digital Strategic Framework also
seeks to redesign organisation wide processes, which includes:

e Digitalisation of paper Records

e Hybrid Mail (automated printing and text messaging) reduces time/cost
/waste/dna

e E-Forms and E-Signatures
e Managed Print service (Follow me printing)

e Improved infrastructure to support mobile/agile working including
telephony

Priority 4 - Review and strengthen corporate business systems and
processes ensuring these embed high standards into organisational
ways of working

The appointment of the Associate Director of Corporate Business has been a
key step forwards in progressing our approach to corporate business. Systems
and processes have been created and strengthened within the CEOs office and
executive team PA support in 2022/23, this work will continue into 2023/24.
Corporate business forms part of the newly created Directorate of Corporate
Governance which will support the cross organisational ways of working into
the future.
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4. Culture

Priority 1 - Triangulate data and information gathered within the
organisation, to understand our progress in developing a safe, healthy,
compassionate, and value-based culture

Linked to the section below, which references improvements to performance
management approaches, the Integrated Performance Framework (IPF) will
create a reporting system which helps to identify the overall ‘health’ of a team.
Fundamental to this is the inclusion of workforce data and information, which
highlights not only the standard workforce metrics such as sickness absence or
vacancies, but also includes staff survey information to provide an indication of
the culture of a team. The information can then be utilised to identify areas that
need greater support, or learning from other teams.

The initial proposal will be delivered to the Workforce Steering Group and the
Workforce and Culture Committee in March 2023, followed by the development
of the approach with the performance team through Q1 and 2 in the 2023/2024
IMTP.

Priority 2 - Actively participate in the development of a mature
partnership approach, in the ambition to deliver seamless healthcare
across organisational boundaries

Significant progress has been made through the Workforce Futures Strategic
Framework and the RPB to progress joined up working between PTHB, Powys
County Council and the third sector. Part of this has been to design a self-
assessment matrix to understand the maturity of the partnerships and what
further development needs to be undertaken to improve. See Appendix 2

Priority 3 - Develop and deliver a multi-layered approach to staff
engagement and wellbeing, supporting staff to recover from the
pandemic and deliver our Renewal Priorities

Joint work has been undertaken between WOD and the Communications and
Engagement Team to support a rolling programme of wellbeing and
engagement activity, which has included roadshows, Staff CEO briefings,
ongoing Certificate of Achievement awards, winter resilience positive
psychology sessions and planning for NHS 75 in 2023.

In terms of communications and engagement channels, the SharePoint intranet
pages have been introduced and gradually being developed by service areas.
The intranet site has had over 200,000 visits in the last 30 days, with staff most
Jgfgften visiting Policy, Digital and Training pages most often, in addition to the
Os)g@llbeing pages which have received over 1000 visits. More recently Yammer
has<been introduced as a less formal social network platform that provides a
spa’@“%?for communities of shared interest. Again, this includes a wellbeing forum.
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Future activity is held within WOD and Communications and Engagement IMTP
and Directorate plans.

Priority 4 - Improving performance management approaches to ensure
that there is a golden thread between organisational objectives and
individual action.

The Integrated Performance Management Framework was agreed in September
2022 by Executive Board and applies to all activities in PTHB, and those
commissioned in and out of county. The primary objective of the framework is
to provide assurance to the Board on the delivery of strategic objectives; and
most importantly the delivery of quality, patient centred services, by integrating
key performance measures from the NHS Wales Performance Framework,
Finance and Delivery Unit (FDU) annual plan objectives and PTHB measures
aligned to the implementation of the Health Board Integrated Medium Term Plan
(IMTP). The Framework will ensure that the PTHB has robust oversight of actual
performance versus target requirement to be able to monitor progress against
the key deliverables set out within the Welsh Government ‘A Healthier Wales'.

The framework provides a performance report at service, directorate, and
organisation level, with the domains of:

e Access (assurance on timely and appropriate access)

e Quality (safety, effectiveness, patient experience)

e Finance (assurance on cost and value)

e Workforce

A Project Implementation Group is taking forward the development of the
framework in the form of a live dashboard and this will feed into the Integrated
Performance Report, commissioning contract meetings with commissioned
service providers and be focus for internal performance reviews within PTHB.

Conclusion

This Organisational Development Strategic Framework end of year report
demonstrates that progress has been made against each of the key priority
areas. The report also demonstrates that future actions to meet each of the key
priorities are held within the IMTP from a range of directorates and in strategic
programmes of work. The OD Strategic Framework in its current form has the
potential to create complexity within the governance of the organisation,
especially with the outstanding audit action of an Executive Director led action
plan still outstanding.
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It is also recommended, that specific actions which help us continue to improve
are held within our programmes of work and IMTP, and that the right
governance framework is placed around the OD Strategic Framework to enable
ownership to be collectively held across Executive Director Portfolios.

Appendices

Appendix 1 - Best Chance of Success
Appendix 2 - Partnership Working in Powys

NEXT STEPS:

Note the progress made against the 4 areas and the priorities:

1. Review the OD Strategic Framework to ensure alignment with the IMTP
and monitor progress through the IMTP reporting

2. Develop a public facing document that describes the culture of working
in PTHB which will be a helpful resource for recruitment.

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:

No impact

Adverse

Differential

Positive

Age

>

Disability

x

Gender
reassignment

X

Pregnancy and
maternity

Race

Religion/ Belief

Sex

Sexual Orientation

‘Marriage and civil

“partnership

X | X [ X[|X[|X|X| X

Statement

Please provide supporting narrative for any
adverse, differential or positive impact that
may arise from a decision being taken

Welsh Language
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Risk Assessment:
Level of risk
identified
(O]
w ©
c| 2| 5|5 Statement
o| ol Q| =
z| 2| 8T
= Please provide supporting narrative for any
risks identified that may occur if a decision is
Clinical X taken
Financial X
Corporate X
Operational X
Reputational X
)
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1. Introduction

The purpose of this framework is to outline the development priorities to improve
Powys Teaching Health Board’s organisational effectiveness, enabling the health board
to be best placed to deliver against its commitments for the population of Powys.
These commitments are set out in the 10-year health and care strategy: ‘A Healthy,
Caring Powys’, with specific workforce and cultural aspects detailed in the Workforce
Futures Strategic Framework. Activities are operationalised in our Annual Plan.

‘A Healthy, Caring Powys’, was published in 2017 and was the first integrated health
and care strategy within public services in Wales. The strategy aligns with the strategic
direction for health and care in Wales, described in the Welsh Government Long Term
Plan: ‘A Healthier Wales’ our Plan for Health & Social Care (2018). The Powys long term
plan outlines the future vision of a whole system approach to health and care, with a
focus on wellbeing; early help and support; tackling the big four diseases that limit life
and joined up care.

The Covid-19 pandemic has placed significant pressures on the health and social care
system, but has also provided an opportunity for change, especially in digital ways of
working. The role of this framework is to focus on recovery from the pandemic and the
renewal of services, whilst continuing to improve the effectiveness of Powys Teaching
Health Board (PTHB). It further seeks to support the alignment, delivery and
improvement approach across all areas and levels of the Health Board, whilst
recognising the significant progress that has already been made with organisational
effectiveness.

2. Developments since the launch of the OD Framework

At the end of 2020/21, it is important to reflect on the journey of the organisation
since the introduction of the Health and Care Strategy. Since 2018 Powys Teaching
Health Board has significantly developed, with some clear examples of progress
including:

e Successful delivery of the Mass Vaccination and Test, Trace & Protect
Programmes

e A joint Workforce Strategic Framework developed in partnership with
colleagues across health and social care

e Development of the Health and Care Academy blueprint, including the
refurbishment of the first physical space in Basil Webb on the Bronllys site

e More volunteers working in collaboration with our paid workforce to deliver
enhanced health and care services

%%, e Astaff wellbeing offer that has supported and continues to support staff whilst

5% tackling the Covid-19 pandemic

<
907.An agile way of working that supports social distancing during the Covid-19
“pandemic
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A Research, Improvement and Innovation Hub established to enable more trial
and testing of new ways of working, underpinned by evidence-based research
and learning

Roll out of leadership and management development opportunities
Successful delivery of financial breakeven each year since 2015, despite
challenging performance pressures

Maintaining positive staff survey results and Engagement Index score in the
2020 national staff survey

An enhanced staff wellbeing offer that seeks to support staff during the Covid-
19 pandemic, e.g wellbeing hubs

Improvement in estates and significant investment from Welsh Government in
terms of capital monies, to support improved environments in Powys

Phase 1 of realignment of the organisation ensuring a structure is flexible and
fit for the future

The redeployment of staff throughout the pandemic to ensure successful
delivery of business-critical areas

A strong partnership working model that supports citizenship and commits to
our social economic duty. Community Sector Response Group (CSRG) was
established during the pandemic and has deployed over 1300 volunteers.
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3. Delivering a ‘Healthy, Caring Powys’

Having the first integrated health and care strategy in Wales clearly shows Powys
Teaching Health Board and Powys County Council’s commitment to a whole system
approach in Powys, the importance of which is even more significant to enable the
renewal of services. Developing the strategy in partnership with the Local Authority
was a key signal of intent to maximise the benefit of having a co-terminus
relationship, the only one in Wales. It will be essential to continue to build on this

through implementation.
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The strategy signals an important step change in focusing on wellbeing and early help
and support. To a much greater extent than ever before, the NHS in Powys will be
focusing on supporting people to take personal action to maintain health, whilst
supporting people to regain and maximise health through early help and support. This
means the way health services have traditionally been arranged will need to change.

The strategy clearly sets out an ambition to
make tangible achievement in the outcomes
for people who have conditions that limit their
life. Underpinned by strong evidence, the Big
Four diseases that limit life are cancer,
respiratory conditions, mental health and
circulatory disease. There is every opportunity
to both save lives and to improve the lives of
those with these conditions. The organisation
will need to take a structured, programme
based approach to whole system

transformation, in order to achieve positive outcomes ensuring evidence based

prudent practice.
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The clear and consistent message given by citizens

and stakeholders when contributing to the strategy
was the need for joined up care. The term integrated
care was used initially, but as this means different
things to different people, a simpler, more citizen
focused way of describing professional citizens,
patients and others working together was agreed.
Joined up care therefore means a much greater
alignment and connection between primary and
secondary care, health and social care and physical
and mental health care. To achieve this will require a
step change in service design, team working and

delivery.

Whilst there is clear focus on delivering the wellbeing
objectives described above, enabling delivery is key.
Enabling objectives include a new, strategic focus on
workforce futures, aimed at developing and delivering
an approach to workforce planning; education, training
and development and well-being. This work will not
only focus on those people employed by the health
board, but increasingly partners in independent WORKFORCE FUTURES
contractor services, the independent sector, third

sector and carers.

DIGITAL FIRST

As health and social care moves away from the
traditional reliance on buildings based care and
increases the proportion of care and support in
people’s own homes and communities, the
development of innovative environments becomes
more important. The strong message from citizens and : 2
communities during the development of the strategy fE&ronar cenTees
indicated a desire to have more care provided in INNOVATIVE ENVIRONVIENTS
county. This will require a fresh focus on flexible

The utilisation of technology in care as yet remains
under-developed. The drive towards a digital first
approach should help to transform the way services
are offered to individuals and communities. This will
require a different way of working, increased
expertise at all levels and in all areas of the
organisation and leadership to promote innovation
and creativity.

environments of care that can respond to changing

pe)
Jv) ((@

5. service provision. Developing an environment of innovation is also critical to enable the

“osobjectives and outcomes of the strategy to be achieved. A strong approach to developing
&tgre, systems and processes for innovation, research and development will be key to

suceess.

%,

R
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TRAHSFORMIHG IN PARTNERSHIP

Finally, a core enabler to achieving the vision
described in the strategy is transforming in
partnership. The unique nature of the health board
means that developing and sustaining positive
relationships and partnerships is key. Whilst an
external focus will continue to be required, the
strength of internal partnerships and relationships
is also a critical success factor. Supportive and
proportionate governance, clarity of accountability
and autonomy and effective systems of decision-
making will enable the organisation rather than
constrain it, as has been the case previously.
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4. Guiding Principles

Our 6 guiding principles are defined in the Health and Care Strategy and must be
applied to changes implemented organisationally. This is to ensure we design our
organisation in a way that mirrors the way in which we want the organisation to
interact with patients, service users, citizens and partners.

?

D0 WHAT
MATTERS

v 0 %})
®) ) V )
(@ﬂ
Principle 1

Do What Matters

4

We will ensure that the organisation is better
placed to do ‘What Matters’ for the people of
Powys

"o WalAT
Wsds”
)

‘I[(ﬁgn A AOII\\

Principle 2
Do What Works

Y

Changes will be based on what evidence, evaluation
and feedback shows works.

Principle 3

Focus on Greatest Need

Our priorities will be defined by actions that
create greatest impact for the long term.

m

Principle 4

Offer Fair Access

We will work to enable greater fairness
and equality in all that we do

PEOPLE +
COMMUNITIES
(Rl WaLL
oS 9 o gOO:_Q,Qy,Q\O.-
mb STRENGTHS
PARTNERS
Principle 5 Principle &
Be Prudent Work with People and Communities
A,
5% . .
*’13;%0 We will use all resources wisely, We will strive to be an excellent partner, working
"2, maximising the talents of all positively with people and communities
>
s,
07.
N
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5. The Operating Model

The OD Framework is underpinned by our OD Operating Model. This seeks to balance the
key elements that exist within any organisation, knowing that a lack of focus in any area will
have an impact on the others. The model is based on Tushman and O’Reilly — Leading
Organisational Change and Renewal — with some simplifications.

Culture Culture

7 \
I \
| }
\

\ I

Culture

Strategy — An organisation needs a clear, engaging strategy that sets out the long-term
vision and goals. The strategy needs to be easily communicated to staff and service users,
with staff being able to understand how their role helps achieve the strategy.

People — Are the right people, with the right skills, behaviour and experience in the
organisation to achieve the strategy? How do the skills that individual people have join in
order for the organisation as a whole to have the capabilities it needs? This area focused
specifically on:
* Board — membership, skills and competencies
* Executive Leadership — range of roles, skills, knowledge and experience — plus
styles (links to culture)
N * Clinical Leadership & Management
2. * Professional Leadership & Management
* Broader workforce capabilities, competencies and capacity
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Structure — Are the people organised in a manner that enables them to be focussed on and
deliver the strategy? Are the structures aligned to the strategy? Do the structures enable
clarity of lines of communication and control? This area focused specifically on:

* (Change) Programme Management

* Operational Delivery

* Innovation & Research

* Business Intelligence

* Finance — strategic planning through to day to day management

* Information Technology

*  Workforce Management and Development

* Estates, Property, Assets & Facilities

* Governance Support

* Planning & Commissioning

* Quality Assurance and Improvement

Process — Do the processes, systems and procedures enable the staff to achieve their role?

Do the processes exist to support the service user/patient? This area focused specifically on:

* Performance Management Framework

* Change Management Approach

* Decision Rights & Process Framework (incorporating scheme of delegation)
* Designated Management Groups

* Advisory structures (HPF, SRG, Partnership Forum)

» Standing Orders/Standing Financial Instructions

* Board Assurance Framework

* Risk management approach

* Strategy development approach

* Business case development

Culture - What we want to achieve for patients, service users and their families, needs to be
reflected in our organisational culture, which includes our written and unwritten rules,
principles and policies that shape and reflect the way we operate. This area focused
specifically on:

* Vision & purpose

* Values

* Behaviours

* Communication & Engagement

* Recognition & reward

* Talent development

* Feedback development & management

In order to inform the areas of focus for the Organisational Development Strategic
Framework, a number of sources of feedback have been sought. These have helped to
identify the priorities for organisational development and include:

» Staff Survey

» Internal Audit

» External Audit (Wales Audit Office)

» Board Development workshops

» Senior leaders and managers workshops

» Trade Unions Partnership discussion
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5. Organisational Development Priorities

People

The staff survey (2020) and the study into the new ways of working, delivered by the Research
and Innovation team titled: New Ways of working (2020/21) Gathering insight and learning on
PTHB’s response to the COVID-19 pandemic, have been the major source of feedback that
influence the priorities moving forward. Successful delivery of our Renewal Priorities will rely
on a healthy, motivated and capable workforce. Key outcomes include:

e The need to develop further the clinical and professional leadership capability of the
organisation given the ambitious health and care strategy ambition

e Afocus on excellent general management, valuing operational management

e Striving to work in partnership with our social care and third sector colleagues to deliver
integrated, value-based healthcare

e Reviewing and enabling the next stage of development of the Board in order to support
the delivery of the health and care strategy; further developing a positive organisational
culture

2021 Priorities:

1. Continue to invest in our Board and Executive Team Development
Programme that focuses on improving effectiveness.

2. Invest in leadership and team development throughout the organisation,
strengthening a culture of clinically and professionally led, value-based
healthcare.

3. Develop our Excellence in :
e Supporting one’s self (wellbeing)
e Leadership
e Team dynamics

4. Support the activity within and the outcomes of the Workforce Futures
Strategic Framework.
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Structure

Significant progress has been made to realign the organisation’s structures to meet our
priorities, with a phase 1 focus on the Executive and Senior Leadership. The renewal of
services will be a significant challenge as well as realising the changes required to deliver the
Health and Care Strategy. Therefore, activity will continue to enable phase 2 of structural

realignment to be realised.

There is increasing awareness of the broad range of responsibilities the health board has
including the focus on renewing service, population health, planning and commissioning
services and direct rural healthcare provision. The key areas of insight for consideration

include:

Continuing to improve clarity within some services, particularly in relation to
professional lines of accountability, in terms of existing and planned structures

A greater focus on pan Powys working is important in reducing duplication and using

expertise and resources more effectively

The health and care strategy identifies the collective focus on integrated health and
social care structured around the renewal priorities including the ‘Big Four’ and
therefore links to enabling excellent, whole system planning and commissioning

approaches are key

The delivery of the strategy will also require an enhanced focus on the role of the
clusters and a greater focus on the establishment required to provide clinical leadership

2021 Priorities:

Continue to implement an organisational design model that
aligns the structures, to enable delivery of the health and
care strategy and Renewal Priorities.

Invest in specific areas of organisational structure in order to
deliver a significant impact in implementing the health and
care strategy and against the renewal priorities.

Develop a clear framework for the development of highly
effective cluster working that focuses on integrated working
approaches.

Develop innovative approaches to role and service
development that underpins our ‘grow our own’ model
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Processes

The insight in relation to the organisation’s processes came from a wide variety of sources,
including internal and external audit, the staff survey, discussions and workshops with

col

leagues within the organisation. This has been further strengthened by new developments

and learning throughout the pandemic, including the New Ways of Working study. In
summary:

Capitalise on the new digital capabilities that has enabled new ways of working,
supporting team connectivity, accelerated decision making and streamlining of some
processes

There is a need to streamline transactional management activities and move towards
agile governance

The need to have a focused, clear and ‘right-sized’ governance approach which enables
a focus of resources on the right areas, systems and processes

A refined and improved delegation process

Systems will need to be streamlined, digitalised where possible and designed for
excellent outcomes

Ways of working need to be reviewed and modernised, with less reliance on a meetings
culture and more flexible approaches to supporting delivery

2021 Priorities:

1. Continue to develop and implement a Governance Programme that
enables a clear approach to risk and assurances, decision making
rights/delegations, accountability and autonomy supported by the
implementation of the Clinical Quality Framework

2. Ensure, where possible, the way in which we work is enabled and
enhanced by the use of digital technologies

3. Identify key organisational processes which offer opportunity for

50 redesign to digitalise, increasing efficiency and effectiveness,
0{% aligned to the Digital First Strategy
[o)

“> 4. Review and strengthen corporate business systems and processes
ensuring these embed high standards into organisational ways of
working
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Culture

The staff survey and the learning from the Covid-19 situation gave a rich source of feedback
in relation to culture. The staff engagement score continues to remain at a high level,
maintaining the same score as 2018, despite the pandemic. A focus on continuing to improve
the culture however, is an important aspect of enabling services to renew and recover, as well
as meeting our long-term strategic goals.

e Continuing to adopt the culture of Compassionate Leadership and approaches to
Healthier Working Relationships that supports staff feeling valued, safe and motivated
in their role to do the very best for patients

e Develop and embed the approach to Agile/blended working

e Aco-ordinated, multi-layered wellbeing offer to staff that supports them to recover
from the pandemic

e A commitment to strategically and operationally embedding a culture of effective
partnership working, (e.g Local Authority, 3rd Sector, other health service partners)
planning and delivery

e Developing a culture that has a focus on value, doing what is right and what matters
most

e Strengthening the balance between assurance and the desire to examine everything

e Enabling a culture, system and process of performance improvement, accountability
innovation and creativity is key

2021 Priorities:

1. Triangulate data and information gathered within the organisation, to
understand our progress in developing a safe, healthy,
compassionate and value-based culture

2. Actively participate in the development of a mature partnership
approach, in the ambition to deliver seamless healthcare across
organisational boundaries

3. Develop and deliver a multi-layered approach to staff engagement
and wellbeing, supporting staff to recover from the pandemic and
deliver our Renewal Priorities.

4. Improving performance management approaches to ensure that
there is a golden thread between organisational objectives and
individual action.
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6. Conclusion

The health board has undertaken extensive consideration of the insight provided by staff,
Trade Union partners, Auditors, the Board members themselves and others. The Covid-19
pandemic has also provided the opportunity to test our resilience as an organisation, whilst
also challenging us to explore new ways of working. This has helped to inform the key
priorities for organisational development over the next two years. Recognising that the
organisation starts from a strong base, the appetite to ensure PTHB can demonstrate its
principles and deliver against the health and care strategy is high.

The continuous strengthening of organisational capability, capacity and effectiveness is key
to organisational health, which in turn will increase the chances of successful recovery and
renewal of services, as well as continuing to meet our strategic objectives. A range of both
‘hard’ and ‘soft’ sources of intelligence, measures and feedback will continue to be used to
enable an assessment of progress against the key objectives of the Framework.

Next Steps
In order for this strategic framework to be realised, the following needs to be in place:

e The development of a Delivery Implementation Plan with accountable strategic leads

e Regular monitoring of progress through Executive Committee and Board

e Annual review of priorities and refresh of the framework to ensure it meets
organisational need
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1. INTRODUCTION

From the outset of our work to develop an overall evaluation framework, we recognised the value
of utilising the ‘Maturity Matrix’ concept within the context of the partner organisations who
constitute the ‘Workforce Futures’ programme in Powys. This document contains the ‘Development
Matrix for Partnership Working in Powys’ which has been developed and iterated in partnership
with the three key sectoral partners: the health board, the local authority and the third sector.

Maturity matrices are the foundation of the Clinical Governance Practice Self-Assessment Tool, used
by all general practice teams in Wales as a component of the Quality and Outcomes Framework. A
matrix can be used to decide on which domains of activity to prioritise, what objectives to aim for
and how key components of a Quality Improvement programme can be linked together (structure,
process, resources, outcomes for example). An example of a general practice Maturity Matrix
(figure taken from Elwyn G et al, 2004)! is provided below:

Clinical Records

Audit of clinical

Clinician access to clinical

Use of guidelines

performance information
R R = Ea
=} o =] =)
wny uy U] )

Written records only. No
computerised
information.

Audits not undertaken

Mo dlinical infermation
ovailable in practice

Guidelines not used
within the practice

Registration data on
computer.

Data collection exercises
completed but failure to
meet full audit cycle
criteria.

Textbook occess, limited
locations.

Guidelines discussed but no
policy to follow any particular
guidelines ogreed

Registration and repeat
prescribing system on
computer.

Less than one audit per
year that meets full audit
cycle criteria.

Peer reviewed journals
e.g. BMJ and similar
available to all clinicians.

Guidelines discussed ond
adapted to use in the
practice

Electronic records kept
for registration and
prescriptions.

Regular audit cycles
completed but only few
clinical areas.

Peer reviewad journals and
digest publications such as
Bandolier, Effective Healthcore
Bulletins, Drug & Therapeutics
Bulletin available to all
clinicians.

Guidelines are
incorporated into clinical
information systems and

used as clinical tools.

Mix of electrenic and
paper records

Regular full audit cycles
underiaken in key clinical
areas (osthma, diobetes,

hypertension)

On-line access to internet
bosed dotobases
available to all clinicians
at limited locations.

Use of guidelines audited.

Maijority of clinical
encounters coded
electronically by clinicians
(i.e. searchable).

Regular full audit cycles
undertoken in key clinical
areas (asthma, diabetes,
hypertension) and
information regarding
audits published for
external peer review,
e.g. to oudit groups.

On-line access to
information at clinical
deskiops.

Care pathways developed
and implemented.

The scoring, and the patterns of responses can inform discussions between different teams and
ngith managers, leaders and commissioners who wish to have an overview of what is happening and
&

rogress that is being made or that can be anticipated. Flexibility and iteration are key with a
/V)O{('
>

<
1 Elwyn (?:kﬁysldderch M, Edwards A et al (2004) Assessing organisational development in primary medical care using a
group based-assessment: the Maturity Matrix™ BMJ Quality & Safety 13:287-294
http://qualitysafety.bmj.com/content/13/4/287

Workforce Futures: Powys — Development Matrix [v2.0 — November 2022]

Page 1

161/185


http://qualitysafety.bmj.com/content/13/4/287

mature approach to measurement and a sophisticated understanding of the complexities of
delivering services in the real world.

DEVELOPING THE MATRIX

Ahead of meetings with the key stakeholders in Summer 2022, we drew on a range of sources to
inform this work. In addition to previous scoping reviews of the literature which informed the
development of the matrix, in June 2022 the King’s Fund published a ‘Reflective Learning
Framework for Partnership’ (RLFfP), drawn from their work on integrated care partnerships in
England.? This provided very useful context, and the questions emerging from that work have been
included in this matrix.

Following initial discussions and meeting, it became clear that the matrix should include a number
of domains, each with a series of underlying indicators. The matrix recognises that outputs and
metrics cannot tell the whole story about the transformative opportunities provided by the
resources made available in these initiatives. These measures need to be complemented by a more
gualitative form of assessment of impact. The matrix was therefore developed the to address this

gap.

The co-creation of the DM reflects an ‘appreciative inquiry’ approach, which was undertaken
throughout Spring and Summer 2022.3 There was engagement with the core group, a broader range
of stakeholders, and 27 participants who took part in an online interview. 12 of these people
worked for the health board, 10 for the local authority, and 5 within the third sector. This provided
a sound basis for the work, offering a range of insights from a range of perspectives.

ANALYSIS

In the following series of tables, we provide an analysis of the data gathered through the interviews.
Tables 1 and 2 provide a thematic analysis of the key issues that were raised in the discussions we
held. We have identified seven overall ‘assets and strengths’ of the current partnership, and seven
‘deficits and challenges’ — each of these contains three sub-points providing additional detail and
clarity. In order to move this to a position of developing a matrix, Table 3 places these issues
alongside one another, and Table 4 then identifies composite themes (A-E). These are mapped
against the dimensions of the King’s Fund RLFfP — the questions therein appear in the matrix as ‘test
guestions for that domain. Table 4 is the platform for the drafting of the matrix contained in Section
2 of this document — the statement references (e.g. Al, B5, D9 etc.) are noted in the matrix.

2 Available at: https://www.kingsfund.org.uk/publications/learning-framework-for-
partnering?dm i=10XE,7Y9P1,63UQ07,WHZJ8,1

3 Appreciative Inquiry is an asset-based approach to understanding change in complex environments. It focuses on
gathering individual or organisational virtues and strengths, rather than seeking to overcome or minimise deficits and

aknesses. In short, Al makes a conscious choice to study the best of a working situation, building from there to better
%z stand what does and can work. It is neither ‘top down’ or ‘bottom up’ but takes the perspective of the ‘whole
sys{f@ﬁ’( seeking to uncover the best things about the organisation, team, community or context being explored. The
most céﬁmon model of Al utilises a cycle of four processes, two pairs of which will provide ‘bookends’ for our work: 1.
Discover: |d§nt|f|cat|on of organisational or team processes that work well; 2. Dream: envisioning of processes that
would work'well in the future; 3. Design: planning and prioritising processes that would work well; and 4. Deliver:
implementation (execution) of the proposed design.
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Table 1 — Assets and Strengths drawn from thematic analysis of Powys interview data

ASSETS AND STRENGTHS

1. Buy-in of partners

A. Trust 2. Positive, enabling, empowering leadership
3. Review, reflect, stock take
1. Responsivity

B. Communication 2. Building the case for change
3. Connection back to ‘what matters’
1. Passion of programme leaders — more powerful together

C. Resources 2. Whole system thinking and approach
3. Value placed on the 3S as key partners
1. Quality and longevity

D. Relationshi . .

: P 2. Reciprocal and generous — nurturing
enablers

3. Working well in chaos and strengthened post Covid-19
1. Accountability of partners to one another

E. Equity / equality 2. Platform and status for third sector, especially volunteers and carers
3. Diversity of experiences
1. Shared language and understanding

F. Clarity 2. Strategic context and backdrop
3. Shared framework, vision, purpose
1. Creativity and innovation

G. Flexibility 2. Virtual working — flexible and efficient
3. Move to ‘no risk’ pot for funding innovation?

)
Je/((((@,«
0\3\/\9%
0{9(@
s,
07.
R
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Table 2 — Deficits and Challenges drawn from thematic analysis of Powys interview data

DEFICITS AND CHALLENGES

1. Budgetary restrictions and challenge over sustaining investment

H. Resource challenges | 2. Opportunity cost/benefit of partnership working

3. Insufficient and overly short-term (third sector)

1. Lack of understanding

I. Poor

— 2. IT and IG — moving beyond organisational firewalls
communication

3. Senior leaders ‘disconnected’ from operation

1. One-sided decision-making

J. Mistrust 2. Relinquishing budgets — changes the conversation

3. Openness and honesty — insufficient challenge?

1. Pressure within the system squeezing time for PW

K. Constraints 2. Operation harder than strategy

3. Non-attendance = too many partnerships / meetings?

1. Differing attitude to risk

L. Poorly defined

) et 2. Reconciling duties
responsibilities &

3. Narrative around organisational priorities

1. Fishing from the same workforce pool

M. Relationship

. 2. “Territorial” behaviour — as capacity sits within HB
barriers

3. Pace of change, response and movement

1. Third sector as third class? Rebalance needed

N. Inequity /inequality | 2. Disparity of esteem, organisational structures, pay

3. Inequality of permission
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Table 3 — Emergent aligned themes following initial thematic analysis

THEME

la. Trust

Ib. Mistrust

ASSETS AND STRENGTHS

Buy-in of partners

DEFICITS AND CHALLENGES

One-sided decision-making

Positive, enabling, empowering

leadership

Relinquishing budgets — changes the
conversation

Review, reflect, stock take

Openness and honesty — insufficient
challenge?

Ila. Communication

Ilb. Poor
Communication

Responsivity

Lack of understanding

Building the case for change

IT and IG — moving beyond
organisational firewalls

Connection back to ‘what matters’

Senior leaders ‘disconnected’ from
operation

Illa. Resources

lllb. Resource
challenges

Passion of programme leaders —

more powerful together

Budgetary restrictions and challenge
over sustaining investment

Whole system thinking and

approach

Opportunity cost/benefit of
partnership working

Value placed on the 3S as key

partners

Insufficient and overly short-term
(third sector)

IVa. Relationship
enablers

IVb. Relationship
barriers

Quality and longevity

Fishing from the same workforce pool

Reciprocal and generous —
nurturing

“Territorial” behaviour — capacity sits
within HB

Working well in chaos and

strengthened post Covid-19

Pace of change, response and
movement

Va. Equity and
equality

Vb. Inequity and

Accountability of partners to one

another

Third sector as third class? Rebalance
needed

Platform and status for third
sector, especially volunteers and

Disparity of esteem, organisational
structures, pay

VIb. Lack of Clarity

Strategic context and backdrop

inequality carers
= Diversity of experiences = |nequality of permission
" Shared Iang.uage and = Differing attitude to risk
understanding
Vla. Clarity

Reconciling duties

Shared framework, vision, purpose

Narrative around organisational
priorities

Vlla. Flexibility

A,

Creativity and innovation

Pressure within the system squeezing
time for PW

Virtual working — flexible and

Operation harder than strategy

V‘lﬁo‘r&onstraints efficient
R . .
/932 . = Move to ‘no risk’ pot for funding = Non-attendance = too many
"’;; innovation? partnerships / meetings?
‘07.
"o
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Table 4 — Composite themes for inclusion in Development Matrix

THEME (incl. RLFfP) DEFICITS AND CHALLENGES ASSETS AND STRENGTHS
1. Lack of understanding 2. Responsivity
31T and_ IG N} mov!ng beyond 4. Building the case for change
organisational firewalls
5. Senior leaders ‘disconnected’ from SR S R S
A. COMMUNICATION R :
AND CLARITY 2 Shared | p
e . . . ared language an
[RLFfP Q1] 7. Differing attitude to risk e
9. Reconciling duties 10. Strategic context and backdrop
1. N?rr?t.lve around organisational 12. Shared framework, vision, purpose
priorities
1. icti
Budgetary restrlctlor?s.and 2. Passion of programme leaders —
challenge over sustaining
. more powerful together
investment
B. RESOURCES 3. Opportunity cost/benefit of 4. Whole system thinking and
[RLFP Q2] partnership working approach
5. Insufficient and overly short-term 6. Value placed on the 3S as key
(third sector) partners
1. One-sided decision-making 2. Buy-in of partners
3. Relinquishing budgets — changes 4. Positive, enabling, empowering
the conversation leadership
> .Openru?ss e eSSy = 6. Review, reflect, stock take
C. TRUST AND insufficient challenge?
RELATIONSHIPS 7. Fishing from the same workforce . .
8. Quality and longevity
[RLFfP Q3] pool
9. “Territorial” behaviour — capacity 10. Reciprocal and generous —
sits within HB nurturing
11. Pace of change, response and 12. Working well in chaos and
movement strengthened post Covid-19
1. Third sector as third class? 2. Platform and status for 3S,
Rebalance needed especially volunteers and carers
D. E D
QUITY AN 3. Disparity of esteem, organisational | 4. Parity of experiences and positions
EQUALITY structures, pay valued and recognised
[RLFfP Q4]
5. Inequality of permission, partners 6. Accountability of partners to one
accountable to themselves another
1. Pressure within the system 2. Flexible and efficient virtual
&:QQAPAC”Y AND squeezing time for PW e.g: too workmg (incl. flip meetings), a.nd
=S TRAINT many partnerships / meetings? streamlined schedule of meetings
[RL%I;&O’ ]' 5] 3. Operation harder than strategy to 4. Creativity and innovation, linked to
0?07 deliver Ql
>
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2. PARTNERSHIP WORKING IN POWYS: DEVELOPMENT MATRIX

PURPOSE OF THE MATRIX

The Development Matrix (DM) provides a framework for a qualitative assessment to be made of
progress. The DM is designed so that the services can determine which of the cells in the matrix
best describes their progress to date against different dimensions within six domains. It is intended
that the services could compare their progress over time, and also to potentially compare their
service with others in Wales. One of the benefits of the DM is that services can use it to assess their
progress in relatively short order — services would not need to engage in a detailed data collection
exercise to make a determination of progress against the matrix.

Our aspiration in developing a matrix was to produce a tool that leaders, managers, practitioners
and other key stakeholders would find helpful. It was designed to:

— Describe what is happening with ‘face validity’ for the key stakeholders;

— Facilitate a description of what is happening in a way that enables discussion between
stakeholders across Powys;

— lllustrate what ‘good’ looks like with steps to suggest and/or demonstrate development; and

— Enable stakeholders to discuss amongst and for themselves how they perceive their current
circumstances and agree on the next steps to be taken, as this is how such tools work best.

HOW TO USE THE MATRIX

It is important to note that there is an underlying logic in how the statements build on one another
across the matrix. The statements are incremental — moving along the boxes from Statement 1 (S1)
to Statement 5 (S5) presupposes that forms of working under the previous statement are largely
included in the next one. However, it will be the case that not every indicator within each line is
present in every setting. On some occasions it is not required, in others it is not currently an option.
Therefore, there is an opportunity to provide context around the statements in the box underneath
the matrix. There is also an ‘N/A’ option which can be used if the domain/indicator is determined to
be outside of the current remit of those completing the matrix, or is not required in their
organisational context.

Different levels of ‘development’ have been determined through the production of the DM. It is
now possible for those completing the matrix to use darker shading against statements where there
is greater evidence that the statement has been fully achieved. Lighter shading is an indication that
some advancement has been made in this domain, but that it remains a ‘work in progress’.

There is no single way to use the matrix, and it is not appropriate to be overly prescriptive about
h)ow the matrix should be used. However, it is important to note that it can be deployed variously

”\

V\ﬂﬂﬁm different contexts. There should, of course, be one ‘composite’ matrix that is completed at a

par%jéfshlp level, but this single matrix can be an amalgamation of a number of different matrices
that havesJoeen completed by organisations, operational teams, managers, stakeholders and others
either in combination or completing it alone. This is how such a matrix is designed to work.
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It is crucial though that having established a local approach, the same method is repeated the next
time the matrix comes to be completed to ensure comparability over time. It is useful also to reflect
on the purpose for completing the matrix — whether it is for reporting, for evaluation, or for
learning. These are not mutually exclusive of course, but it is worth being clear for those completing
the matrix as to why they are doing so. Crucially, the matrix is about development of the
partnership and should not be used for performance management reasons. However, it should be
used longitudinally, with assessments typically made in cycles of 6 to 12 months to determine
distance travelled over time.

STATUS OF THE MATRIX

The matrix is now in its final draft form. It will need to be discussed and agreed, before it is ready to
be used by partners to help them understand where they are on the ‘journey’ towards establishing
a mature and embedded partnership.
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PARTNERSHIP WORKING IN POWYS — DEVELOPMENT MATRIX [v2.0]

Date of completion:

Organisation:

Person/s completing the DM:

Domain

Descriptors: For each of the dimensions below, which statement below (S1-S5) best describes your current position?

It is important to note that there is an underlying logic in how the statements build on one another across the matrix. The statements are broadly incremental —
moving along the boxes presupposes that forms of practice under the previous statement are included in the next one.

LI G kile) against statements indicates that there is evidence that the statement has been fully achieved. [Nslgdtg@lelellgle] is an indication that some progress
has been made in this domain, but that it remains a ‘work in progress’.

S1

52

1. COMMUNICATION AND CLARITY

1.1 | Shared vision and
common purpose

Lack of understanding
within the partnership
about vision and purpose
and a need to reconcile and
align thinking

Early signs of partners
actively choosing to engage
on what working together
might mean in terms of a
shared vision

Growing awareness of need
for common vision and
purpose to underpin the
work of the partnership

Partners share a vision and
purpose, but to a limited
extent — it may not be
applied unilaterally across
all partners equally

All partners equally share
and own, vision and purpose
able to clearly describe the
role of the partnership and
the need for change

1.2 | Authenticity of
partnership working

Differing attitudes and
approach (e.g. to risk) and
poor IG/IT infrastructure for
partnership

Reconciliation of differing
views about what being
partners means, alongside a
growing belief in the
prospects for success

Trust in partners rises,
alongside some practical
work together which builds
confidence in the
partnership

Evidence exists of partners
being able to point to
examples and occasions
when they have felt a true
sense of partnership

Responsive communication
channels underpinned by an
enabling infrastructure, and
a shared language and
understanding

1.3 | Celebrating
success and promoting
outwards

Partners are very inward
looking and are not able to
or prepared to recognise the
work of the partnership and
its constituent members

Partnership working
develops to a point, and
partners organisations
warm to the idea of
celebrating success
internally

Some partners are able to
talk internally and externally
about their involvement in
the partnership and its
impact, but not all partner
organisations do this

Partners are comfortable in
describing the work of the
partnership, both internally
and externally, but with
some caveats

All partners are vocal in
celebrating the joint success
of partnership working,
advocating for the approach
both internally and
externally

(from RLFfP, Q1)
‘0

.
o

WHAT IS THE PURPOSE OF THE PARTNERSHIP’S WORK?

=  Who are the intended beneficiaries of your work together?
=  What impact does your partnership want to have?
=  Who are you trying to influence?

=  How are you collaborating to develop your partnership’s purpose?
=  When will you need to articulate the partnership’s vision and who needs to be involved in this?
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Domain

2. RESOURCES

Descriptors: For each of the dimensions below, which statement below (S1-S5) best describes your current position?

It is important to note that there is an underlying logic in how the statements build on one another across the matrix. The statements are broadly incremental —
moving along the boxes presupposes that forms of practice under the previous statement are included in the next one.

LI G LIl against statements indicates that there is evidence that the statement has been fully achieved. [Nleldidgglelellsle| is an indication that some progress
has been made in this domain, but that it remains a ‘work in progress’.

2.1 | Approach to
resources reflective of
trust in partners

Budgetary restrictions exist
alongside challenges over
sustaining investment for
partnership — partners are
nervous and lack trust in
each other in respect of the
financial position

The financial resources still
are seen in ‘silos’ and a
combative atmosphere
exists between partners
whenever talk turns to
money

Partners begin to show signs
of greater trust, and the
financial position reflects
this such that more
partners, more of the time,
feel content with the
financial position

Financial positions show
signs of sustainability
alongside a feeling of
contentment among
partners that the resources
are distributed
appropriately

Partners realise the sense of
being more powerful
together, reflected in a deep
trusting relationship
underpinned by a financial
settlement acceptable to all

2.2 | Costs and benefits
in balance

Partnership working is out
of balance — the opportunity
costs of working together
are perceived to outweigh
the benefits of doing so

Growing awareness that the
benefits cannot be realised
until the costs of working
together have been incurred

Partners views shift towards
a more positive position
regarding the costs and
benefits

Clear views expressed that
there is a greater benefit
than costs of being involved
in the partnership, with
emerging evidence of
system benefits to
corroborate this

Whole system thinking and
approach delivers clear
evidential benefits for all
members of the partnership
in a proportionate manner

2.3 | Valuing the third
sector appropriately

Insufficient and overly
short-term funding of third
sector

Some piecemeal approaches
are taken to improve the
funding position, but these
are limited in scale, scope
and efficacy

Funding of the third sector
improves gradually, but
there are still some
questions over its broader
value in the partnership

Third sector is talked about
as a trusted partner,
although some
shortcomings in funding still
exist

Value equally placed on the
third sector as key partners
reflected in sustained,
sufficient, long-term funding

A,
Q)
TES{‘Q%@TIONS

WHAT IS THE DISTINCTIVE ROLE OF THIS PARTNERSHIP?

= How do you see your work leading to the change you want?

N)
(from RLT:)Q%QZ) =  What other work is going on in your area/system on this topic?
. = How is your work distinct from and related to that work, and what does it contribute?
‘0

X

7
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Domain

Descriptors: For each of the dimensions below, which statement below (S1-S5) best describes your current position?

It is important to note that there is an underlying logic in how the statements build on one another across the matrix. The statements are broadly incremental —
moving along the boxes presupposes that forms of practice under the previous statement are included in the next one.

DLl g e llle] against statements indicates that there is evidence that the statement has been fully achieved. [elgidg@lelellgle| is an indication that some progress
has been made in this domain, but that it remains a ‘work in progress’.

3. TRUST AND RELATIONSHIPS

3.1 | Improving the
basis of working
relationships

‘Competitive’ behaviours
are identifiable based on
mistrust between partners

Competitiveness remains,
but such culture and
behaviours are challenged
by some partner
organisations

Most partners recognise the
need to change the nature
and culture of working
relationships, and start to
do so

Progress is being made
towards the goal of
significantly improved
working relationships, but
this remains on the ‘agenda

’

Reciprocal and generous
high quality working
relationships are evident in
experience of all partners

3.2 | Developing honest
and trusting dialogue
across all partners

Unwillingness to discuss the
‘wicked’ issues — for
example budgets

Concerns persist over being
able to trust each other
when it comes to difficult
conversations

Signs are evident of a
change in ‘tone’ in how
partners speak to one
another accompanied by a
growth in honesty and trust

Increasing amounts of trust
are evident in working
relationships, with room for
improvement still

Openness and honesty in all
exchanges at all levels
across all partners

3.3 | Strategic and
operational connection
across the partnership

Senior leaders disconnected
from operations and
mismatched organisational
priorities

Some engagement between
senior leaders and
operational teams to raise
awareness

Encouraging signs that
senior leaders and
operational teams are
speaking the same
‘language’

Any pre-existing perceived
‘gap’ between senior
leaders and operational
teams is closing, and is felt
to be closing by all

Meaningful connection
between the strategic
context and ‘what matters’
for people

WHO ARE THE PARTNERSHIP’S MEMBERS AND STAKEHOLDERS?

= How are you learning about the knowledge, skills, perspectives, interests, connections and wider resources that your members bring?
=  Who are your stakeholders, and how are you engaging them in your work?

TEST QUESTIONS
2 = What are your accountabilities and how might that impact on making decisions?
(frow@%\gP Q3) =  What do changes in your membership mean for the range of skills, knowledge, perspectives and organisational affiliations you have, and your capacity to
/Oo,( ' work towards your purpose?
/.
eﬂ’f =  How can you create regular spaces in which informal and personal connections can develop among members?
6\‘(/7¢
N
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Domain

Descriptors: For each of the dimensions below, which statement below (S1-S5) best describes your current position?

It is important to note that there is an underlying logic in how the statements build on one another across the matrix. The statements are broadly incremental —
moving along the boxes presupposes that forms of practice under the previous statement are included in the next one.

DLl g e llle] against statements indicates that there is evidence that the statement has been fully achieved. [elgidg@lelellgle| is an indication that some progress
has been made in this domain, but that it remains a ‘work in progress’.

4. EQUITY AND EQUALITY

4.1 | Parity of value,
influence and esteem
across the partnership

Lack of parity between
partners in a number of
ways which may include
organisational structures,
valuing others, or ability to
work effectively together

Work begins to understand
the views of partners, and
to tease out the underlying
issues as to why people feel
there is a lack of parity

Increasing value placed on
each other as trusted
partners, and recognition
that further work needs to
be done to create full parity
for all

Partners feel satisfied with
the nature of their
partnership, but there is still
room for improvement in
moving to a situation of
parity of esteem

Parity of esteem achieved,
such that all organisations
and positions are equally
valued and recognised by all
other partners

4.2 | Sharing
accountability fairly
across the partnership

Inequality of ‘permission’,
and partners only
accountable to themselves

Movement from the ‘silos’
such that discussion are
taking place about how to
share accountability

Good and joint
understanding as to what
sharing accountability really
means for partners

Organisational changes so
that accountability is shared
across the partnership, not
just for organisations

Genuine accountability of all
partners to one another and
to the partnership itself

4.3 | Growing equity
and equality for the
third sector

Third sector perceived as
third class, and a rebalance
in the partnership is needed

Shift in perception about
the role and contribution of
the third sector

Third sector partners can
evidence positive changes in
how they are perceived by
partners

Third sector increasingly
valued as an equal partner,
but further work needed to
bolster this

Equal ‘platform’ and status
for the third sector,
especially volunteers and
carers

4.4 | Alignment of
drivers across the health
and social care system

Differences in the
partnership evidenced by
significantly different drivers
impacting organisations

Small changes made to how
partners think about their
own organisational drivers
and priorities

Growing awareness and
empathy for how each
partner organisation has to
respond to system drivers

Strategic agenda of the
partnership is aligned
largely with system drivers,
but is not yet shaping these

Partners have been able to
align drivers across health
and social care system to
reflect the partnership’s aim

0
%
SO
TEST (ﬂﬂgﬁ IONS
f é?
RLF 4
(from _,%;

.
o

HOW IS WORKING BEING SHARED AND RECOGNISED?

=  How will you come together as a partnership in ways that take account of everyone’s capacities and preferences?
= Do you have a lead, and what is their role? Has this been agreed collectively? And is it congruent with your values as a partnership?
=  How will you communicate between meetings? Which other modes could be useful?
= How will you ensure that power differentials between members are recognised and all voices are equally heard in conversations?

= Do smaller voluntary, community and social enterprise organisations need to be reciprocated for their time? What are the different forms this could take?

= How will you hold yourselves to account for whether you are working in the ways you have agreed?
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Domain

Descriptors: For each of the dimensions below, which statement below (S1-S5) best describes your current position?

It is important to note that there is an underlying logic in how the statements build on one another across the matrix. The statements are broadly incremental —
moving along the boxes presupposes that forms of practice under the previous statement are included in the next one.

LI G LIl against statements indicates that there is evidence that the statement has been fully achieved. [Nleldidgglelellsle| is an indication that some progress
has been made in this domain, but that it remains a ‘work in progress’.

S1

52

5. CAPACITY AND CONSTRAINT

5.1 | Efficient use of
time and resource to
release capacity

Pressure within the system
squeezes time for
partnership working,
whether operational or due
to number of partnerships /
meetings

Partnership meetings are
relatively poorly attended,
partly because partners
perceive that they are an
inefficient use of their time

Value in the partnership
grows, partners increasingly
place value on being
together, feeling that it is
beginning to represent an
important and efficient use
of their time

Partners begin to prioritise
working together over other
important aspects of their
role, based on a growing
sense of that the
partnership is delivering for
them and their organisation

Capacity is released through
flexible and efficient virtual
partnership working (incl.
flip meetings), alongside a
streamlined schedule of
meetings resulting in more
capacity to work together
across all partners

5.2 | Innovation driving
increase in capacity to
remove constraints

Operational issues proving
much harder to deliver upon
for the partnership than
strategy due to a lack of
innovative ways of working
and system pressures

Initial interest in learning
more about how the
partnership actually works,
and how this could help
with capacity problems

Growth in new ways of
working together
accompanied by changes
within organisations which
show signs of bringing
additional capacity to the
partnership

Links between innovative
ways of working, quality
improvement and capacity
challenges are discussed
and agreed upon

Creativity and innovation,
linked to Ql has brought
about changes that increase
capacity

TEST QUESTIONS
(from RLFfP, Q5)

A,
N v)®(}<@[\

HOW ARE YOU LEARNING AND ADAPTING?

=  How are you balancing your attention between task delivery, how you are working together, and what you are learning?
= What spaces and times do you have to reflect on your membership, purpose and ways of working?
= How are you holding yourselves to account for acting on what you are learning?

=  How are you sharing learning in your wider networks?

.
OA/?’Q :
LN
.
’ 07,
s
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Agenda item: 6.1 ‘

WORKFORCE AND CULTURE Date of Meeting:
COMMITTEE 16 May 2023

Subject: COMMITTEE RISK REGISTER (Relevant to the
committee)

Approved by: Director of Corporate Governance and Board

Presented by: Secretary

Prepared by: Director of Corporate Governance and Board
Secretary

Interim Corporate Governance Manager

considered at:

Other Committees Executive Committee 8 March 2023
and meetings Board 29 March 2023

PURPOSE:

The purpose of this paper is to provide the Committee with the May 2023
version of the Committee Risk Register for information.

RECOMMENDATION(S):

2023 and Board on 29 March 2023.

It is recommended that the Committee CONSIDERS the Committee Risk
Register, which reflects the risks identified as requiring oversight by this
Committee. This copy of the Committee Risk Register is based upon the
Corporate Risk Register (CRR) considered by Executive Committee on 8 March

Approval/Ratification/Decision

Discussion

Information

X

v

v

THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S):

0 - -
Jvfofa&Strateglc 1. Focus on Wellbeing
\i%)fl(ajectives: 2. Provide Early Help and Support
% 3. Tackle the Big Four
[OA
g2
Comngi)zgee Risk Register Page 1 of 2 Workforce and Culture Committee
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16 May 2023
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Enable Joined up Care

Develop Workforce Futures

Promote Innovative Environments

Put Digital First

Transforming in Partnership v
Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability v

Health and
Care
Standards:

RN R IWIN= 0N O U B

EXECUTIVE SUMMARY:

The purpose of the Committee Risk Register is to draw together relevant
risks for the Committee from the Corporate Risk Register (CRR), to provide a
summary of the significant risks to delivery of the health board’s strategic
objectives.

BACKGROUND AND ASSESSMENT:

The CRR provides a summary of the significant risks to the delivery of the
health board’s strategic objectives. Corporate risks also include risks that are
widespread beyond the local area, and risks for which the cost of control is
significantly beyond the scope of the local budget holder. The CRR is reviewed
by the Executive Committee on a bi-monthly basis and is noted by the Board.

The Director of Corporate Governance is currently undertaking a review of the
CRR in liaison with Executive Directors to ensure it effectively reflects the risks
to the organisation and the priorities within the newly developed Integrated
Medium Term Plan 2023-26.

The Committee is asked to DISCUSS the risks relating to the Workforce and
Culture Committee and the risk targets within the Committee Risk Register,
and to CONSIDER whether the targets identified are achievable and realistic.

The full Committee Risk Register is attached at Appendix A.

NEXT STEPS:

The development of Committee risk registers will be progressed in order to

provide greater oversight of the more detailed aspects of the risks, controls
.~ | and mitigating actions within the Corporate Risk Register.

o

‘Q
Comnzit;ee Risk Register Page 2 of 2 Workforce and Culture Committee
16 May 2023
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CORPORATE RISK HEAT MAP: February 2023
There is a risk that...

Catastrophic

Major

Impact

Moderate
Minor
Negligible

Rare | Unlikely Possible

Likely

Almost Certain
Likelihood

Page 2 of 7
L8Y

Workforce and Culture Committee

16 May 2023
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CORPORATE RISK DASHBOARD - February 2023

DWOD| CRR 006 Failure to plan for, recruit and Workforce and|Organisational

retain an appropriate workforce Culture Priorities
results in an inability to sustain Committee | Underpinning
high quality services all WBOs

)
o,
S0
0%,
ENA
<6
o, Page 3 of 7
s Workforce and Culture Committee
16 May 2023
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KEY:

Executive Lead:

Chief Executive

Director of Primary,
Community Care and Mental
Health

Director of Nursing and
Midwifery

CEO
Risk Appetite Descriptors and Categories DPCICMH
Risk Appetite Description
Avoidance of risk and uncertainty in achievement of key deliverables or initiatives is key objective. Activities undertaken DoNM
will only be those considered to carry virtually no inherent risk.
Preference for very safe business delivery options that have a low degree of inherent risk with the potential for DFIIT

benefit/return not a key driver. Activities will only be undertaken where they have a low dearee of inherent risk.
Preference for safe options that have low degree of inherent risk and only limited potential for benefit. Willing to tolerate

Cautious

Director of Finance,
Information and IT

a degree of risk in selecting which activities to undertake to achieve key deliverables or initiatives, where we have MD

Medical Director

identified scope to achieve significant benefit and/or realise an opportunity. Activities undertaken may carry a high DPH Director Public Health
degree of inherent risk that is deemed controllable to a large extent. -
Willing to consider all options and choose one most likely to result in successful delivery while providing an acceptable DWOD Director of Workforce and OD
level of benefit. Seek to achieve a balance between a high likelihood of successful delivery and a high degree of benefit DoTHS Director of Therapies and
and value for money. Activities themselves may potentially carry, or contribute to, a high degree of residual risk. Health Sciences
Eager to be innovative and to choose options based on maximising opportunities and potential higher benefit even if DPP Director of Plannlng and
those activities carry a very high residual risk. Performance
BS Board Secretary
DoE Director of Environment
Risk Scoring
LIKELIHOOD IMPACT RISK APPETITE
Insignificant Minor Moderate Catastrophic Category Appetite for Risk
: 1 2 3 5 Safety
AImostSCertaln 5 10 Quality
Likely 4 8 Regulation and Compliance Cautious
4 Reputation and Public Confidence Cautious
Possible 6 - -
3 Performance and Service Cautious
Unlikely 4 Sustainability
- Financial Sustainability Cautious
Rare 4 5 -
1 Workforce Cautious
Partnerships Open
Innovation and Strategic Change Open
Very q,% -3 Low 4-8 Moderate 9-12 9 9 P
Low 9/0@“
259,
%.
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Risk that: failure to plan for, recruit and retain an appropriate workforce
results in an inability to sustain high quality services

Executive Lead: Director of Workforce and Organisational
Development

Assuring Committee: Workforce and Culture

Risk Impacts on: Organisational Priorities underpinning all WBOs

Date last reviewed: February 2023

Risk Rating

(likelihood x impact):

Inherent: 4 x 4 = 16

Target: 2x4 =8

Date added to the
risk register
September 2022

25

20

15

10

Sept-22

Nov-22

=—@=— Target Score

Dec-22

Risk Score

Feb-23

Rationale for current score:
The Temporary Staffing Unit is continuing
to provide support to meet the heath
board staffing deficits. However, this has
resulted in a significant and increasing
reliance on agency staffing-to meet this
demand. For the month of January 2023,
RN bank was 15.9 WTE and 30.2 WTE
from agency. For Bank HCSW it was 13.9
WTE and 21.3 WTE from agency.
The health board currently has 12.5 WTE
medical vacancies of which 10 WTE are
being covered via Locums.
The Health Board continues to experience
a particularly challenging position in
respect of registered nurse vacancies,
with an overall vacancy deficit of 39%.
The greatest proportion of these
vacancies are seen in our community
ward settings. Recent workforce
projection data indicates an overall
worsening picture for our workforce
vacancy levels over the next 10 years.

Page 5 of 7
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Controls (What are we currently doing about the risk?) Mitigating actions (What more will we

do?)

e A calendar for a rolling programme of recruitment events has been developed which includes . Dead

. X - Action Lead .
student streamlining, department for working pensions and open days across the county. line

All roles on trac are monitored to improve the time to hire.

Services continue to ensure all key vacant posts are being processed in a timely manner.

Rolling adverts for all substantive and bank nurse vacancies remain open across all sites.

Interviews were held in January for the remainder of phase 1 of the international all Wales nurse

recruitment programme, 5 nurses were successful. Offers have been issued and accepted with a

target in country date of 11t April 2023 (this is subject to changes with visa applications)

e Interviews were held in January for the remainder of phase 1 of the international all Wales nurse
recruitment programme, 5 nurses were successful. Offers have been issued and accepted with a
target in country date of 11t April 2023 (this is subject to changes with visa applications)

» Weekly reports on temporary staffing are produced and shared with Head of Nursing.

e The Executive Director of Nursing and Midwifery has undertaken a formal review of community

e Working with partnersa | DWOD | Q1
joint recruitment event 23/24
across Health and Social
Care is being explored.

e Develop a proposition for | DWOD | Q1
the candidate journey 23/24
from application to

ward establishments to ensure there are recommended minimum safe staffing levels that align induction, identifying
with the current service delivery model. changes or omissions
e Further work has commenced on the development of an Accelerated Sustainable Model within the current
e By the end of Q1 we will have undertaken a wellbeing roadshow at each of the main hospital sites process that are required
across the county to improve the candidate
journey.
e Roll out the ADOD | Q1
organisationally agreed 23/24

workforce planning
model by delivering
training which supports
services to develop their
resource plans.

e Undertaken a wellbeing

. roadshow at each of the ADOD (213}/24
\@/@%ﬁ main hospital sites
0%20(' across the county.
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UD’@
o, Page 6 of 7
s Workforce and Culture Committee
16 May 2023

Agenda Item: 6.1a Appendix A

6/7 182/185



7/7

Current Risk Rating

Page 7 of 7

Update including impact of actions to
date on current risk score

A Workforce Steering Group has been
established to review the existing and future
targeted actions alighed to the strategic
priorities set out within the IMTP.

Workforce and Culture Committee
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Workforce & Culture Work Programme Draft 09.05.23

The work programme has been drafted, reflecting on the Committee Terms of Reference, review of last years work
programme and in discussion with lead executive.

The Committee is asked to provide comment on the work programme draft, noting it will evolve throughout the
year in response to changing needs, ahead of it being provided to the Board on the 24 May.

Theme Agenda Item Purpose 16.05.23 | 12.09.23 | 14.12.23 | 05.03.24
Governance Minutes of Previous meeting Approval v v v v
Declaration of Interests Governance v v v v
Action Log Approval v v v v
Committee Risk Register Assurance v v v v
Annual Work Programme Governance v
Work Programme Governance v v v v
Annual Assessment of Committee Assurance v
Effectiveness
Committee Annual Report Rec to Board v
Review of Terms of Reference Rec to Board v
Performance | Workforce Performance Report Assurance v v v v
Director of Workforce and OD report Assurance v v v v
Workforce Partnership and Citizenship Assurance v v
Futures Staff Health and Wellbeing Assurance v v
Transformation and sustainability Assurance v v
I Great place to work Assurance v v
0‘5/:90/)
Equalfity, Equality, Diversity and Inclusion Annual Approval
DivergTby, Report *
TN

184/185



Inclusion and | Strategic Equality Plan 2024-27 Rec to v
Welsh Board/Assurance
Language Welsh Language Annual Report * Approval
Statutory Wellbeing of Future Generations (it is in Assurance v
Compliance the Terms of Reference and involves
other Executive colleagues)
Medical Job Planning Annual Review Assurance v
Staff Engagement and Comms Assurance v
Agile Working Assurance
Clinical Consultation Plan/More than Assurance v
Words
Action Log From PEQS 25/04/23 - Staff Story re
experience of Maternity Services during
local escalation (CR agreed to scheduled
September meeting)

*The Equality, Diversity and Inclusion, and Welsh Language Annual Reports will be prepared for Board approval in July 2023. It will be necessary to consider
these items at an Extraordinary meeting of Workforce and Culture — date to be confirmed.
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