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CWM TAF MORGANNWG UNIVERSITY HEALTH BOARD
[bookmark: _GoBack]CONFIRMED MINUTES OF THE PEOPLE & CULTURE COMMITTEE 
HELD ON 15 APRIL 2024 AT PRINCE CHARLES HOSPITAL, MEDICAL EDUCATION UNIT
	
Members Present:

	Dilys Jouvenat
Nicola Milligan
Geraint Hopkins
Kath Palmer 
Rachel Rowlands

	Chair/Independent Member
Independent Member 
Independent Member (Virtually)
Vice Chair of Board 
Independent Member (Observing)

	In Attendance:
	

	Hywel Daniel
Greg Padmore-Dix
Michelle Hurley-Tyers

Sallie Davies 
Karen Wright

Nicola Evans 
Richard Hughes 
Marc Penny
Gareth Watts
Tyler Lewis 
	Executive Director for People 
Executive Nurse Director / Deputy Chief Executive 
Assistant Director of Organisational Development and Wellbeing 
Deputy Medical Director (Virtually in-part)
Assistant Director of Policy, Governance and 
Compliance
Head of Workforce Planning
Deputy Director of Nursing, Midwifery & Patient Care 
Director of Improvement & Innovation
Director of Corporate Governance/Board Secretary 
Corporate Governance Officer (Secretariat) 

	
Agenda Item

	

	1.
	PRELIMINARY MATTERS

	1.1
	Welcome & Introduction

D. Jouvenat, Chair, welcomed everyone to the meeting and in particular welcomed Rachel Rowlands, new Independent Member (Community) who was observing the meeting. 


	1.2







1.3
	Apologies for Absence
Apologies were received from the following:

· Dom Hurford – Medical Director    
· Lynda Thomas – Independent Member
· Helen Watkins – Deputy Director for People 


Declarations of Interest
There were no declarations declared. 


	2.
	CONSENT AGENDA

	
2.1
	
Items for Approval

	
2.1.1

Resolution
	
Unconfirmed Minutes of the Meeting held on 7th February 2024 

The Minutes were APPROVED as a true and accurate record. 


	2.2 

	Items for Noting
  

	2.2.1

Resolution

	Action Log

The Action Log was NOTED. 


	3. 

	MAIN AGENDA 

	3.1 



	Matters Arising otherwise not contained within the Action Log

There were no matters arising raised on this occasion. 

	4.
	GOVERNANCE  


	4.1















                             

Resolution


	Organisational Risk Register 

G. Watts presented the report for the Committee to review and discuss the organisational risk register and consider whether the assigned risks had been appropriately assessed.

K. Palmer referred to raised risk 5658 regarding the absence of a Dietetic service at Princess of Wales Hospital. G. Watts advised that he would query this with the Chief Operating Officer outside of the meeting and would provide Members with an update following the outcome. 

N. Milligan referred to risk 1133, Long term sustainability and staffing of the Emergency Department (ED) at the Royal Glamorgan Hospital. (RGH).and queried if there was improvement in mitigating actions. G. Padmore-Dix advised that both he and the Chief Operating Officer had reviewed the risk and they were proposing to reduce it, as it had been routed through the Care Groups.

The Committee REVIEWED the risks escalated to the Organisational Risk Register.


	5.

5.1 















       



Resolution



	INSPIRING PEOPLE 

Outcome of the NHS Wales Staff Survey 
M. Hurley-Tyers presented the report which provided members with the outcome of the NHS Wales Staff Survey. 

K Palmer asked whether there were reasons for the relatively low (18%) completions rate. M. Hurley-Tyers explained that there had been a concerted effort to drive up completion rates on this occasion.  This had included attending a number of sites across CTM including all three acute sites and engaging with staff face to face and also giving staff the opportunity to complete the surveys on line, in hard copy format and sharing QR codes so they could also be completed on mobile phones. Despite these extensive efforts the final response rates remained disappointing and lessons would be learned regarding the communication approaches to futures surveys. 

N. Milligan expressed concern on the high number of employees that would leave the Health Board and the issues they face. H. Daniel acknowledged the tension points raised and suggested discussing them with the Board and Workforce team to address these issues. He advised that the survey had revealed a significant amount of work that required attention. 

Committee Members NOTED the report and the dissemination of the NHS Staff Survey across Cwm Taf Morgannwg University Health board. Further consideration of the staff survey results by the whole Board, would take place at the Board Development session on 25 April 2024.


	5.2






























Resolution

Action
	Strategic Equality Plan 
M. Hurley-Tyers presented the report that outlined the development of the Health Board’s Strategic Equality Plan for 2024-2028 as part of the Cwm Taf Morgannwg University Health Bard 2030: Our Health, Our Future Strategy. 

K. Palmer queried whether the work environment and estate issues were being addressed in the Strategic Equality Plan or elsewhere. H. Daniel identified that there was a gap in estate concerns and advised that certain issues were reviewed at the Health, Safety, and Fire Sub Committee Meetings, and in some cases escalated to the Executive Leadership Team.

N. Milligan referred to the clinical excellence awards that revealed that only a small percentage of female consultants had applied for the award. M. Hurley-Tyers acknowledged and advised she would collaborate with colleagues to explore the reasons behind the gender disparity in award application and take any findings to a future Committee Meeting. In addition, H. Daniel emphasised the need for a well-defined plan for the next steps and suggested it should be included in the Health Boards recruitment plans. 

M. Hurley-Tyers announced the formation of an annual plan for analysing gender pay and the first edition of regulated standards were set to be reported in May 2024.

D. Jouvenat suggested a comprehensive communication strategy for employees to apply for clinical awards. S. Davies acknowledged the need to encourage staff to apply for clinical awards and assured the Committee that those who had submitted applications had been assisted throughout the process.

The report was NOTED.

· Investigate the gender disparity gap and identify factors contributing to award applications.


	5.3

















Resolution

	Revalidating Quality Review report 
S. Davies presented the report that provides an update on the recent review undertaken by the Revalidations Support Unit and highlighted key recommendations provided; 

· Percentage of appraisals completed by Specialty and Associate Specialist (SAS)/Locally employed Doctors 
· Deferral rate 
· Need for lay representative for Quality Assurance Meetings. 

D. Jouvenat queried deferral procedures and the aid provided to individuals. S. Davies advised that the higher-than-average rate was due to short-term deferrals that had resulted in multiple deferrals for the same person. She added that deferrals are now accepted for longer periods of time, and the most prevalent cause was a lack of 360 degree feedback, which is required every five years. She clarified that appraisers would be prompted to complete the 360 degree feedback in their third year.

Committee Members NOTED the contents of the report. 

	5.4




































Resolution

Action






	Works Metrics Report
N. Evans updated the Committee on key workforce metrics for January/ February 2024. 

H. Daniel queried the tables on page 147 that examined the ‘Efficiency of Recruitment’ procedure as it contained historical data. He suggested an in-depth review of the data. N. Evans agreed to action and prepare a report on recruitment modernisation.

G. Padmore-Dix identified a pattern in midwifery and nursing illness as something worth tracking. H. Daniel explained that the issue was due to seasonal changes and suggested that the Workforce colleagues would develop a communication strategy to address these patterns of illness. 

G. Padmore-Dix explained the lateral move policy and the misunderstanding surrounding whom it applied to; he advised that there was a lot of communication work being done to present the policy to the wider workforce. 

N. Milligan expressed some concerns that the lateral move policy not effectively targeting the right individuals and advised that managers had not actively promoted it due to anticipation that it would result in more vacant positions. She explained that some staff believe it is only eligible for acute areas, and that further work would be required to promote it to all Band 5 Nurses.

N. Milligan requested an update on the recruitment of the 8A role funded by Health Education and Improvement Wales. H. Daniel confirmed an individual had been appointed and as a first task would be reviewing the Health Board's communication with the workforce.

N. Milligan referred to low compliance rates in care groups. H. Daniel advised that there was an ongoing analysis being undertaken to reduce mandatory training requirements and that the proposed solution could potentially enhance compliance rates. He agreed to inform the Committee of the outcome. 

The Committee NOTED the report. 

· The Workforce Team was tasked to complete a deep dive into the efficiency of recruitment data and produce a report on recruitment modernisation with the findings.

· The Workforce Team was tasked with reviewing mandatory training requirements and to determine if they can be reduced.

	6.
	SUSTAINING OUR FUTURE 


	6.1










Resolution


	Development of the CTM People Plan Progress Report – Presentation
H. Daniel gave a presentation on the progress of the CTM People Plan and how the ’10 people priorities’ links to CTM 2030.

K. Palmer proposed that given that the Care Groups were still in their infancy, it would be useful to work with them to establish how the People Plan would be implemented. H. Daniel advised that they were developing a strategic leadership plan which was due to be completed by July/August 2024, which included incorporating the 10 priority structures into Care Groups.

Committee Members NOTED the timetable for engagement, consultation and approval of the People Plan.


	6.2










Resolution


Action
	Employee Relations Report
K. Wright presented the report that provided a formal update in respect of ongoing Employee Relation cases and trends within the Health Board. 

N. Milligan commented that it was pleasing to see the decrease in Employee Resolution cases and acknowledged progress in resolving mediations. K. Wright advised that the data for Q4 was not available for full presentation due to the change in the date of the meeting.  She added that the report would be adjusted in April 2024 to report to the Committee at the August 2024 meeting.

The Committee NOTED the current areas of Employee Relations activity and reduction in case numbers 

· To finalise the quarter 4 Employee Relations and Professional Registration Fitness to Practice referral data and provide a comprehensive report at the August Committee meeting


	6.3


























Resolution

	Development of a Strategy for Implementation of Basic Life Support Training and other Resuscitation Training provided across CTM 
R. Hughes presented the report on the progress to the development of a new strategy implemented across the Health Board for basic life support and other resuscitation training for staff. 

N. Milligan queried the distribution of basic life support kits into clinical areas for trainers to provide training. R. Hughes confirmed that this was integrated into the training model and had received successful outcomes. G. Padmore-Dix clarified that there were no concerns around 40% of staff compliance rate as cardiac arrest and Emergency Team rates were within the compliance range.

K. Palmer queried training timelines and possible risks. R. Hughes acknowledged that compliance data would serve as a baseline, although additional work was required to increase efficiency and reach an 80% compliance rate. G. Padmore-Dix assured the Committee that Basic Support Training compliance was being monitored.

N. Milligan queried whether staff trained in Intermediate Life Support would also be recorded as trained in Basic Life Support. G. Padmore-Dix clarified that Basic Life support and Intermediate Life support were not recorded as one. He advised that the inspection by Healthcare Inspectorate Wales (HIW) had showed Basic Life support compliance at 35% and Intermediate Life Support at 80%, suggesting a higher compliance rate if both were recorded as one.

The Committee NOTED the report. 


	6.4















Resolution
	Referral from Audit Committee 

G Watts presented the referral from the Audit and Risk Committee following their meeting held on 22 February 2024, He advised the referral was arose from a report of the Local Counter Fraud Team. 

The report had raised a fraud risk in relation to fitness to practice due to an agency worker had been booked, worked and paid, in respect of four back to back shifts over two consecutive days, across two different hospital sites and had registered with two separate agencies to enable the placements. 

N. Evans provided Members with an assurance that continuous co-operative efforts with Corporate Nursing would ensure that bank staff checks and the automated booking process had the necessary safeguards in place, as well as alerts for nurses trying to work consecutive shifts for multiple agencies.

The Committee NOTED the referral and the response provided.


	7
	OTHER MATTERS 


	7.1
	Committee Highlight Report to Board 

The Committee AGREED that the report would be prepared by the 
Governance Team following the meeting. 


	7.2
	Forward Work Plan

The Chair asked Members of the Committee if they had any items that they would like to include for future meetings to let the Corporate Governance Team know.  


	7.3




























Action
	Any Other Urgent Business
N. Milligan referred to the Seren Awards and the fact that there had only been three winners in the preceding six months, despite the fact it was intended to be one every month. She expressed concern that the awards had become less meaningful and added that it was imperative to deliver and promote the awards. She also indicated that it would be helpful to receive the figures on the amount of nominations there had been overall, from its beginning to date.

G. Padmore-Dix, provided assurance that there had been discussions around the Seren Awards and the Communications team were overwhelmed with nominations and the different processes required to award a winner. He advised that the nominations were reviewed through a panel and the final 10 were then presented to the Executive Leadership Group to determine the overall winner

N. Milligan added that the awards highlighted the diversity and calibre of work within the Health Board. 

K. Palmer also questioned the process and the necessity of putting the nominees through a panel screening. G. Padmore-Dix agreed to review the points raised and have a further discussion with the Director of Engagement, Communications, and Fundraising. 

M. Penny advised that an Improvement Celebration day was being held on 11th July 2024 and advised he would send the invitation to Committee Members should they wish to attend.

· The Director of Engagement, Communications and Fundraising would address concerns raised regarding the Seren Awards, and provide and update to Members at the next Committee meeting.  


	7.4
	How did we do today?
The Chair advised that if anyone had any comments to feedback, they could do that outside of the meeting if they so wished.


	8.
	DATE AND TIME OF NEXT MEETING

7 August 2024 – Seminar Room 2, Dental Post Grad Unit, Prince Charles Hospital
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