
People & Culture Committee Meeting
Mon 15 April 2024, 13:30 - 16:30

Classroom 2, , Post Grad Department Prince Charles Hospital

Agenda

1. PRELIMINARY MATTERS

1.1. Welcome and Introductions

Dilys Jouvenat, Chair

1.2. Apologies for Absence

Information Dilys Jouvenat, Chair

1.3. Declarations of Interest

Information Dilys Jouvenat, Chair

2. CONSENT AGENDA

2.1. Items for Approval

2.1.1. Unconfirmed Minutes of the Meeting held on the 7th February 2024

Decision Dilys Jouvenat, Chair

 2.1.1 Unconfirmed Minutes 7.2.24 Final PC Committee 15th April 2024.pdf (10 pages)

2.2. Items for Noting

2.2.1. Action Log

Information Gareth Watts, Director of Corporate Governance/Board Secretary

 2.2.2 Action Log PC Committee 15th April 2024.pdf (4 pages)

3. MAIN AGENDA

3.1. Matters Arising Not Otherwise Contained Within the Action Log

Dilys Jouvenat, Chair

4. GOVERNANCE

4.1. Organisational Risk Register

Discussion Gareth Watts, Director of Corporate Governance/Board Secretary

 4.1a Organisational Risk Register - March 2024 - PCC.pdf (6 pages)

13:30 - 13:30
0 min

13:30 - 13:30
0 min

13:30 - 13:30
0 min

13:30 - 13:30
0 min



 4.1b Appendix 1 Organisational Risk register - March 24 - PCC.pdf (3 pages)

5. INSPIRING PEOPLE

5.1. Outcome of the NHS Wales Staff Survey

Discussion Michelle Hurley-Tyers, Assistant Director of OD and Wellbeing

 5.1a Outcome of Staff Survey Cover Report PC Committee 15 April 2024.pdf (4 pages)
 5.1b Appendix 1 - Staff Survey Dashboard - Cwm Taf Morgannwg UHB.pdf (25 pages)
 5.1c Appendix 2 - Staff Survey Dashboard - All Wales.pdf (25 pages)

5.2. Strategic Equality Plan

Discussion Michelle Hurley-Tyers, Assistant Director of OD and Wellbeing

 5.2 Strategic Equality Plan Cover Report PC Committee 15 April 2024.pdf (8 pages)
 5.2a Appendix 1 Strategic Equality Plan Updated March 2024.pdf (9 pages)
 5.2b Appendix 2 Annual Equality Report 2023 2024 FINAL PCC 15 April 2024.pdf (20 pages)
 5.2c Appendix 3 Gender Pay Gap Report 20232024 FINAL PCC 15 April 2024.pdf (12 pages)

5.3. Revalidating Quality Review Report

Discussion Dom Hurford, Medical Director

 5.3 Revalidation Quality Review Report PC Committee 15 April 2024.pdf (4 pages)
 5.3a Appendix 1 Revalidation Quality Review Report.pdf (7 pages)

5.4. Workforce Metrics Report

Discussion Natalie Price, Assistant Director Strategic Workforce Planning

 5.4 Workforce Metrics PC Committee 15 April 2024.pdf (10 pages)

6. SUSTAINING OUR FUTURE

6.1. Development of the CTM People Plan Progress Report - Presentation - to follow

Discussion Helen Watkins, Deputy Director for People

6.2. Employee Relations Report

Discussion Karen Wright, Assistant Director of Policy, Governance & Risk

 6.2 Employee Relations Report PC Committee 15 April 2024.pdf (9 pages)

6.3. Development of a Strategy for Implementation of Basic Life Support Training and other
Resuscitation Training provided across CTM

Discussion Richard Hughes, Deputy Director of Nursing, Midwifery & Patient Care

 6.3 BLS training update PC Committee 15 April 2024.pdf (7 pages)
 6.3a Appendix 1 BLS Training PC Committee 15 April 2024.pdf (33 pages)
 6.3b Appendix 2 BLS Training PC Committee 15 April 2024.pdf (1 pages)

6.4. Committee Referral from the Audit & Risk Committee - Local Counter Fraud Report

Discussion Gareth Watts, Director of Corporate Governance/Board Secretary

 6.4 Committee Referral from Audit Risk Committee cover report PC Committee 15th April 2024.pdf (4 pages)
 6.4a Appendix 1 Local Counter Fraud Update Report ARC 22 February 2024.pdf (3 pages)
 6.4b Appendix 2 -Counter Fraud Investigations Update ARC 22 February 2024.pdf (13 pages)

13:30 - 13:30
0 min

13:30 - 13:30
0 min



7. OTHER MATTERS

7.1. Committee Forward Work Plan

Information Dilys Jouvenat, Chair

 7.1 Forward Plan PC Committee 15 April 2024.pdf (3 pages)

7.2. Committee Highlight Report to Board

Dilys Jouvenat, Chair

7.3. Any Other Urgent Business

Dilys Jouvenat Chair

7.4. How Did We Do Today?

Dilys Jouvenat, Chair

8. DATE OF NEXT MEETNG: 7th August 2024

13:30 - 13:30
0 min
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CWM TAF MORGANNWG UNIVERSITY HEALTH BOARD

UNCONFIRMED MINUTES OF THE PEOPLE & CULTURE COMMITTEE 

 7th FEBRUARY 2024 AT KEIR HARDIE, ACADEMIC CENTRE

Members Present:

Dilys Jouvenat

Nicola Milligan

Geraint Hopkins

Chair/Independent Member

Independent Member

Independent Member

In Attendance:

Hywel Daniel

Greg Padmore-Dix

Helen Watkins

Michelle Hurley-Tyers

Natalie Price 

Sallie Davies 

Karen Wright

Clare Wright

Simon Blackburn

Richard Hughes 

Gareth Watts

Lauren Edwards

Rehana Begum

George Shouler

Rhian Lewis

Ben Screen 

Ioan Davies 

Nerys Heightley  

Kathrine Davies 

Tyler Lewis 

Executive Director for People 

Executive Nurse Director / Deputy Chief Executive 

Deputy Director for People

Assistant Director of Organisational Development and 

Wellbeing 

Assistant Director, Strategic Workforce Planning

Deputy Medical Director

Assistant Director of Policy, Governance and 

Compliance

Strategic Lead for Wellbeing, Consultant Clinical Psychologist 

& Systemic Psychotherapist

Director of Communication, Engagement & Fundraising 

Deputy Director of Nursing, Midwifery & Patient Care 

Director of Corporate Governance/Board Secretary 

Executive Director of Therapies & Health Science

Head of Organisational Development & Inclusion

Learning & Development Manager (in-part)

Learning & Development Lead (in-part)

Welsh Language Manager (in-part)

Welsh Language Translator (in-part)

Business Support Manager for People

Corporate Governance Manager 

Corporate Governance Officer 

Agenda Item

1. PRELIMINARY MATTERS

1.1 Welcome & Introduction

D Jouvenat, Chair, welcomed everyone to the meeting and apologised for 

the late start.  The Chair advised that they would be taking Agenda Item 5.3 

Welsh Language Group Highlight Report as the first item on the main 

agenda. 

1/10 1/220



                    Agenda Item 2.1.1

Unconfirmed Minutes PC Committee  

7th February 2024
Page 2 of 10

People & Culture Committee

15th April 2024 

1.2

1.3

Apologies for Absence

Apologies were received from the following: 

• Dom Hurford – Medical Director  

• Kath Palmer – Independent Member  

• Lynda Thomas – Independent Member

• Kay Chandler - Organisational Development Project Support

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 the 8th November 2023

The Minutes were APPROVED as a true and accurate record. 

2.1.2

Resolution: 

Unconfirmed minutes of the In Committee Meeting held on the 8th 

November 2023

The Minutes were APPROVED as a true and accurate record.  

2.1.3 Ratification of Chairs Urgent Action – Approval of the Flexible 

Working Policy. 

K. Wright presented the new All Wales Flexible Working Policy that had been 

endorsed for implementation by the Welsh Partnership Forum.

A question has been raised by an Independent Member in advance of the 

meeting which was as follows:

How as an organisation are we going to communicate and support the 

positive change the new policy brings where the default is yes to an 

application unlike the current situation where it can be extremely difficult to 

gain support for an application. This lack of support is often before options 

are even considered and the flexible working was not being seen as a way 

to retain staff.

The response was as follows:

The People function recognises that many managers will need and require 

significant support to assist them to change their mind set regarding dealing 

with flexible working requests.

There is a small People Group currently exploring the options to socialise 

and embed the policy, the ethos of which reflects a significant cultural 

change for our managers.  The Group is developing a review process to be 

2/10 2/220
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Resolution: 

used in the post launch period, to identify where request are being approved 

(to identify good practice) and refused, to intervene to establish whether 

there is a possible solution to make the request happen in full or an 

alternative suitable solution which can be proposed. 

The Committee RATIFIED the APPROVAL of the All Wales Flexible Working 

Policy undertaken via Chair’s Urgent Action as set out above. 

2.1.4

Resolution:

Committee Annual Cycle of Business 2024-25

G. Watts presented the Cycle of Business for 2024-25.

The Annual Cycle of Business 2024-25 was APPROVED. 

2.2 FOR NOTING / ASSURANCE 

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. 

5.3 Welsh Language highlight report 

B. Screen presented the report that provided the People & Culture 

Committee with details of the key issues considered by Grŵp Llywio’r 

Gymraeg, the Welsh Language Steering Group, at its bi-monthly meetings 

between March 2023 and January 2024.

The report was presented in Welsh with I. Davies translating for the 

Committee into English. 

H. Daniel referred to the ‘Hiraeth’ Cultural Scheme that was planned for 

March 2024 and asked B. Screen to explain to the Committee the meaning 

of ‘Hiraeth’.  B. Screen advised that there was no English translation for this 

word but that it was a deep longing for something, especially one’s home in 

the context of Wales and Welsh Culture and was very personal to Wales. 

G. Watts advised that the National Eisteddfod was being held in Rhondda 

Cynon Taff in August 2024 and provided a good opportunity to showcase 

the organisation’s work and commitment to the Welsh Language speaking 

and culture.

S. Blackburn referred to the Welsh Language signage work that had now 

commenced across the sites and advised that previously there had been 

some issues with quality and styles but this opportunity is being used to   

get this right in terms of parity with English language signage.

3/10 3/220
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Resolution 

G. Hopkins commented that now more children within the area were being 

educated through the medium of Welsh was there an opportunity to recruit 

more people into jobs within the Health Board who could speak Welsh and 

particularly with school leavers from Welsh medium education in regard to 

career opportunities within the Health Board.   H. Daniel advised that in the 

past staff have sometimes not had opportunities to use their Welsh speaking 

skills when coming into the workforce and there would be a requirement to 

lift their confidence and provide skills for them via courses.  He added that 

the ability to see and treat patients in Welsh would be beneficial to staff, 

patients And to the organisation as a whole.

The Committee NOTED the report. 

4. GOVERNANCE  

4.1 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.

G. Watts advised that the risk in relation to the Junior Doctors strike had 

been escalated due to two more strikes being planned for February and 

March 2024. 

N. Milligan referred to Risk 1133 in relation to the staffing in the Emergency 

Department at the Royal Glamorgan Hospital (RGH) and advised that it had 

been on the risk register for 10 years and whether there was an issue with 

benchmarking as the benchmarking work undertaken in Prince Charles 

Hospital (PCH) for example, had made huge development opportunities with 

retaining their staff due to the pathway for development.  She queried 

whether they were going to do something similar for the Royal Glamorgan 

Hospital.  

G. Padmore-Dix advised that the three Emergency Departments across CTM 

had three very different models and the environment of care in RGH was 

different following the Bridgend boundary change and some activity had 

been moved there following the changes in boundaries.  He confirmed that 

there had been a multitude of workforce plans based on the PCH work but 

when you looked at the workforce model as a collective, they had more 

clinical staff and was not sure why this was still on the risk register as they 

always filled the vacancies when going out to recruit.  He advised that he 

would review the risk outside of the meeting with the Chief Operating 

Officer. 

4/10 4/220
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Resolution:

Action: 

H. Daniel, in response, advised that last year they had invested in 

substantive consultants in the Emergency Department in RGH and this was 

still currently in operation with some evaluation work being undertaken. 

The Committee reviewed the Risk Register and NOTED the report

To review Risk 1133 outside of the meeting. 

4.2

Resolution

WHC/2023/046 - All Wales Control Framework for Flexible 

Workforce Capacity – Baseline Return to Welsh Government

N. Price presented the report and provided a presentation that outlined the 

commitment to taking joint action across Wales to reduce agency spend in 

NHS Wales as a key part of the Agenda for Change pay deal.

The Chair thanked the team for the amount of work undertaken and the 

good engagement from nursing colleagues. 

G. Hopkins commented that it was pleasing to see the direction of travel and 

queried whether setting the agency targets was something that they would 

be considering.  He added that the total spend of £79m could offset a 

financial risk for the Health Board.   N. Price, in response advised that other 

organisations did have specific agency targets but historically it had not been 

considered but could be something that they could look at for the future. 

G. Hopkins queried whether other health professionals were able to join the 

Bank.  N. Price confirmed that they could.  

H. Daniel, in response, advised that there had been some real gains on the 

work around agency and nursing controls, directly contracting with agency 

workers rather than going through the Agency Bank.  He added that they 

would build on this initiative to prove that the project has worked and was 

successful. 

R. Hughes advised that in terms of the future there were higher numbers of 

Healthcare Support Workers looking to advance their qualifications through 

the Open University. He added that in terms of retention the funding regime 

had changed with regard to post registration and was now being provided 

to Health Boards to use that how they see fit. 

N. Milligan referred to international overseas nurses and the fact that they 

might already be working within the organisation but in other areas and 

suggested that they look to work with the universities as well.  N. Price 

advised that they had nine individuals currently coming through the 

Programme and accepted that there could be qualified nursing staff working, 

for example, in catering, and they would be looking to explore that further. 

The Committee NOTED the report and presentation. 

5/10 5/220
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5.

5.1

Resolution 

INSPIRING PEOPLE

Shared Listening & Learning Story - Supported Intern 

Apprenticeships - Video 

M. Hurley-Tyers invited G. Shouler and R. Lewis to provide a short video and 

presentation with regard to Evan’s story of working in Pharmacy at Prince 

Charles Hospital as a Supported Intern Apprentice. 

The Committee NOTED the report and presentation. 

5.2

Resolution:  

Widening Access – Presentation

R. Lewis provided a presentation to the Committee that provided a spotlight 

on the Apprenticeships and Pathways Widening Access programme. 

G. Hopkins applauded the work that had been undertaken and that it was 

good to see the work with the schools.  He advised that in Rhondda Cynon 

Taf they had schemes that provided opportunities for care leavers and 

wondered whether that would be something that they could consider, 

working with the Local Authority for individuals just about to leave care and 

providing an opportunity for them.  R. Lewis advised that they could offer 

them work experience and would welcome the opportunity to work with 

them around some of the softer skills available. 

L. Edwards advised that the presentation had showed that for an 

organisation with the size and complexity there was a whole range of 

opportunities and was beneficial for the workforce and patients. She added 

that it was not easy to undertake these projects really well and 

congratulated the team.  

The Chair advised that this had been very inspirational and she had met 

Evan on a recent walk-around.  She advised that this also impacts on the 

public health agenda and making things better for our communities. 

The Committee NOTED the Presentation. 

5.4 Culture Presentation

M. Hurley-Tyers, C. Wright, R. Begum and L. Edwards provided a 

presentation to the Committee. 

S. Davies queried whether they had given some thought to tackling outside 

influences with regard to restorative culture blame.  L. Edwards advised that 

this had arisen when they did the Mersey Care work and that was why they 

now had an Executive Director on Board from a senior level and that 

organisational commitment was going to be key with the learning and 

actions. 

N. Milligan extended her thanks to L. Edwards and the team for being so 

visible and active with this work, which was now making huge strides. 

6/10 6/220
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Resolution:

G. Hopkins commented that it was good to see the continuous improvement 

and queried how this would sit alongside the more formal disciplinary 

procedures.  L. Edwards advised that they had moved away from the ‘no 

blame’ culture with the appropriate steps being taken when this was 

attempted by any individual.

G. Hopkins sought clarity on what the mechanism was if after the learning 

event something was identified and how would that feed into the process.  

H. Daniel referred to the learning and culture work that was being 

undertaken in the nursing team. 

G. Padmore-Dix, in response, explained that they follow an investigating 

process that provided staff involved with a ‘Serious Incident’ pack and a 

listening and learning framework to assist them. 

The Committee NOTED the Presentation.

5.5

Resolution

Workforce Metrics Report

N. Price updated the Committee on the key workforce metrics for November 

to December 2023, with historic trends shown as appropriate.

N. Price advised that as requested at the last meeting the report now 

contained ‘Hot Spots’. 

N. Milligan referred to sickness and queried whether more work would be 

done examining any themes or trends where hot spots had been identified.. 

N. Price advised that the information relating to ‘hot spots’ now provided the 

Workforce team, with knowledge of the areas and provide the ability to 

track. 

G. Padmore-Dix thanked N. Price for the breakdown and advised that quite 

a few of the wards had sickness levels over 10,20 and 25% and advised that 

they could look at the nursing specification when the wards were broken 

down and would be happy to do some work on this with the team. 

The Committee NOTED the report and associated metrics. 

5.6 Job Planning Data Incident - Learning and Plan for Improvement

N. Price and S. Davies updated members on an issue that had come to light 

regarding Job Planning Compliance figures for Consultant and SAS grade 

doctors at Cwm Taf Morgannwg University Health Board (CTM). 

N. Price advised that they would be reporting regularly to the Committee on 

the progress with this. 

H. Daniel advised that there was a requirement to be more intelligent about 

the timescales that had been set to really understand the data and to be a 

7/10 7/220



                    Agenda Item 2.1.1

Unconfirmed Minutes PC Committee  

7th February 2024
Page 8 of 10

People & Culture Committee

15th April 2024 

Resolution:

bit more structured about what they expect and in relation to seeing good 

high quality job plans.  He added that the Group had also looked at disputes 

and in particular where there had been an impasse and would be picking up 

the pace on this. 

N. Milligan queried whether staff where aware about what they were looking 

at and whether this was analysed.  N. Price advised that they had now 

changed the way they received the data each month, receiving a highlight 

report for each Care Group and there was now an improved process for 

sharing the data. 

The Committee NOTED the report. 

5.7

Resolution: 

Phase Two Implementation of New Leadership & Management 

Service Structure –Presentation

H. Watkins provided a presentation to the Committee on progress with 

regard to the Implementation of the New Leadership and Management 

Service Structure. 

R. Hughes advised that they had undertaken training in relation to learning 

with nurses and the 8B interviews had been held yesterday within the 

organisational change process which had been very successful.  He added 

that the coaching sessions with the personality results had been very 

positive. 

N. Milligan advised that they had not always got this right in terms of the 

traditional ways of appointing staff and queried whether they were going to 

continue to do the coaching sessions so that staff can perform better as 

leaders moving forward in the recruitment process. 

M. Hurley-Tyers advised that the intention was to correlate the learning from 

phase 2 into how we create any systems for using assessment centres.  She 

added that it was important that we use the evidence in the right way based 

from performance data to ensure a better change of appointing the right 

person to the role. 

The Committee NOTED the Presentation. 

6. SUSTAINING OUR FUTURE 

6.1 Development of the CTM People Plan Progress Report – 

Presentation

H. Watkins provided a Presentation to the Committee on the progress in 

relation to the development of the CTM People Plan. 

The Presentation provided the outcome of the recent Census and referred 

to each People Priority and where they want to be by 2030. 

8/10 8/220
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Resolution:

The Chair commented that this was a fascinating piece of work and thanked 

the team. 

The Presentation was NOTED. 

6.2

Resolution: 

Employee Relations Report

K Wright presented the report that provided a formal update in respect of 

ongoing ER cases and trends within the Health Board. The activity figures 

relate to Quarter 3 (1 October 2023 – 31 December 2023).

N. Milligan commented that the fast tracks were increasing but appreciated 

that formal disciplinary and Nursing and Midwifery Council (NMC) referrals 

had decreased. 

R. Hughes advised that monthly discussions with the NMC were held on the 

quality of the referrals coming through.  He added that some were external 

but small in number and were trying to manage this along with the backlog. 

The Report was NOTED. 

6.3

Resolution: 

Retention Update on the Lateral Moves Scheme 

N. Price provided a Presentation that highlighted the development of the 

Retention Plan and the formation of the Retention Steering Group.

N. Price advised that they would shortly be launching for nursing and 

midwifery colleagues to allow them to work across the organisation and she 

extended her thanks to N. Milligan and B. Gammon for their assistance on 

this work. 

G. Padmore-Dix commented that they had met with the Ward Managers who 

were really pleased that this was being launched. 

The Presentation was NOTED. 

7. IMPROVING CARE

7.1 Committee Referral from Quality & Safety Committee - Development 

of a Strategy for Implementation of Basic Life Support Training and 

other Resuscitation Training provided across CTM (Verbal Update)

R. Hughes provided a verbal update on the progress in relation to the 

Development of the Strategy for Basic Life Support Training and 

Resuscitation Training. 

R. Hughes advised that a formal written report would be received at the next 

meeting of the Committee and confirmed that this had been discussed at 

the Quality & Safety Committee due to concerns about basis life support 

compliance which was currently running at 515 and up from 49% last year.  

9/10 9/220
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Resolution: 

He advised that robust plan had now been put into place to recover the 

position and remain compliance. 

N. Milligan referred to the amount of ‘did not attends’ with regard to the 

training and queried what they were doing about this.  R. Hughes advised 

that there had been a communication gap between training trainers and that 

the Care Group Directors would be integral to this and feature as part of this 

work. 

The Committee NOTED the verbal update. 

8 OTHER MATTERS 

8.1 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.  

8.2 Committee Highlight Report 

The Committee AGREED that the report would be prepared by the 

Governance Team following the meeting. 

8.3 Any Other Urgent Business

There was no urgent business to report. 

8.4 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.

9. DATE AND TIME OF NEXT MEETING

15th April 2024 at 13:30pm – Classroom 2, Post Grad Centre, Prince 

Charles Hospital

10/10 10/220
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ACTION LOG: PLANNING, PEOPLE & CULTURE COMMITTEE

Minute 

Reference 

Date of 

Meeting 

Action 

Originated

Issue Lead Officer Timescale 

for Action 

to be 

completed 

Status of Action (as at 

02/04/24

4.1 February 

2024

Organisational Risk 

Register

To review the Risk 1133 

relating to the staffing in 

the Emergency Department 

at the Royal Glamorgan 

Hospital

Deputy 

CEO/Executive 

Director of 

Nursing, Midwifery 

& Patient Care 

April 2024 Complete – Unscheduled 

Care Group reframed the 

progress update captured 

in the March iteration of 

the Organisational Risk 

Register to address the 

action from this 

committee. 

6.1 November 

2023

Employee Relations 

Report 

To review the alignment of 

the culture leadership work 

within the respect and 

resolution cases. 

Assistant Director 

of governance, 

Policy & Risk 

April 2024 In Progress 

Being picked up in the 

work being undertaken by 

the Just, Restorative and 

Learning Policy Group.

COMPLETED ACTIONS 

5.2 November 

2023

Workforce metrics 

Report 

Offline discussion to be 

offered on the work with 

apprenticeships and 

qualifications. 

Assistant Director 

of OD and Well 

Being 

February 

2024

Completed

Pathways to Employment 

Report previously received 

by the Committee was 

reference in the minutes 

of the November 2023 

meeting with a further 

report will be received at 

the April 2024 meeting. 
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5.1.1 August 2023 Welsh Language Annual 

Report 

To test some ideas out in 

relation to using more 

Welsh Language at a Board 

or Committee meeting.

Corporate 

Governance Team 

February 

2024

Complete

Welsh Language Group 

Highlight Report on 

Agenda for February 2024 

and will be presented in 

Welsh with simultaneous 

translation at the meeting 

and this will be rolled out 

where appropriate at 

future meetings of the 

Committee and Board. 

2.2.1 May 2023 National Community 

Nursing Specification 

To add the Self-Assessment 

to Admin Control and add to 

the Forward Plan for future 

meetings of the Committee

Director of 

Nursing, Midwifery 

& Patient 

Care/Deputy Chief 

Executive 

May 2023 Completed

Self-Assessment added to 

Admincontrol and further 

updates added to Forward 

Work Plan. 

08.22.11 August 2023 BAME Story 

Discussions to be held 

outside of Committee in 

relation to how the health 

board could support the 

Network in terms of the 

time and resource required 

to dedicate to this activity. 

Director for People November 

2023

Completed/Ongoing

Update provided at the 

February 23 Committee 

meeting which included 

work with the networks.  

In May 23 a more 

extensive equality, 

diversity and inclusion 

session was held which 

included the contribution 

of staff networks, further 

to the review of action 

plans and terms of 
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reference with each 

network.

02.23.08 February 

2023

Organisational Risk 

Register 

To receive an update 

from mental health 

colleagues on Risk 4722 

and to update the 

consolidated risks with 

the Quality and Safety 

Committee. 

Assistant Director 

of Governance & 

Risk 

May 2023 Completed

This risk was de-escalated 

from the organisational 

risk register in March 

2023. The rationale for 

the score reduction is that 

the service area can now 

report that there is a 

Consultant Responsible 

Clinician for 3 areas, with 

CD Responsible Clinician 

for 1 area. Community 

Consultants are stable 

and set to improve with 

appointments in early 

February (Locum).

Risk to be monitored by 

the MH and LD Care 

Group.

02.23.12 February 

2023

PCH Progress on Cultural 

Transformation and 

Improvement work

To circulate the Theatres 

Newsletter to Members 

of the Committee. 

Governance Team February 

2023

Completed 

Newsletter circulated via 

email following meeting. 

02.23.17 February 

2023
Workforce Metrics 

Report 

Assistant Director, 

Strategic 

May 2023 Completed

The compliance reviewed 

by Head of People and 
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15th April 2024

Data on return to work 

compliance to be 

reviewed outside of the 

meeting

Workforce 

Planning'

Independent Member and 

it was confirmed that the 

figures had been for 

November 22. More 

recent figures were 

provided along with 

details on the plan going 

forward. 

02.23.17 February 

2023
Workforce Metrics 

Report 

Outcomes and actions to 

be included in future 

reports

Assistant Director, 

Strategic 

Workforce 

Planning'

May 2023 Completed

Detail to be included in 

the report to be received 

in August 2023 and all 

reports moving forward. 

05.22.9 May 2022 Disclosure & Barring 

Service

Further update to be 

provided to the Committee 

at a future meeting. 

Assistant Director, 

Workforce & OD 

November 

2022

Completed 

Report received at 

February 2023 meeting. 

11.22.8 November 

2022

Organisational Risk 

Register 

Outputs and timescales 

for delivery in relation to 

the Task and Finish 

Group aligned to risk 

4080 to be provided for 

the next meeting through 

the relevant Executive 

Lead.  

Medical 

Director/Director 

for People

February 

2023

Completed

Most recent update for 

this risk is set out in the 

appendix to agenda 

item 3.2.1 – 

Organisational Risk 

Register for February 

23 Committee meeting.  
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Agenda Item

4.1

People & Culture Committee

Organisational Risk Register

Dyddiad y Cyfarfod /

Date of Meeting 

15/04/2024

Open/ PublicStatws Cyhoeddi / 

Publication Status Not Applicable

Awdur yr Adroddiad / 

Report Author

Cally Hamblyn, Assistant Director of 

Governance & Risk

Cyflwynydd yr Adroddiad / 

Report Presenter

Gareth Watts, Director of Corporate 

Governance / Board Secretary

Noddwr Gweithredol yr 

Adroddiad / 

Report Executive Sponsor

Gareth Watts, Director of Corporate 

Governance / Board Secretary

Pwrpas yr Adroddiad /

Report Purpose

For Approval

Engagement (internal/external) undertaken to date (including 

receipt/consideration at Committee/Group) 

Committee / Group / 

Individuals

Date Outcome

Service, Function and 

Executive Formal Review 

February / March 

2024

RISKS REVIEWED

Operational Management 

Board / Offline via Email

21st February 2024 ENDORSED NEW 

RISKS FOR ELG

Executive Leadership Group 

(ELG)

11th March 2024 MANAGEMENT SIGN 

OFF RECEIVED

Quality & Safety Committee 14th March 2024 ASSIGNED RISKS 

REVIEWED

Acronyms / Glossary of Terms
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Organisational Risk 

Register - November  2023

Page 2 of 6 Executive Leadership 

Group

13/11/2023

1. SITUATION/BACKGROUND

1.1 The purpose of this report is for the Committee to review and discuss 

the organisational risk register and consider whether the assigned risks 

have been appropriately assessed.

2. SPECIFIC MATTERS FOR CONSIDERATION BY THIS MEETING 

(ASSESSMENT) 

Risk Review

2.1 Care Groups and Central leads are continuing to review and update their 

assigned risks taking into account feedback received from Members in 

relation to scoring, actions with associated timeframes and ensuring timely 

reviews. This will be a continuous improvement area that Members will 

hopefully note will evolve and improve over the next 12 months. 

2.2 The Operational Management Board / Chief Operating Officer approves 

escalation of Care Group risks to the Organisational Risk Register.

2.3 The Executive Lead approves escalation of central/core function risks to the 

Organisational Risk Register.

2.4 Risks on the organisational risk register have been updated as indicated in 

red in Appendix 1. Please note that the risk updates are captured at the 

time the Organisational Risk Register being finalised for submission, 

which on this occasion was the 1st March 2024. Where review dates have 

passed and updates were not available these have been followed up and 

a request to update sent. Reviews received after this date will be 

reflected in the next iteration.

Training

2.4 Risk training, although not a core training requirement under the 

statutory and mandatory framework, has been added to the Electronic 

Staff Record (ESR) to support staff in registering for training and to 

support ease of reporting. This is managed by the Quality Assurance and 

Compliance Team. Interest in the course continues with positive uptake.

2.5 The sessions are run by the Assistant Director of Governance & Risk and 

Heads of Quality and Safety. The session is held virtually via Teams on 

a monthly basis for a duration of 1 hour and covers the following areas:

� Risk Management Approach

� Practical Approach to Managing Risk
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� Risk Assessment and Scoring

� Datix Risk Management Module

2.5 To date 601 members of staff trained to date since training commenced in 

2021.

2.6 Focussed sessions to discuss risk have also been undertaken with Care 

Group Leads and other departments/directorates as required. 

2.7 Feedback on the training continues to be positive, please see below:

• 31 attendees have provided formal feedback (using the URL Code for 

the Evaluation Form, which was introduced in November 2023). 

o 77% (24/31) provided a score of 5/5 in terms of content of the 

session

o 20% (6/31) provided a score of 4/5 in terms of content of the 

session

o 3% (1/31) provided a score of 3/5 in terms of content of the 

session

• 100% of the 31 attendees providing formal feedback found that:

o The session provided the right amount of information.

o They gained more confidence and knowledge in risk 

management having attended. 

o They would recommend this training to a colleague.

• None of the 31 attendees considered that changes or improvements 

were needed to the training content. 

• 97% of the 31 attendees providing formal feedback said they felt 

more confident to escalate a risk through the organisation. 

• Some of the recent comments received through evaluation have been 

included below:

“Easy to understand and helpful training”.

“Content was informative, trainer was knowledgeable and approachable. 

Practical help was provided with the Datix risk module”.

3 KEY RISKS/MATTERS FOR ESCALATION TO BOARD/COMMITTEE

3.1 NEW RISKS 

Diagnostics, Therapies, Pharmacy & Specialties Care Group

• Datix ID 5658 – Lack of Dietetic service provision to Princess of 

Wales Critical Care. New risk escalated to the Organisational Risk Register 

in March 2024. Risk score of 16.
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3.2 CHANGES TO RISKs

a) Risks where the risk rating INCREASED during the period

Nil

b) Risks where the risk rating DECREASED during the period

Nil as assigned to this Committee.

3.4 Organisational Risk Register - Visual Heat Map by Datix Risk ID 

(Risks rated 15 and above):

3.5 Board Assurance Framework – Principal/Strategic risks assigned 

to this Committee

Risk 

no

Strategic / Principal 

Risk

Strategic Goal Lead(s) for this 

risk

Assurance 

committee(s)

Current 

score

4 Sufficient 

workforce to 

deliver the activity 

and quality 

ambitions of the 

organisation

Sustaining 

our Future

Executive 

Director of People

People & 

Culture 

Committee

20

(C5xL4)

7 Leadership and 

Management

Inspiring 

People

Executive 

Director for 

People

People and 

Culture

12

(C4xL3)

8 Culture, Values 

and Behaviours

Inspiring 

People

Executive 

Director for 

People

People and 

Culture

12

(C4xL3)

5 4080

4 5658 3133 1133

5640

5462

3

2

C
o
n
s
e
q
u
e
n
c
e

1

1 2 3 4 5CxL

Likelihood
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3.6 Matters to Note / Notified emerging risks

• The January 2024 cover report noted that a new risk (Lack of Dietetic service 

provision to Princess of Wales Critical Care) was being considered for escalation 

by the Diagnostics, Therapies, Pharmacy and Specialities Care Group. Members 

will note that this risk has been escalated in March 2024 under Datix Risk ID a 

5658. See section 3.1.

4. IMPACT ASSESSMENT

Objectives / Strategy 

Improving CareDolen i Nod (au) Strategol 

BIP CTM / Link to CTMUHB 

Strategic Goal(s)
If more than one applies please list below:

Not ApplicableDolen i Feysydd Strategol 

BIP CTM /Link to CTMUHB 

Strategic Areas
If more than one applies please list below:

A Resilient WalesDolen i Ddeddf Llesiant 

Cenedlaethau'r Dyfodol – 

Nodau Llesiant /Link to 

Wellbeing of Future 

Generations Act – Wellbeing 

Goals 150623-guide-to-the-fg-
act-en.pdf 
futuregenerations.wales)

If more than one applies please list below:

Data to KnowledgeDolen i Hwyluswyr Ansawdd

(Canllawiau Statudol Dyletswydd 
Ansawdd (llyw.cymru)) /
Link to Enablers of Quality

(Duty of Quality Statutory 
Guidance (gov.wales))

If more than one applies please list below:

EffectiveDolen i Feysydd Ansawdd

(Canllawiau Statudol Dyletswydd 
Ansawdd (llyw.cymru)) /
Link to Domains of Quality

(Duty of Quality Statutory 
Guidance (gov.wales))

If more than one applies please list below:

No - Not ApplicableEffaith Amgylcheddol/ 

Cynaliadwyedd (5R) / 

Environmental 

/Sustainability Impact (5Rs)

If more than one applies please list below:

Impact Assessment

Yes:  ☐ No: ☒Ansawdd

Ydych chi wedi ymgymryd â 
Sgrinio Asesiad o’r Effaith ar 
Ansawdd? / 
Quality

Have you undertaken a Quality 
Impact Assessment Screening?

Outcome: If no, please include 

rationale below: Not 

required for the 

organisational Risk 

Register. Individual risks 
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may have been subject to 

QIA.

Yes:  ☐ No: ☒

Outcome: If no, please include 

rationale below: Not 

required for the 

Organisational Risk 

Register.

Cydraddoldeb

Ydych chi wedi ymgymryd â 
Sgrinio Asesiad o'r Effaith ar 
Gydraddoldeb? / 
Equality

Have you undertaken an Equality 
Impact Assessment Screening?

Yes (Include further detail below)Cyfreithiol / Legal 

See detail for each risk

Yes (Include further detail below)Enw da / Reputational

See detail for each risk

Yes (Include further detail below)Effaith Adnoddau 

(Pobl /Ariannol) /
Resource Impact 

(People / Financial

See detail for each risk.

5. Recommendation 

5.1 The Committee are asked to:

• Review the risks escalated to the Organisational Risk Register at 

Appendix 1.

• Consider whether the Committee can seek assurance from the 

report that all that can be done is being done to mitigate the risks

6. Next Steps 

6.1 The Organisational Risk Register will be submitted to the relevant Board 

and Committees.
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Organisational Risk Register (Risks Graded 15 and Above  - Updated  March 2024

Datix ID Strategic Risk owner Care Group  /
Service Function

Identified Risk
Owner/Manager

Strategic Goal Risk Domain Risk Title Risk Description Controls in place Action Plan Assuring
Committees

Rating
(current)

Heat Map
Link
(Consequenc
e X
Likelihood)

Rating (Target) Trend Opened Last
Reviewed

Next Review
Date

5640 Executive Medical
Director

Central Support
Function - Medical
Directorate

Medical Directorate
Manager

Sustaining Our
Future

Patient / Staff
/Public Safety

Impact on the
safety – Physical
and/or Psychological
harm

Potential Junior Doctors
Industrial Action

If...the NHS Wales Junior Doctors take industrial action related to a dispute
over pay erosion between  21st-23rd February 2024 and as expected
monthly going forward

Then...there will be significant disruption on clinical services and planned
and unscheduled care provision will likely be impacted.

Resulting in...the quality of the care and services provided to patients and
service users being affected in terms of access to services and compliance
with performance and delivery objectives. This includes an impact on
waiting list times for surgery and outpatients increasing, and patients being
unable to access some health care services.

This is a national issue and decisions on any pay increases are out of CTM's control.  A decision on strike
action has been confirmed for 15th-18th January 2024 and 25th-29th March.

There will be no derogation agreed ahead of the proposed strike unless the health board has offered BMA
agreed rates to the doctors

Consultants/SAS doctors in some cases will be asked and negotiated with to cover gaps in service.
National group in place which includes group of senior colleagues who are agreeing process around pay
rates for “acting down”

Process to be agreed with BMA for derogation decisions on day of strike with clear info on the information UHB’s will
have to provide. BMA have stated they will turn these around in 30-60 minutes
CTM working group taking place regularly
HB can switch pre-existing locum hours around with agreement, however, locums have already cancelled their shifts

Planning and preparation with contingency plans for all affected service will be taken. With these measures in place the
consequence score will reduce to 3, with a target score of 15.

Update March 2024 - Medical Directorate undertaken a review of this risk and no changes made to mitigation or risk
score on this review.

Planning,
Performance &
Finance
Committee

Quality &
Safety
Committee

People &
Culture
Committee

20 C4xL5 C3xL5 ↔ 04.12.2023 20.02.2024 31.03.2024

5462 Executive Director
of Public Health

Executive Director
of Therapies &
Health Science

Diagnostics,
Therapies,
Pharmacy and
Specialties Care
Group

Care Group Service
Director

Improving Care Patient / Staff
/Public Safety

Impact on the
safety – Physical
and/or Psychological
harm

Adult weight management
service - Insufficient
capacity to meet demand

If there is insufficient capacity within the adult weight management service
to meet the demand

Then patients will not be offered timely intervention in line with the All
Wales Weight Management Pathway. The current waiting list is over 6
years.

Resulting in missed opportunity to support activated patients who want
support with their weight. Patients will live with over weight or obesity for
longer and will be at high risk of a range of obesity related long term
conditions such as developing or worsening type 2 diabetes, long term
MSK, CVD and some cancers.

People are offered the lowest intervention required in line with the Health Weight Healthy Wales
pathways. Those that are waiting are being supported with 'waiting well' signposting. Digital
opportunities are being explored to maximise efficiencies within pathways as well as maintaining
communication with patients to manage expectations on waiting list times. Existing services, both within
the Health Board and with community partners are being maximised and integrated within pathways.

Update January 2024
Last review 15.12.23 next review 11.03.23
Current actions are the monitoring of capacity and demand alongside pathway redesign. Mitigations via provision of an
interim offer of a level 2 service have been fully explored.
1300 people remain on the waiting list.  There was a 47% response rate to the partial booking letters sent in November.
If this trend continues, estimated waiting time will reduce from 6 years to under 3 years.
Initial findings from evaluation of pathway redesign (group interventions) will be completed in Quarter 4, from which
further capacity mapping will take place.

Update March 2024 - no change. risk scheduled for review in March 2024.

Quality &
Safety
Committee

People &
Culture
Committee

Population
Health &
Partnership
Committee

20 C4xL5 8 - (C4xL2) ↔ 07.06.2023 15.12.2023 11.03.2024

1133

Linked to risk
3826

Chief Operating
Officer

Unscheduled Care
Group

Care Group Service
Director

Improving Care Patient / Staff
/Public Safety

Impact on the
safety – Physical
and/or Psychological
harm

Long term sustainability
and staffing of the
Emergency Department
(ED) at the Royal
Glamorgan Hospital.
(RGH).

If: the Clinical Service Group (CSG)  is unable to deliver a sustainable
staffing model for the Emergency Department (ED) at the RGH;

Then: the Health Board  will be unable to deliver safe, high quality services
for the local population;

Resulting in: compromised safety of the patients and staff and possible
harm.

ED sustainable workforce plan developed and being implemented (May 2021).

Option 1 funded so risks around sustainability remain particularly in respect of the consultant workforce.
Financial position remains a challenge as locum and agency staff still used. No agreed plan to align
staffing to benchmarking standards and the staffing levels on other sites within CTM. Boundary change
and challenges across CTM continue to have a significant impact on the RGH site.

Update March 2024 - Unscheduled Care Group Senior Management Team risk reviewed, nurse establishment review
continues in RGH ED, invest to save paper submitted for RGH ED nursing staff. This forms part of the investment cycle
for the financial period 24/25 In the interim the requested staffing level has been achieved via bank and agency and the
Care Group hope to reduce and or close this risk in the future months. Risk score remains 20.

Quality &
Safety
Committee.

People &
Culture
Committee -
Workforce
aspect

20 C4xL5 12
(C4xL3)

↔ 20.02.2014 27.02.2024 31.03.2024

5658 Chief Operating
Officer

Diagnostics,
Therapies,
Pharmacy and
Specialties Care
Group

Care Group Service
Director

Creating Health

Improving Care

Patient / Staff
/Public Safety

Impact on the
safety – Physical
and/or Psychological
harm

Lack of Dietetic service
provision to Princess of
Wales (POW) Critical Care

If there is no dietetic service to POW critical care...

Then this will impact on the safe and effective provision of nutrition and
hydration to critically ill patients...

Resulting in poorer nutrition provision and increased rated of
malnutrition, which in turn lead to  increased risk of infection, dependency
on mechanical ventilation, poorer patient outcomes, increased length of
stay and longer rehabilitation and recovery times following critical care. In
addition to increased health utilisation costs, inequity of service provision
across CTM critical care units, and non compliance with national standards
and guidance as highlighted in critical care peer review.

At present there is no dietetic provision to POW critical care unit due to lack of specialist critical care
dietitian on the POW site and lack of funding. Therefore the nutritional needs of critical care patients on
the POW site are managed by the critical care Multi Disciplinary Team.

Establish funding for POW critical care dietitian. Meeting with POW Critical Care to discuss risk and mitigations and
explore solutions to funding the position as per Guidelines for the Provision of Intensive Care Services (GPIC) Standards.
Timeframe March 2024.

Quality &
Safety
Committee.

People &
Culture
Committee -
Workforce
aspect

16 C4xL4 8
(C4xL2)

New risk
escalated to the
organisational
risk register in
March 2024

19.12.2023 24.01.2024 8.3.2024

3133 Chief Operating
Officer

Executive Director
of Nursing / Deputy
Chief Executive

Central Support
Function -Facilities

Patient Care and
Safety

Governance and
compliance
manager, Facilities

Head of Clinical
Education

Improving Care Patient / Staff
/Public Safety

Impact on the
safety – Physical
and/or Psychological
harm

Poor compliance with
Medical Gas Safety
Training .

If: Staff are not able to attend Medical Gas Safety training or courses are
being continuously rescheduled.

Then: Staff are not being trained in safe storage and flow of cylinders (e.g.
oxygen).
Resulting In: Failure to adequately and safely obtain and continue flow of
cylinders (e.g. oxygen), potentially causing harm to patients.

PSN041 Patient Safety Notice and local safety alert disseminated to all staff.
Posters developed and displayed in areas to encourage attendance.
New staff trained at induction.
TNA has been undertaken.
Refresher training is undertaken, however current attendance levels by clinical staff for Medical Gas
Safety training is poor, hence the current risk score.
Medical Gas Cylinder Policy developed with training section completed by Medical Device Trainer,
referencing the mandatory requirement for training by all users. Completed

To make it a key requirement that staff can be released to attend training to re-enforce safety and
operating guidelines of medical gas cylinders. Completed.

Medical Device Trainer has put in place a B4 role who is undertaking a rolling programme for Medical Gas
Training, with two sessions, twice a month, at each ILG every month. However, although training has
been undertaken for Porters and graduate nurses, nursing staff currently in post are still not attending
and attendance continues to be poor due to current circumstances with Covid-19 and due to not being
able to be released for the 2 hours of training. Medical Device Trainer and Assistant Director of Facilities
to request again for the Executive Director of Nursing Midwifery and Patient Care to review nursing
attendance and make the necessary arrangements to allow nursing staff to attend training and also to
look at the possibility of introducing a ‘training day’ that will allow nursing staff to be released to attend
those courses that are struggling with attendance levels.

Meeting held and COO has requested for Facilities to work on a monthly Medical Device Training
Compliance report template that can be presented to both COO and ILG Director leads to inform current
compliance position and actions to improve attendance and compliance for all courses including Medical
Gas Training. Medical Device Trainer has stated that the current report template needs to be
reconfigured to account for the change of wards and Directorates for the new ILG structure and to deal
with the pandemic, this will take time to complete, hence the change in action implementation date to
account for this.

Update March 2024 - New module of training and education related to medical gases has been introduced in
collaboration with Learning & Development and All Wales ESR Team to improve compliance and flexibility for all relevant
staff to undertake training. Risk score to remain unchanged until training embedded.

Quality &
Safety
Committee.

People &
Culture
Committee.

16 C4 x L4 8
(C4xL2)

↔ 01.05.2018 04.03.2024 30.04.2024

4080 Executive Medical
Director

Executive Director
of People

Central Support
Function - Medical
Directorate & People
Directorate

Assistant  Medical
Director

Improving Care Patient / Staff
/Public Safety

Impact on the
safety – Physical
and/or Psychological
harm

Failure to recruit sufficient
medical and dental staff

If: the CTMUHB fails to recruit sufficient medical and dental staff.

Then: the CTMUHB’s ability to provide high quality care may be reduced.

Resulting in: a reliance on agency staff, disrupting the continuity of care
for patients and potentially effecting team communication. This may effect
patient safety and patient experience. It also can impact on staff wellbeing
and staff experience.

• Associate Medical Director for workforce appointed July 2020
• Recruitment strategy for CTMUHB being drafted
• Establishment of medical workforce productivity programme
• Work to understand workforce establishment vs need
• Development of ‘medical bank’
• Developing and supporting other roles including physicians’ associates, ANPs
-Improving induction and development of new doctors

Update March 2024 - led by the Change Hub Programme Team, in collaboration with the Care Group leads and Chief
Operating Officer, the Medical Workforce Productivity Programme (MWPP) has now been reformed to focus its efforts on
workforce performance across the health board. There are now two accountability groups that meet monthly
(Performance and Escalation Group & Workforce Framework Group) - these feed in to the MWPP, Value and Efficiency,
and then Transformation Board. No change to risk score.

Quality &
Safety
Committee

People &
Culture
Committee

15 C5 x L3 10
(C5xL2)

↔ 01.08.2013 04.03.2024 31.05.2024

A B C D E F G H I J K L M N O P Q R

1

2

9

12

14

26

34

1
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De-escalated Risks from the Organisational Risk Register - March 2024

Datix ID Strategic Risk
owner

Strategic
Objective

Risk Domain Risk Title Risk Description Controls in place Action Plan Assuring
Committees

Rating
(current)

Rating
(Target)

De-escalation Rationale

Nil as
assigned to
this
Committee.

2
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Closed Risks from the Organisational Risk Register - March 2024

Datix ID Strategic Risk
owner

Strategic
Objective

Risk Domain Risk Title Risk Description Controls in place Action Plan Assuring
Committees

Month
Closed on
Org RR

Closure Rationale

Nil as
assigned
to this
Committ
ee

A B C D E F G H I J K

1

2

3
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Awdur yr Adroddiad / 

Report Author

Clare Wright Strategic Lead for Employee 

Experience and Wellbeing

Cyflwynydd yr Adroddiad / 
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11/03/2024 Results Noted
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Lead
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CTM All Staff Q & A 26/03/2024

Acronyms / Glossary of Terms

CTMUHB Cwm Taf Morgannwg University Health 

Board
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(NHS Wales Staff Survey) Page 2 of 4 People & Culture 

Committee

15/04/2024

1.  Situation /Background

1.1 The All Wales NHS Staff Survey was launched on 16th October 2023 and 

was open for a six-week period until 27th October 2023. The overall NHS 

Wales response rate was 20.7% with Cwm Taf Morgannwg University Health 

Board (CTMUHB) achieving an 18.1% response rate which was an 8% 

increase when compared with 2020. When compared to other Health 

Boards, we obtained the highest number of completed surveys via 

smartphones, due to our engagement approach with staff.

1.2 The high level (all CTMUHB) results are now available and can be found 

here Useful Staff Information - Staff Survey 2023 and also in the 

dashboards attached (appendix 1 and 2), with the detailed data relating to 

Care Group and Directorate levels due to be released in April 2024.

1.3 These high-level organisational results will be presented at the Leadership 

Forum and Board in April 2024, in accordance with the Communications and 

Engagement plan created in partnership with Employee Experience and 

Communications. 

2. Specific Matters for Consideration 

2.1 While there are some positive and challenging lessons to take from this 

high-level data, more meaningful findings will be available once we have 

the detailed data. 

2.2 Positively, team working was shown to be a strong area, with more staff 

wanting to stay and work at CTM than leave and we were the only Health 

Board in Wales not to see a reduction in staff engagement levels. Concerns 

around levels of stress, burnout and issues with staffing and poor work life 

balance were raised, and plans are place to further investigate the data 

once the Care Group and Directorate level data is released. 

3. Key Risks / Matters for Escalation 

3.1 Initial training on the system holding the data have identified some 

concerns about the flexibility and usability of it to complete the detailed 

data analysis required to run meaningful reports at a Care Group and 

Directorate level. We will have a greater understanding of this once the data 

has been released and we can start the analysis process. 

4. Next Steps 

4.1 Following service engagement all Care Groups are being asked to nominate 

key representatives from a cross section of occupational groups, clinical 

services and sites, to take on the role of Staff Survey Leads. Nominations 

close on 12th April 2024. These leads will be asked to:

• Attend a CTM Staff Survey focus group to take place on 18th April to 

identify two or three key areas where the Health Board is doing well 
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and can build on current performance and a similar number of key 

areas which we need to focus on to improve employee experience 

across the organisation.  

• Staff Survey Leads will be responsible for feeding updates back to 

their Directorates / Care Groups.

• They will work with their Directorates/ Care Groups to develop and 

monitor the action plan for their own areas.

• They will share feedback on the results and use this information to 

inform the action plan.

• Finally, they will work with their Directorates/ Care Groups to plan 

for the 2024 Survey due to take plan in the Autumn, with the aim of 

increasing engagement levels.

• Staff are able to input into this process directly by using the iCTM 

Simply Do (Bright Ideas 2.0 | iCTM UHB (simplydo.co.uk)) platform to offer 

their ideas and suggestions. 

4.2 Once the detailed data has been released and analysed and action plans 

have been agreed, further Communications and Engagement activities will 

take place using the Staff Update, Staff Question and Answer sessions, 

Leadership Forum, Share Point, posters and other engagement activities 

with the help of the Staff Survey Leads, to ensure that as many staff as 

possible can be made aware of and contribute to these action plans. 

5. Assessment  

Objectives / Strategy 

Inspiring PeopleDolen i Nod (au) Strategol 

BIP CTM /

Link to CTMUHB Strategic 

Goal(s)

If more than one applies please list below:

Living WellDolen i Feysydd Strategol 

BIP CTM /

Link to CTMUHB Strategic 

Areas

If more than one applies please list below:

A Healthier WalesDolen i Ddeddf Llesiant 

Cenedlaethau'r Dyfodol – 

Nodau Llesiant /

Link to Wellbeing of Future 

Generations Act – Wellbeing 

Goals 

150623-guide-to-the-fg-act-
en.pdf (futuregenerations.wales)

If more than one applies please list below:

Culture and Valuing PeopleDolen i Hwyluswyr Ansawdd

(Canllawiau Statudol Dyletswydd 
Ansawdd (llyw.cymru)) /
Link to Enablers of Quality

(Duty of Quality Statutory 
Guidance (gov.wales))

If more than one applies please list below:

Dolen i Feysydd Ansawdd Effective
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(Canllawiau Statudol Dyletswydd 
Ansawdd (llyw.cymru)) /
Link to Domains of Quality

(Duty of Quality Statutory 
Guidance (gov.wales))

If more than one applies please list below:

No - Not ApplicableEffaith Amgylcheddol/ 

Cynaliadwyedd (5R) / 

Environmental 

/Sustainability Impact (5Rs)

If more than one applies please list below:

Impact Assessment

Yes:  ☐ No: ☒Ansawdd

Ydych chi wedi ymgymryd â 
Sgrinio Asesiad o’r Effaith ar 
Ansawdd? / 
Quality

Have you undertaken a Quality 
Impact Assessment Screening?

Outcome: If no, please include 

rationale below:

An assessment will  now be 

undertaken

Yes:  ☒ No: ☐Cydraddoldeb a’r Gymraeg

Ydych chi wedi ymgymryd â 
Sgrinio Asesiad o'r Effaith ar 
Gydraddoldeb a'r Gymraeg? / 
Equality and Welsh Language

Have you undertaken an Equality 
and Welsh Language Impact 
Assessment Screening?
 

Outcome for Equality 

(delete as appropriate):

POSITIVE/NEUTRAL 

NEGATIVE

Outcome for Welsh 

Language (delete as 

appropriate):

POSITIVE/NEUTRAL 

NEGATIVE

If no, please include 

rationale below:

There are no specific legal implications related to the 

activity outlined in this report.

Cyfreithiol / Legal 

Yes (Include further detail below)Enw da / Reputational

The reputation of the organisation could be impacted 

based on the findings of the NHS Wales Survey. More 

information will be available once the detailed data has 

been released to the Health Board for analysis

There is no direct impact on resources as a result of 

the activity outlined in this report.

Effaith Adnoddau 

(Pobl /Ariannol) /
Resource Impact 

(People / Financial)

6. Recommendation 

6.1 The Committee is asked to NOTE this report and for dissemination of the 

NHS Staff Survey across CTMUHB.
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1.  Situation /Background

5.1 The purpose of this paper is to outline the development of Cwm Taf 

Morgannwg University Health Board’s (CTMUHB) Strategic Equality Plan 

(SEP) 2024-2028 as a part of the CTMUHB 2030: Our Health, Our Future 

Strategy. The SEP is also a key part of our People priorities and our on-

going work on Creating the Conditions for Everyone to thrive within a 

Compassionate, Inclusive and Just Culture. 

5.2 To work effectively towards our 2030 priorities and our People priorities, 

the Health Board recognises EDI as a key area of focus. The SEP objectives 

can be used to ensure there is an organisational understanding and 

accountability of EDI, and to support embedding EDI across strategic 

activities, initiatives, and policies. The objectives will serve as a framework 

for ensuring EDI underpins the way the Health Board works through 4 areas 

of focus which include Community, Services, People and Infrastructure 

which aligns to the CTM2030 strategic objectives of Creating Health, 

Improving Care, Inspiring People and Sustaining our Future.

5.3 Each Health Board across Wales is expected to agree its Strategic Equality 

Plan Objectives for 2024-2028 and publish by end of March 2024.

2. Strategic Equality Plan  

2.1 The SEP Consultation took place internally (within the organisation) and 

externally (with external partners, the community and invited patient and 

service users to contribute) over the period of March 2023 to July 2023. 

The key themes that emerged from the SEP Consultation were:

1. Service Delivery:

• Issues around Equity of Access to Services

• Issues around Accessible Information

2. SEP Development and Implementation: 

• Activities and Measuring Impact 

• Co-production 

• Executive Leadership Involvement 

• Communication and Engagement of SEP 

3. Workforce 

• Flexible Working and Equal Pay

• Training and Development 

• Women’s Health Equity
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5.4 Transforming our culture to one that fully embraces EDI is not a standalone 

initiative but one that links with, supports, and complements much of the 

work we are already doing within CTMUHB throughout wider enabling 

services. These include: 

• Speaking Up Safely 

• Restorative, Just and Learning Approach 

• Patient Safety and Experience 

• Workforce Planning and Retention

• Quality 

• Public Health 

• Strategy and Transformation 

5.5 Our approach to the development of the SEP, has been to align national 

strategic drivers with our CTM2030 Strategy. These strategic drivers 

include:

• The Anti-Racist Wales Race Equality Action Plan1

• The LGBTQ+ Action Plan2 

• The Welsh Government on-going work on Disability Action Plan, and 

the Code of Practice for Delivery of Autism Services3

• The recommendations made in the Annual Equality (Appendix 2) and 

Gender Pay Gap (Appendix 3) Reports

• The EHRC recent report on the Experiences from Health and Social 

Care: the treatment of lower paid ethnic minority workers4

5.6 Following the feedback from the consultation, the SEP has updated its four 

key objectives that sit in alignment with the CTM2030 strategy (Appendix 

1). These are:

1. Services - Improve the experience and health outcomes for our 

patients, ensuring equal access to the services that they need. 

2. People – Improve staff engagement and experience, attracting and 

retaining diverse talent and create an inclusive environment in which 

everyone can thrive. 

3. Community - Make sure under-represented groups and marginalised 

communities are involved at the outset of design and delivery of 

services. 

4. Infrastructure – Make sure equality, diversity and inclusion is 

embedded into the way CTMUHB operate and delivers its services. 

5.7 Under each of these objectives, an Action Plan will be developed which will 

be owned and delivered through the EDI Working Group. The newly formed 

EDI Working Group, chaired by the Executive Sponsor for EDI, will evaluate 

and assess activities to ensure they are having the impact we anticipate 

and will be split into two areas:
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• Systems and processes - this will include:

o ensuring the Equality Impact Assessment (EIA) is embedded into 

all our policies and processes; and moving forward any 

programme of works that impact on people (whether workforce 

or patient/service users). 

o ensuring EDI is embedded into our current people processes i.e., 

PADRs (Personal Appraisal and Development Review); workforce 

planning; recruitment. 

o look at our EDI dataset to ensure we can review our current state 

and show progress through our measures (acknowledging our 

current data availability and quality requires more development). 

• Behaviours and mindsets 

o This will include a full programme that will include education and 

awareness raising; safe reflective spaces; role-modelling; 

leadership; embedding into values and behaviours and our work 

on restorative; just and learning. 

5.8 The EDI working group will include representation from all enabling services 

as well as care groups to ensure EDI responsibility is distributed. The 

working group will also link closely with the Staff Networks; Patient 

Experience, Community Partners and Trade Unions within CTMUHB to 

ensure a two-way communication process around intelligence from 

minoritised groups within the workforce; our patient/service users as well 

our communities to assess whether interventions/activities undertaken as 

part of the SEP action plan is having a progressive impact in addressing 

structural inequity. 

5.9 The evaluation approach for the SEP is focused on the four pillars of Value 

Based Healthcare Model and includes both process measures (activity 

delivery) as well as outcome measures (impact). The Working Group will 

consider how this can be developed further to show progress on the EDI 

portfolio. 

5.10 Activity undertaken under the EDI portfolio over 2023/24 include:

• SEP Consultation and high-level objectives developed

• EDI working group formed and established with Executive Sponsor 

as Chair

• Review and implementation of new Equality Impact Assessment 

process. This now includes Welsh Language Impact Assessment (the 

first Health Board in Wales to implement this) and is aligned to the 

newly revised Quality Impact Assessment process.  A further 
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mechanism has been set up to embed within organisation via support 

sessions and ownership directly back to those involved in change and 

policy initiatives    

• The development of an EDI Education Offering through the Culture 

Offer to respond to the various Welsh Government Actions Plans and 

requests via Staff Networks and Services within the Health Board 

• Delivery of the Cultural Competency Programme focussed on 

Anti-racism across 11 areas within the Health Board 

• Staff Network Support across all 4 staff networks to support 

around infrastructure, purpose and impact 

• Development and delivery of Inclusion Communication and 

Engagement Programme with monthly campaigns to raise 

awareness and support education within the Health Board 

6. Culture 

6.1 The CTM2030: Our Health, Our Future sets out how we aim to develop 

services to meet the needs of our population as we look to 2030 and 

beyond. In line with our new strategy; and our People Priorities we are also 

looking at developing the CTMUHB Culture Plan. The Culture plan will look 

to bring together our wider enabling services in a collaborative and holistic 

way; to streamline our offer in supporting our front-line service and shift 

ownership of culture change to the whole organisation. 

6.2 The SEP sits within the CTMUHB emerging Culture Plan, and while its focus 

is on delivering our obligations under the Equalities Act (2010), we are 

acutely aware that EDI issues touch on all aspects of CTMUHB activities and 

is essential to the culture of the organisation.

6.3 To support the development of the CTMUHB Culture Plan, an initial 

assessment was undertaken through various stakeholder engagement 

discussions including findings from the SEP consultation. Alongside this 

analysis of internal data from current activity such as wellbeing surveys, 

workforce data, review of evidence based best practice, Staff Networks, 

Welsh Government Action Plans, and discussion with wider services was 

carried out.

6.4 Through the development of the SEP, it became clear that EDI previously 

sat on its own rather than being seen as a whole systems approach. The 

emerging Culture Plan now places EDI within a wider context and links to 

our recent work on Leadership and our new Teams Offer. 
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7. Specific Matters for Consideration

7.1 We acknowledge that as an organisation, CTMUHB’s maturity on EDI is not 

where we would want it to be. As such our approach is to increase the 

confidence and psychological safety within the organisation to discuss topics 

of EDI from the lens of learning, whilst also ensuring systems and processes 

are in place which enables all to take accountability as well. This is 

supported by our work on Restorative, Just and Learning and our wider 

work on Culture. 

7.2 The adoption of the new equality objectives within the SEP is a starting 

point to ensure that we are compliant with the Equality Act (2010) and meet 

the requirements of national strategic drivers which we have aligned to our 

CTM20230 strategy. 

7.3 If the equality objectives are not updated, there is a risk that the Health 

Board will not meet the requirements of the strategic drivers and its 

responsibility for the Public Sector Equality Duty (PSED) and our statutory 

duty relating to the SEP.

7.4 The SEP needs to be owned by the whole organisation, it requires the input 

and support of all through collaborative working across all enabling services 

to avoid duplication and efficient use of resource. This will ensure all 

processes, systems and work plans complement each other and 

communicate the vision for the culture we are aspiring to. There needs to 

be confirmation that all parts of the organisation buy-in to this change 

approach to build the trust and maturity required within the organisation 

around EDI. 

4. Assessment  

Objectives / Strategy 

Inspiring PeopleDolen i Nod (au) Strategol 

BIP CTM /

Link to CTMUHB Strategic 

Goal(s)

As well as all other goals 

Living WellDolen i Feysydd Strategol 

BIP CTM /

Link to CTMUHB Strategic 

Areas

As well as all other areas

A More Equal Wales
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Dolen i Ddeddf Llesiant 

Cenedlaethau'r Dyfodol – 

Nodau Llesiant /

Link to Wellbeing of Future 

Generations Act – Wellbeing 

Goals 

150623-guide-to-the-fg-act-
en.pdf (futuregenerations.wales)

If more than one applies please list below:

Culture and Valuing PeopleDolen i Hwyluswyr Ansawdd

(Canllawiau Statudol Dyletswydd 
Ansawdd (llyw.cymru)) /
Link to Enablers of Quality

(Duty of Quality Statutory 
Guidance (gov.wales))

As well as all other areas

EquitableDolen i Feysydd Ansawdd

(Canllawiau Statudol Dyletswydd 
Ansawdd (llyw.cymru)) /
Link to Domains of Quality

(Duty of Quality Statutory 
Guidance (gov.wales))

As well as all other areas

No - Not ApplicableEffaith Amgylcheddol/ 

Cynaliadwyedd (5R) / 

Environmental 

/Sustainability Impact (5Rs)

If more than one applies please list below:

Impact Assessment

Yes:  ☐ No: ☒Ansawdd

Ydych chi wedi ymgymryd â 
Sgrinio Asesiad o’r Effaith ar 
Ansawdd? / 
Quality

Have you undertaken a Quality 
Impact Assessment Screening?

Outcome: If no, please include 

rationale below:

Yes:  ☒ No: ☐Cydraddoldeb a’r Gymraeg

Ydych chi wedi ymgymryd â 
Sgrinio Asesiad o'r Effaith ar 
Gydraddoldeb a'r Gymraeg? / 
Equality and Welsh Language

Have you undertaken an Equality 
and Welsh Language Impact 
Assessment Screening?
 

Outcome for Equality 

(delete as appropriate):

POSITIVE/NEUTRAL 

NEGATIVE

Outcome for Welsh 

Language (delete as 

appropriate):

POSITIVE/NEUTRAL 

NEGATIVE

If no, please include 

rationale below:

Cyfreithiol / Legal Yes (Include further detail below)
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WG Legal obligation to publish report and meet our 

Public Sector Equality Duty 

Yes (Include further detail below)Enw da / Reputational

Impact on our workforce as well as patients/service 

users and community 

Yes (Include further detail below)Effaith Adnoddau 

(Pobl /Ariannol) /
Resource Impact 

(People / Financial)

Resource in terms of time required to engage with 

activities from organisation; led by Executives 

5. Recommendation 

5.1 Members of the Committee are asked to NOTE the emerging strategic 

approach to EDI and the activities undertaken to date to support this 

approach, and the development of the Strategic Equality Plan for 2024-28

6. Next Steps 

6.1 The SEP was approved at Board on 28th March 2024 and published 

thereafter. 

6.2 Next Steps is for the newly formed EDI working Group to look at 

implementing the SEP within the wider organisation and for the work on 

EDI to be owned by the organisation, particularly Senior Leadership, and is 

embedded into all activity.

Appendices: 

1. Strategic Equality Plan (high level) 

References

1. Anti-Racist Wales Action Plan (gov.wales)

2. LGBTQ+ Action Plan for Wales | GOV.WALES

3. Action on disability: the right to independent living framework and action 

plan | GOV.WALES

4. Experiences from health and social care: the treatment of lower-paid 

ethnic minority workers | EHRC (equalityhumanrights.com)
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1

Our Strategic 
Goals

Reducing health inequalities

Equal focus on mental and 

physical health

Supporting our communities

Being a healthy organisation

Becoming a green organisation

Ensuring our services financial 

sustainability

Embedding value based healthcare

Ensuring our estate is fit for the future

Delivering safe and compassionate care

Developing new models of care

Digital transformation for patients and 

staff

Ensuring timely access to care

Visible and inspiring leadership

Promoting diversity and inclusion

Embedding our values and 

behaviours

Encouraging local employment

Ein Hiechyd

Ein Dyfodol
DATBLYGU CYMUNEDAU

IACHACH GYDA’N GILYDD
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CREU

IECHYD

GWELLA

GOFAL

YSBRYDOLI

POBL

CYNNAL EIN

DYFODOL

Ein Hiechyd

Ein Dyfodol
DATBLYGU CYMUNEDAU

IACHACH GYDA’N GILYDD

Evaluation 
Evaluation will be embedded throughout the delivery of the Strategic 

Equality Plan and focused upon the four pillars of Values Based Healthcare 

Model and includes both process measures (activity delivery) as well as 

outcome measures (impact) 

Personal Value: ensuring that each individual’s values are used as a basis 

for decision-making in a way that will optimise the benefits for them.

Technical Value: ensuring that the allocated resources are used optimally 

(no waste).

Allocative Value: ensuring that all available resources are taken into 

account and distributed in an equitable fashion.

Societal Value: ensuring that the intervention in healthcare contributes to 

connectedness, social cohesion, solidarity, mutual respect, openness to 

diversity, wellness, wellbeing and flourishing. It also includes wider 

determinants of health, wellness and wellbeing including environmental 

impact, energy and waste management, implications for circular economy 

and creating vibrant and resilient communities
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Foreword

Cwm Taf Morgannwg University Health Board (CTMUHB) has made
encouraging headway with our EDI objectives in 2023–2024, despite it being
a challenging time.

It is also important to note that we are the first Health Board in Wales to
review and implement a revised Equality Impact Assessment which now
includes Welsh Language Impact which makes it more streamlined and
easier to use.

I very much look forward to sharing the next stage of the Health Boards work
towards becoming a more inclusive, diverse and equitable organisation.

Annual Equality Report 2023-2024

I am really pleased to share with you our Annual
Equality Report for 2023/24.

This report summarises our main achievements
and progress against the Strategic Equality Plan
(SEP) during the past 12 months. It also sets out
some of our aims and ambitions for the coming
year.

The SEP is also a key part of our People priorities
and our on-going work on Creating the
Conditions for Everyone to thrive within a
Compassionate, Inclusive and Just Culture.

Hywel Daniel
Executive Director for People
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Our Health Board 

At CTMUHB providing great health care to
our community is our number one
priority.
Our 65 – 84 and 85+ age groups are
projected to have the largest increase by
2036, when an estimated one in four
people in Wales will be aged 65 and over.
These projections will have significant
implications for the way in which we
design and provide our increasingly
integrated health and social care
services, so that we can help the people
living in our communities to live long and
healthy lives, free from the limiting
effects of multiple chronic conditions.

Annual Equality Report 2023-2024

Cwm Taf Morgannwg University Health
Board provides primary, community,
hospital and mental health services to the
450,000 people living in three County
Boroughs: Bridgend, Merthyr Tydfil and
Rhondda Cynon Taf.
The Health Board currently employs
11,081.74 whole-time equivalent (WTE) staff
as of 1 November 2023, with a headcount
of 12,703. 78% of our workforce live within
the Health Board’s footprint with a gender
split of 81.19% female: 18.81% male. 40% of
our workforce works part-time. Out of the
total female workforce, 46% work part time
compared with 16% of the male workforce.
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Our Vision & Values

Our CTM 2030: Our Health, Our
Future Strategy sets the vision
and provides the framework for
decision-making and priority
development within the Health
Board, setting the strategic
direction for all areas of our
work. 

Our Values

Our Vision

The Strategic Equality Plan sits within this framework and while its focus is on delivering
our obligations under the Equalities Act (2010), we are acutely aware that equality and
diversity issues touch on many aspects of our work.

Annual Equality Report 2023-2024
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Our Legal Requirements

Under the public sector equality general duty, public authorities must: 

Eliminate unlawful discrimination, harassment and victimisation and other
behaviour prohibited by the Equality Act 2010; 
Treat people who share a protected characteristic and those who do not
equally; and 
Encourage good relations between people who share a protected
characteristic and those who do not

The act provides
protection for people
with protected
characteristics.

Disability Race 
Pregnancy and
maternity Sexuality 
Gender reassignment
Age 
Sex 
Religion and belief
Marriage and civil
Partnership

As well as the general duty, we must meet the specific duties, which are set out
in the Equality Act 2010 (Statutory Duties) and the (Wales) Regulations 2011.
These duties came into force in Wales on 6 April 2011 and include: 

developing Strategic Equality Plans which include our equality objectives; 
involving the public and our partners from protected groups when
developing plans and policies and shaping services; 
completing appropriate equality impact assessments; 
collecting and publishing information about equality, employment and
differences in pay; 
promoting equality-based staff training; • considering equality when buying
services and agreeing contracts; 
publishing our Annual Equality Report; 
reviewing our equality plans and objectives to make sure they are 

       current; and
making sure people can access the information we provide. 

Annual Equality Report 2023-20246/20 100/220



Strategic Equality
Plan 2024 - 28

The SEP Consultation took place internally (within the CTMUHB) and externally (with
external partners, the community and invited patient and service users to contribute)
over the period of April 2023 to 14 July 2023. This was signed off at Board on 28 March
2024.

To work effectively towards our 2030 priorities and our People priorities, the Health
Board recognises Equality Diversity and Inclusion (ED&I) as a key area of focus. The
Strategic Equality Plan (SEP) objectives can be used to ensure there is an organisational
understanding of ED&I and will aid to embed ED&I across strategic activities, initiatives,
and policies. The objectives will serve as a framework for ensuring ED&I underpins the
way the Health Board works.

Following the feedback from the consultation the SEP has updated its four key
objectives that sit in alignment with the CTM2030 strategy. These are:

Improve the experience and health outcomes
for our patients, ensuring that every patient
has equity of access to the services that they
need.

Make sure under-represented groups
and seldom-heard voices are involved at
the outset of design and delivery

Make sure equality, diversity and inclusion are
essential to the way that we operate

Improved staff engagement and
experience, attracting and retaining diverse
talent and create an inclusive environment
in which all colleagues can thrive
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Key Achievements

Annual Equality Report 2023-2024

Significant work has taken place over from April 2023 to March 2024 in moving the Equality,
Diversity & Inclusion work forward.

Formed the Organisational Development & Inclusion Team – move towards a cultural
change model for Equality Diversity & Inclusion (EDI)
Developed and implemented Staff Network developmental framework
Reviewed our Equality Impact Assessment (EIA) process, and ensured it is fit for
purpose and aligns with National review align to Quality Impact Assessment (QIA) and
wider work on Organisational Policy review
Carried out an internal and external consultation for Strategic Equality Plan (SEP)
between end of March – mid July ‘23 
Delivered x7 Cultural competency work shops over 5 areas - Executive Team, Strategy
& Transformation; People Directorate; Mental Health & Learning Disability; iCTM
Developed a 3-year work plan for Equality; Diversity & Inclusion which incorporates the
delivery of the SEP
Attended key events to support under-represented groups to raise awareness and
deliver education
Developed and delivered pre-employment workshops for our minority ethnic
community; engaging with community partners to support with recruitment and entry
into the Health Board in collaboration with L&D
Provided dedicated support to 30 areas within CTMUHB relating to Equality Impact
Assessments; providing education and guidance around the process
Developed a Communication & Engagement Plan for EDI campaigns which included 1st
Staff Network Week; Black History Month; Sensory Loss Month.

8/20 102/220



Key Achievements

Annual Equality Report 2023-2024

Create an EDI steering group to own SEP and ensure accountability of delivery of Action
Plan is distributed throughout CTMUHB
Develop and deliver Hiraeth Cultural campaign with Welsh Language Services 
Design internal Cultural Competency programme
Develop Educational offer to support Culture Offer responding to WG NHS Anti Racist
Wales Action Plan; LGBTQ+ Action Plan, Gender Equality & Disability Action Plans 
Support the review and development of Terms of Reference, & action plans for Yr2 
Developed workshop on Inclusive Thinking and Practice as a Leader to be delivered as
part of Leading through Change Programme to support Phase 2 of Organisational
Change Programme
Build up cultural awareness and understanding by Overseeing Diverse Cymru cultural
competency programme within internal 11 teams which have been commissioned 
Continue to deliver the EDI Communication & Engagement Plan including Hiraeth;
International Women’s Day, Ramadan; Eid
Developing a data set for Workforce Race Equality standards (WRES) data submission
to HEIW.
Developing a culture dashboard to include key metrics relating to ED&I and the SEP.
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Staff Networks

The Health Board celebrated Staff Network Week with an awareness, education
and engagement session on anti-Racism, pronouns, gender inequality, leading
inclusively, reasonable adjustments.

We have seen an increase in engagement and attendance at Inclusion events
since Sept 23 where we held our Staff Network Week to relaunch all the networks.

We have also seen an increase in membership for the Women’s Network and a new
Chair has been appointed.
The Women’s Network has set up a Book Club and meet regularly online and face
to face and there are plans to set up a mentor scheme within the Network to
support Career Progression for women.

We have collaborated with Network Chairs to create Equality Diversity & Inclusion
awareness training (anti-racism, reasonable adjustments, gender equality and
conduct at work and LGBTQ+ Awareness) which is to be offered through the
organisations Culture Plan/Offer.

Annual Equality Report 2023-2024

We have agreed Network Action Plans for the second year and these have been
supported but appointing Executive Sponsors for each of the Networks: 
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Inclusion Calendar

Annual Equality Report 2023-2024

The purpose of the Inclusion calendar is to: -

Promote Equality, Diversity and Inclusion 
Break down barriers and foster an inclusive environment 
Avoid wastage by ensuring appointments are scheduled accordingly 
Ensure key events do not clash with major festivals 
Encourage wellbeing 
To support staff in organising diversity and inclusion campaigns, events and
activities locally.
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This initiative aligns perfectly with our mission to create a workplace culture that nurtures
everyone's potential within a compassionate, inclusive, and just environment. By
prioritising cultural competence, we strengthen relationships with our patients, foster
innovation, and ensure compliance with legal and ethical standards. Completion of the
certification process will not only demonstrate our commitment to diversity but also
provide a framework for continuous improvement in cultural competence.

In our ongoing efforts to create an inclusive workplace environment
where everyone can thrive, we've undertaken two significant
initiatives.

Through various activities and initiatives, we’ve worked to instigate
a cultural shift where every individual feels a sense of belonging. By
integrating the campaign into broader inclusion initiatives, such as
Women's History Month and OD&I events, we underscore our
commitment to diversity and equity.

Promoting Diversity and
Cultural Competence in
the Workplace

Moving forward, we will continue to
monitor and evaluate the progress of these
initiatives, striving to create a workplace
that reflects our values.

The certification scheme focuses on enhancing
awareness, knowledge, and skills in working effectively
with diverse populations. 
Our aim is to create a workplace where diverse
perspectives are valued, inclusivity thrives, and all
individuals feel a sense of belonging. Through action plans
we will hold ourselves accountable to ensure that we
translate learning into practice and embed good practice.

Our commitment to diversity and inclusivity extends to our pursuit of
an accreditation through the Diverse Cymru Cultural Competence
Certification Scheme.

Our desired outcomes include not only an increase in the use of
Welsh language in the workplace and higher participation rates in
internal language courses, but also measurable engagement
metrics and changes in confidence levels. Ultimately, we seek to
create a workplace where every individual, regardless of
background, feels valued and respected.

Hiraeth
This initiative is designed to honour Welsh culture and enhance awareness of Welsh
Language Services throughout our Health Board.

Diverse Cymru: Cultural Competence 

Annual Equality Report 2023-2024

 Certification Scheme

12/20 106/220



Black History Month 
October 2023

Annual Equality Report 2023-2024

 A dedicated SharePoint page has been created to offer guidance and
resources around sensory loss. A news article was sent out each week
highlighting a different type of sensory loss and throughout the month
encouraged people through the staff newsletter and the intranet and
internal Facebook to complete the sensory loss awareness training. 
Videos and stories from external organisations were shared from within
our ACCESS network also and all posts were linked to the NHS ‘It Makes
Sense campaign’. 
During the course of the month the dedicated page received 268 views
and the rate of completion for sensory loss awareness training doubled.
We also received 6 enquiries to our OD&I inbox around sensory loss and
equipment to support staff with this.

We celebrated Black History Month in October by sharing stories of famous Black,
Welsh women throughout the month. 
The team also participated in Wear Red to Work day to raise awareness and funds for
Show Racism the Red Card. We offered a session on challenging racism in work and
shared stories around the Empire Windrush and it’s 75th Anniversary including events
being held in the local community. Throughout the month we received 75 views on the
dedicated page and 40 people accessed the challenging racism session. Other
resources we had available around inclusion and racial equality we’re also accessed
by 24 people.

Sensory Loss
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Our aim is to provide a range of pathways for our communities to develop,
grow and improve their lives through learning.

We are proud to coordinate a number of programmes and initiatives that
enable all to access development and increased access to careers in the
NHS.

Apprenticeships,
Pathways and
Widening Access

Annual Equality Report 2023-2024
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In collaboration with partners Bridgend College, Merthyr
College, and Elite Supported Employment, the Learning &
Development team have been offering Supported
Internships for four years, providing placements for young
people with a learning difficulty and/or Autism, to gain
work experience within different departments. Over the
course of a year and with the support of a Tutor from the
college and Job Coach from Elite, the Supported Intern is
provided with practical experiences of the working world,
gaining confidence to work independently.

Supported Internships
(formerly Project Search)

“This internship has been a
great learning experience
as I was able to try many
different things, learning
new skills and improving

existing skills. It has been a
challenge, but if

something does not
challenge you, it won't

change you and that starts
with you being put out of

your comfort zone".
Ellie Elias, 22/23 Intern

 “Being an intern has honestly been
life-changing. I wouldn't have had this
job without the support. I've learned
lots of new skills and my confidence

has gone through the roof. I would like
to wish the best of luck to class the

class of 2023".
Aaron,  a 2020 Intern who is now

employed as a Catering Assitant  at
The Princess of Wales Hospital.

Many Supported Interns have benefited
from the programme, with 81% of them
gaining employment within the Health
Board following their internship. Others
have gone on to gain employment and
volunteering opportunities within our
communities.

During this year’s Supported Internship
Graduation, Andrea Wayman CEO for Elite
Supported Employment presented Cwm Taf
Morgannwg with an Engage to Change
Employer Award, recognising the team for
the work they have done in providing these
opportunities to young people from our
communities. 
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NHS Wales’ First
Supported Apprentice

In September 2023, having graduated from a Supported Internship, Prince Charles
Hospital Pharmacy was pleased to welcome Evan Coleman to the team as the first ever
Supported Apprentice in Cwm Taf Morgannwg University Health Board and NHS Wales.

As part of the apprenticeship, Evan will be fully supported by the Learning and
Development team and training provider (Talk Training) to complete a Customer
Service Level 2 qualification alongside his permanent role.

The qualification not only supports Evan to acquire new skills to carry out his role, but
we hope starts him on a life-long journey of continuous professional and personal
development. 

When Evan was offered the

supported apprenticeship in

Pharmacy he said ‘it’s a

dream come true’.

Annual Equality Report 2023-2024

As more Supported Interns complete the programme each year, we will be working
with local CTM Managers to secure similar Supported Apprenticeships across our
services and sites.

In doing so, we aim to not only improve the lives of young people within our
communities, but also learn how we can improve the way we run our services and
develop our people.
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Upskilling our staff

The Apprenticeship Academy continues to expand the range of qualifications
available to CTM staff, often providing new development opportunities where
they have once been limited.

This year, we lead the way in Wales with the implementation of a new Level 2
Facilities Apprenticeship, committing to upskilling 1000 staff over the next 5
years, in collaboration with our partner ACT Training Ltd.
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World Mental Health Day

10th October 2023

New training for managers 
Navigating Tough Times 
Big Team Challenge 
Wellbeing Survey 2023 

On this day and beyond the goal of Cwm Taf
Morgannwg University Health Board, is to
help raise mental health awareness and
ensure the experience of our employees
reflects that wellbeing is for all. 

Moving forward together, finding ways to improve, maintain and enhance our own
wellbeing is essential to ensure we are giving ourselves the best chance to be well and
have the best experience possible both personally and at work.

To celebrate
#WorldMentalHealthDay
the wellbeing team held

and online event from  to
showcase what's being
done across the health

board to support the
wellbeing of staff and
celebrate our amazing

activists.

Menopause Roadshow 
Updated Wellbeing Supporter Training
Comprehensive Literature review relating to
staff wellbeing and employee experience
which aligned to the wellbeing results

Activities over the last 12 months. 
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Here are two of our Employee Wellbeing Activists, Kirsten and Claire, out and about
promoting our Menopause@CTM service in POW in October 2023.

Menopause at CTM

The Wellbeing team held some
exciting roadshows that took place
in October 2023 for staff to get
involved in and to gain advice and
support. 

In recognition of Menopause
Awareness Month the team also
held Menopause Moments
sessions, where staff met on MS
Teams to share their lived
experience of the menopause, with
the aim of raising awareness and
limiting stigma and loneliness. 

Annual Equality Report 2023-2024

Support for staff on Menopause can be
found on our internet page:-
https ://ctmuhb.nhs.wales/staff/employee-
wellbeing-service-new/menopausectm/
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OD&I_CTM@wales.nhs.uk

www.ctmuhb.nhs.uk 

Contact Us
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Introduction

The Equality Act 2010 (Gender Pay Gap Information) Regulations 2017
set out the requirements for organisations with more than 250
employees to calculate and publish their gender pay gap information.
Greater transparency in pay gap reporting is designed to help
organisations better understand the issues that give rise to, and sustain
gaps in average pay between men and women, and to encourage
organisations to take steps to tackle them.

Cwm Taf Morgannwg University Health Board (CTHUHB) aims to ensure
that people are treated fairly and equitably at work. Our focus ensures
that staff have the same access and opportunities to reward,
recognition, and career development. Gender pay gap legislation
(developed by the Government Equalities Office), whilst a statutory
responsibility, provides a useful mechanism with which we can measure
our progress toward gender pay equality.

This report contains the following:
Average and Median Hourly Rates and Pay Gaps
Proportion of staff receiving a bonus
Number and percentage of males and females divided into four
groups (Pay Quartile) ordered from lowest to highest pay.

All figures are based upon data taken from the NHS ESR (Electronic
Staff Record) payroll systems as at the latest snapshot date (31st March
2024) and compares the three years 2021/2022, 2022/2023 and
2023/2024.

Gender Pay Gap Report 2023/2024

Background 
and Context

3
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Following current requirements for gender pay gap reporting, gender
must be reported in a binary way, recognising only men and women,
and we are unable to report non-binary or other identities in this
report. The data used for the calculation comes from ESR which we
acknowledge won’t have an accurate record of gender for many trans
and non-binary people.

For the purpose of this report, we have used the terms ‘gender’,
‘men/male’ and ‘women/female’, although we understand that, for
some people, this will be referring to their biological sex.

Gender identity is often assumed from the sex assigned at birth.
However, we know that sex is more complex than simply ‘male’ and
‘female’, and gender is more than ‘men’ and ‘women’. There are many
people who do not fit into these binary categories, for example non-
binary or intersex people. We are also aware that some people’s
gender identity does not align with the sex they were assigned at birth.

Gender pay gap reporting is calculated on an annual basis and shows
the percentage difference between the hourly earnings of men and
women. Gender pay reporting is different to equal pay - equal pay
considers the pay difference between men and women who carry out
the same jobs, similar jobs or work of equal value. We are confident
that men and women are paid equally for doing equivalent jobs across
CTM UHB, with staff being paid in accordance with NHS Agenda for
Change Terms and Conditions — these are the national agreements on
pay and conditions of service for NHS staff other than very senior
managers and medical staff.

Gender Pay Reporting and
Gender Identity

Gender Pay Gap Report 2023/2024

Gender Pay vs Equal Pay

4
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The gender pay gap is an equality measure that shows the difference in
average earnings between women and men.

The gender pay gap is an equality measure that shows the difference in
average earnings between women and men. The gender pay gap is
defined as the gap in median pay that male and female employees
receive. It takes all salaries in the sample, lines them up in order from
lowest to highest, and picks the middle salary. 

The median pay gap is the difference between the midpoints in the
ranges of hourly earnings of men and women and is not affected by
‘outliers’ i.e. the few individuals at the top or bottom of the range. It is
the best method to use to compare with other organisations.

The mean pay gap is the difference between average hourly earnings
of men and women and is calculated by adding all hourly rates and
dividing the total by the number of employees.

Defining the Gender 
Pay Gap

Gender Pay Gap Report 2023/2024 5
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Year Men Women

2021/2022 2,546 10,311

2022/2023 2,418 10,402

2023/2024 2,422 10,435

Key Findings 
As of the 31 March 2024 for the following years, the Health Board employed:-

In 2022, Women accounted
for 80.8%, in 2023 it was 81.1%
and in the most recent year
of 2024, 81.2% of the total
workforce were women.

Gender Pay Gap Report 2023/2024
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For the last three years the number of women working at CTMUHB has
increased. 
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Average and Median
Hourly Rates and Pay Gaps
When comparing mean (average) hourly pay in 2023/2024, women’s mean
hourly pay is 26.34% (£6.76) lower than men’s. This figure is slightly more than
2022/2023 where it was 25.89% (£6.16) lower than men’s hourly rate.

At CTMUHB, women currently earn 88.52p for every £1 that men earn when
comparing median hourly pay for 2023/2024. This was 87.01p in 2022/2023
and 87.77p in 2021/2022. This is a positive trajectory as the gap is getting
smaller.

Gender Pay Gap Report 2023/2024

Median Hourly Pay Gap

In 2023/2024 women’s median pay 
is £2.23 less than men’s payWomen
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Proportion of Staff
Receiving a Bonus

NHS Wales has no scope for bonus payments within the Agenda for Change
terms and conditions of service. We do however, honour Clinical Excellence
Awards (CEAs) payments and Commitment Awards (CAs) paid to medical
staff.
CEAs are awarded by NHS employers and have been protected to attract and
retain exceptional clinical skills and expertise.
CAs are payable to all substantive consultants after three years’ service at
the top of the consultant pay scale, who demonstrate their commitment
through satisfactory job plan reviews. 5.67% of eligible male consultants
received this payment in 2024 compared with 0.71% of eligible female staff
which a minor improvement compared to previous years.
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Male Female
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Number and Percentage of
Employees by Pay Quartile

Gender Pay Gap Report 2023/2024 9

The charts above show the overall percentage of men and women per quartile in
2024. The data shows that women have the highest percentage per quartile,
although there is a huge increase in the percentage of men when you reach the
highest quartile. 

The quartile data ranks our employees from highest to lowest paid, this is divided
into four equal parts or quartiles and then works out the percentage of men and
women in each.
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16.29%

13.55%

30.12%

When looking at quartile data, this can then be displayed to show the percentage
of men and women as a proportion across the quartiles. These show that the
percentage of women is equal across the quartile but there are a greater
percentage of men in the highest quartile.
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Conclusions

CTMUHB’s workforce is predominantly female; this is similar to most NHS
organisations. While national pay scales, supported by local starting salary
and pay progression processes are designed to support equity and
fairness, we have identified a gender pay gap across the workforce. 

While the median hourly pay gap narrowed from 13.86% in 2020/2021 to
12.23% in 2021/2022, it increased slightly in 2022/2023 to 12.99%  and
reduced significantly to 11.48% in 2023/2024. This is positive change as this
is showing that the pay gap is reducing. 

It is also clear from this report the disparity in the increased number of men
in quartile 4 in comparison to the other quartiles. There is also a disparity  in
the Clinical Excellence Award (CEAs) payments and Commitment Awards
(CAs). Further detail is required to be able to understand these gaps and
action is required to reduce the inequality.
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Recommendations

Gender Pay Gap Report 2023/2024 11

Below are CTMUHB’s ongoing and future initiatives to address our gender
pay gap and support gender equality for women in the workplace. These
are taken from national action plans and other best practice initiatives: -

Ensure actions and initiatives are embedded into the Strategic Equality
Plan and owned by CTMUHB.
Review the data linked to the Clinical Excellence Award (CEAs) payments
and Commitment Awards (CAs) paid to medical staff to gain a better
understanding the difference in the gender gap.
Undertake a deep dive into the numbers of men and women in quartile 4  
data to better understand the inequality in comparison to the other
quartiles.
Implement gender equality training as part of our comprehensive
culture offer. 
Publish gender pay gap on Gov.UK website. Consider the reasons for the
difference between the mean and median pay and, with the Women
Equality Staff Network, explore appropriate actions to address this.
Undertake an analysis of trends in maternity leave, including examining
rates of return and working patterns upon return in order to better
understand how having children affects women’s careers. 
Review whether there are any unexpected patterns for staff working
unsociable hours relating to their protected characteristic as part of the
Equal Pay Audit.
Review our Flexible Working Policy, Recruitment Policy and job advert
process to consider a range of flexible working options. Ensure
managers and staff are aware of the flexible options our policies offer
and ensure a greater understanding across CTMUHB when we roll out
revised policies.
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Contact Us

OD&I_CTM@wales.nhs.uk

www.ctmuhb.nhs.uk 
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1.  Situation /Background

1.1 On 25th November 2023, the Revalidation Support Unit for HEIW reviewed 

CTMUHB as designated body for Doctors employed by the organisation. At 

the time of the report these totalled 1172. 

1.2 The visit was based on data within the 2021-2022 Revalidation Progress 

Report and supporting information supplied by the designated body. 

2. Specific Matters for Consideration 

2.1 The review highlighted the following areas of Good Practice:

• Recruitment and support of appraisers

• Appraiser training

• Comprehensive paperwork provided prior to review

2.2 The review highlighted the following areas for development:

• Percentage of appraisals completed by SAS/locally employed doctors

• Deferral rate

• Need for lay representation for local governance processes

2.3 The review identified the number of appraisals completed as follows:

• GPs – 331 of 454 (81.9%)

• Consultants – 384 of 454 (84.6%)

• Locally employed/staff grade and SAS doctors – 201 of 308 (65.3%)

• Others – 5 of 6 (83.3%)

2.4 The local deferral rate was 40%, with the Wales average at 26%. The most 

common reason for deferral was insufficient evidence – usually 360 

feedback from patients and colleagues (39%).

3. Key Risks / Matters for Escalation 

3.1 There is a requirement for lay representation in governance processes. It is 

good practice to involve lay members of the public in the governance 

systems. Other Health Boards use an Independent Member as lay 

representation, therefore the Responsible Officer has asked if an 

Independent Member would be able to take on this role for CTMUHB.

3.2 Appraisal completion by staff grade/locally employed doctors has been 

highlighted as an area for improvement. The completion rate (65.3%) is in 

line with the rest of Wales and is thought to be due in part to lack of 

familiarity with the appraisal process within this cohort of doctors. Going 

forward, new starters are written to by the Deputy Responsible Officer to 

inform of the appraisal process and to highlight training available. There is 

also an increased emphasis on the appraisal process during induction, and 

includes educating trainees from FY1 level. 
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3.3 The Appraisal and Revalidation Team were aware of the high deferral rate 

(40%) prior to the review and a number of measures had been put in place. 

The higher than average rate was due to deferrals being given for short 

periods of time leading to multiple deferrals for the same individual. 

Deferrals are now given for longer periods of time. The most common cause 

of deferral is the lack of 360 feedback which is required once every 5 years. 

Appraisees will be reminded to complete 360 in year 3 to allow time for 

completion. Reminders are sent twice annually. With these measures in 

place the deferral rate is now at 27%.

4. Assessment  

Objectives / Strategy 

Improving CareDolen i Nod (au) Strategol 

BIP CTM /

Link to CTMUHB Strategic 

Goal(s)

If more than one applies please list below:

Not ApplicableDolen i Feysydd Strategol 

BIP CTM /

Link to CTMUHB Strategic 

Areas

If more than one applies please list below:

A Healthier WalesDolen i Ddeddf Llesiant 

Cenedlaethau'r Dyfodol – 

Nodau Llesiant /

Link to Wellbeing of Future 

Generations Act – Wellbeing 

Goals 

150623-guide-to-the-fg-act-
en.pdf (futuregenerations.wales)

If more than one applies please list below:

Culture and Valuing PeopleDolen i Hwyluswyr Ansawdd

(Canllawiau Statudol Dyletswydd 
Ansawdd (llyw.cymru)) /
Link to Enablers of Quality

(Duty of Quality Statutory 
Guidance (gov.wales))

If more than one applies please list below:

SafeDolen i Feysydd Ansawdd

(Canllawiau Statudol Dyletswydd 
Ansawdd (llyw.cymru)) /
Link to Domains of Quality

(Duty of Quality Statutory 
Guidance (gov.wales))

If more than one applies please list below:

No - Not ApplicableEffaith Amgylcheddol/ 

Cynaliadwyedd (5R) / 

Environmental 

/Sustainability Impact (5Rs)

If more than one applies please list below:
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Impact Assessment

Yes:  ☒ No: ☐Ansawdd

Ydych chi wedi ymgymryd â 
Sgrinio Asesiad o’r Effaith ar 
Ansawdd? / 
Quality

Have you undertaken a Quality 
Impact Assessment Screening?

Outcome:

Validating the doctors of 

CTMUHB ensures a 

positive impact on safe 

and effective care

If no, please include 

rationale below:

Yes:  ☒ No: ☐Cydraddoldeb a’r Gymraeg

Ydych chi wedi ymgymryd â 
Sgrinio Asesiad o'r Effaith ar 
Gydraddoldeb a'r Gymraeg? / 
Equality and Welsh Language

Have you undertaken an Equality 
and Welsh Language Impact 
Assessment Screening?
 

Outcome for Equality 

(delete as appropriate):

POSITIVE

Outcome for Welsh 

Language (delete as 

appropriate):

POSITIVE

All doctors are validated 

equally

If no, please include 

rationale below:

There are no specific legal implications related to the 

activity outlined in this report.

Cyfreithiol / Legal 

Yes (Include further detail below)Enw da / Reputational

It is a HEIW requirement for the doctors to have a 

revalidation.

Yes (Include further detail below)Effaith Adnoddau 

(Pobl /Ariannol) /
Resource Impact 

(People / Financial)

Revalidation officers are recruited and employed 

directly by CTMUHB

5. Recommendation 

5.1 The Committee are asked to NOTE the contents of this report. In summary, 

a largely positive review which described a functioning appraisal system. 

6. Appendix 

Revalidation Quality Review Report (attached as Appendix 1). (Please note 

that the embedded documents within the Appendix are available on 

request). 
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Revalidation Quality Review Report 

Section 1 

To be completed by Review Team  

Designated Body (DB) Cwm Taf Morgannwg UHB Pre-Visit Desk Review Document 

Date of Review Friday 24th November 2023 

CTM%20Desk%20Re

view.docx
 

Time of review  10:00 

Virtual/Face to Face Virtual – Microsoft Teams  

 

Review Team  

Name Role 

Chris Price  Head of the Revalidation Support Unit (RSU), HEIW (Chair)  

Malcolm Stammers Lay Representative 

Sharon Penhale Revalidation Manager, Swansea Bay UHB 

Stacy Watkins RSU Programme Lead – Appraisal, Revalidation and Quality 

Natalie House RSU Programme Manager – Revalidation and Quality  

 

DB Representatives 

Name Role 

Dominic Hurford Responsible Officer 

Sallie Davies Deputy RO 

Rebecca Seldon Revalidation Manager 

Parin Shah Appraisal Lead 

Nicholas Price HR Manager 

David Miller AMD Professional Standards 

Paul Mears CEO 

Shauni Morgan Revalidation and Appraisal Assistant 

Edith Jiwanmall Appraiser  

Vijay Gaonkar Appraiser 

Vikram Sinha Appraiser 

Urmil Chalishazar Appraisal Lead 
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General Overview of Visit:  

The chair thanked the DB for their time and gave an overview of the visit’s purpose.   

  

The visit was based on the data in the 2021-22 Revalidation Progress Report (RPR) and the supporting information provided by the DB. The DB has 1,172 prescribed 

connections.  

 

The visit was positive overall with areas of good practice identified in the appraiser recruitment and training processes and excellent ongoing support from the 

revalidation team, which underpins a clearly functioning appraisal system. The paperwork received prior to the visit was also comprehensive.  

 

The DB were advised on areas for development, which included lay involvement and addressing their high deferral rates. More details can be found in the report below.  

 

 

 

Visit Outcomes  

Themes Discussion Notes Recommendations 

RPR – Appraisal Completion Figures General Practitioners – 331 of 404 (81.9%)  

Consultants – 384 of 454 (84.6%)  

Staff grade, associate specialist, specialty doctor – 201 of 308 (65.3%)  

Other – 5 of 6 (83.3%) 

 

The appraisal rates for SAS doctors are significantly lower than the other groups. This 

has been a common theme across Wales due to the mobility of the group and post 

covid pressures. There was also introduction of a medical bank where agency SAS 

doctors were attached to CTMUHB. 

 

The DB have addressed this issue by increasing the information available to SAS 

doctors, including via induction, about appraisal and revalidation. The DB writes to 

every new starter with information on how to use MARS and holds regular training 

sessions.  

 

The DB have recently been asked to provide information on the requirements of 

appraisal to F1 doctors, to plant the seed whilst they are still in training. They have 

also put in a recommendation provide appraisal and revalidation information to those 

who are due to come out of training.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The RSU can provide support with this 
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RPR – Revalidation 

Recommendations 

Wales average deferral rate – 26% 

 

Deferral rate locally – 40% 

39% due to insufficient evidence  

1% due to participating in an ongoing process 

 

The DBs deferral rate is significantly higher (40%) than the Wales average of 26%. The 

most common cause of deferral in the DB is non-completion of 360 Patient and 

Colleague feedback, this is another common theme seen across Wales.  

 

The DB have been deferring doctors for shorter periods of time which has caused 

multiple deferrals being made. This has then increased the overall deferral rate.  

 

The review team advised the DB to look at introducing longer deferral periods to 

ensure there is enough time for the doctors to gather the information they need, and 

to start advising doctors to complete their 360 feedback earlier in the revalidation 

cycle (at their third appraisal).  

 

The DB said they have already started to make these changes and 

Appraisers are told to recommend completion of 360 earlier in the revalidation cycle 

at the appraisal meeting and it is also recommended at MARS & Appraisal training 

session. The DB have seen their deferral rate decrease to 27% in the last six months.  

 

Look at decreasing deferral rates by 

giving longer deferral timeframes and 

advising doctors to complete their 360 

feedback at third appraisal.  

RPR - (RAG) Revalidation Processes 

  

The DB are still looking at ways to include public and patient views in their processes 

and stated they were open to suggestions. 

 

The Chair advised the DB that the common theme seen across Wales in other DBs is 

that they have used a non-executive/independent member to look at the appraisal 

and revalidation structures in place, taking into consideration professional 

development and public safety.  

 

The DB stated they have an independent member and will look into asking them to 

extend their role. This action was in progress during the visit.   

 

The DB have drafted a Standard Operational Policy for Revalidation and Appraisal. 

The document is due to be finalised by the end of March 2024.  

 

Look at including lay involvement in 

processes (non-exec/independent 

member) 
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RPR - (RAG) Underpinning systems: 

appraisal 

  

The DB have a formal appraiser recruitment process and have been undertaking an 

annual recruitment round since 2021. The next recruitment is planned for 2024. The 

recruitment process includes a formal application and interview process. Once 

appraisers are recruited, they are required to complete a training course which is 

provided in-house by the DB, and they shadow experienced Appraisers in the role. 

The Appraisers at the review fed back that they find the training and shadowing 

experience very useful, and it helped them feel equipped for the role. New Appraisers 

also have one-to-one feedback provided to them for their first few appraisals. Existing 

Appraisers are also invited to attend the Appraiser training as a refresher. 

 

The DB are also planning a recruitment round for another Appraisal Lead in 2024. 

They are aiming to have them trained by the summer.  

 

Existing Appraisers are invited to attend annual refresher training and are encouraged 

to attend the DBs local Quality Assurance events. Appraisers are given feedback 

annually by the Appraiser Lead.   

 

The DB are planning to re-implement their annual Appraiser refresher/catch-up 

meeting which involves general discussion and difficult scenarios.  

 

On average, Appraisers do 10 appraisals per year, but often some do more. The role is 

recognised as half a session of SPA for 10 appraisals in a year. 

 

Appraisers fed back that they would like 

to have a face-to-face Appraiser event.  

 

 

RPR - (RAG) Underpinning systems: 

governance 

  

The DB has a Revalidation Group headed by the RO and Deputy RO. 

 

Quality Assurance meetings take place twice per month to review appraisal 

information prior to a revalidation recommendation being made. Submission of 

routine recommendations is undertaken by the Deputy RO with input from the AMDs 

for Professional Standards, Appraisal Leads and Revalidation Manager 

 

Following the QA meetings, if a deferral recommendation has been submitted, a 

letter is sent to the relevant individual with information on what is required for the 

new revalidation date as well as a new QA date so they know when information will 

be reviewed again. 

 

RPR - Internal Quality Assurance and 

other Projects 

  

Whilst Revalidation and Appraisal activity was low in 2020, CTM UHB began a review 

of the Revalidation & Appraisal processes, with a view to streamline their approach 

while maintaining standards.  

Areas listed for initial review were: 
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• New structure and responsibilities of roles 

• Incorporation of the Integrated Locality Groups and Integrated Locality Group 

Directors 

• Governance meetings and attendees  

• Frequency of reminders/communication to doctors – which will recommence 

at the end of the first quarter (April-June) 

 

The overall assessment was completed in January 2022 with the review of the 

Appraiser cohort and capacity.  Recruitment was undertaken to resolve capacity 

concerns and Appraiser training is scheduled for end of August 2022.   

 

In addition, standard Quality Assurance meetings were introduced by the Appraisal 

Leads, who now meet on a regular basis (bi-monthly/quarterly) to review and quality 

assure a selection of summaries.   

 

  

QV – Progress against agreed actions  

  

Progress of agreed actions not submitted with the 2021/22 RPR.    

 

 

  

AQA - Quality of appraisal outputs 

  

11 summaries marked via the national process with a score of 76%, slightly below the 

Wales average of 78%.   

 

 

 

  

Survey - Appraiser Survey  

  

15 Secondary Care Appraisers completed the survey: 

 

• 60% said they did not go through a formal recruitment process for the role.  

• 86.7% said they have protected SPA time  

• 60% said they have adequate time to undertake the role 

• 100% said they do not have an appraisal forum to discuss appraisal 

• 80% said they feel supported in the role (46.7% to some extent, 33.3% to a 

great extent) 

• 80% said their wellbeing has not been supported as an Appraiser.  

 

Seven Primary Care Appraisers completed the survey:  

 

• all Appraisers went through a formal recruitment process and have a 

separate contract to undertake the role 
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• 57% said they have adequate time to undertake the role 

• 100% said they feel supported in the role (28.6% to some extent, 71.4% to a 

great extent) 

• 71.4% said their wellbeing has been supported as an Appraiser.  

 

Survey - MARS survey  

  

In line with all-Wales data.  

 

 

  

Constraints - MARS Constraints 

reporting 

 

In line with all-Wales data.  

 

 

 

Section 2 

To be completed by Designated Body  

Designated Body Action Plan and Comments 

Designated Body General Comments: 

It has been a challenging year or so with the loss of an Appraisal Lead and our Deputy Responsible Officer.  With the robust Quality Assurance processes in place, it 

has allowed us to continue with minimal impact to service.   

The QA Visit was a relatively supportive experience but with balance of challenge was fair and reasonable.   

It has been noted that completed appraisals for SAS group was lower, however, it is likely that this group includes individuals who are locally appointed for 

service/short term contract.  It may be worth separating them out from the SAS group in order to understand the source of the engagement issue better.   

 

Action Plan completed by:  Sallie Davies and Rebecca Seldon 

Action By whom Timescale Comment 

360 Reminder process Revalidation & Appraisal 

Team 

Twice 

annually / 

Quarterly 

A draft process has been created.  A reminder will be sent to all doctors 

due for revalidation in three years’ time, encouraging them to register and 
begin the process of their 360 MSF.  Regularity of the reminder will either 

be twice annually or on a quarterly basis.   
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Inclusion of Lay Representation within 

QA processes.   

RO, DRO and RM Quarterly  An independent member of the board will be invited to attend the Quality 

Assurance review meetings periodically throughout the year.   

Appraiser team meeting/catch up – face 

to face 

Appraisal Lead / 

Revalidation & Appraisal 

team 

Annually An Appraiser Catch-up meeting will be arranged for September/October 

2024.  This event will be separate from the Appraisal Skills Training session 

arranged as part of the Appraiser Recruitment earlier in the year.   

Promote revalidation and appraisal at 

the SAS events 

Appraisal Lead / 

Revalidation Manager 

As and when  Provide information for distribution at the SAS Away day.   

Additionally, the Appraisal Leads could present at the SAS Away day to 

help promote engagement. 

Revalidation & Appraisal Standard 

Operational Policy 

Revalidation Manager April 2024 Draft version in progress and updates following the RQA visit will be 

incorporated.  
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PC-C.G. Planned Care – Care Group

P&C C.G. Primary and Community Care Group

U.C.G. Unscheduled Care – Care Group

A4C Agenda for Change

APST Additional Professional Scientific and Technical

ACS Additional Clinical Services

A&C Administrative and Clerical

AHP Allied Health Professionals

E&A Estates and Ancillary

HS Healthcare Scientists

M&D Medical and Dental

NMC Nursing and Midwifery Registered

ST Students

HCSW Healthcare Support Worker
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1.  Situation /Background

1.1 To update the Committee on the key workforce metrics for January / 

February 2024, with historic trends shown as appropriate.

2. Specific Matters for Consideration 

2.1 Highlights 

Topic: Staff in post

Narrative: The Health Board’s staff in post FTE has increased slightly since the 

last report (11,198.11 to 11,252.43 FTE) – increases in some registered staff 

groups will be due to newly registered staff commencing having completed their 

University courses in February/March. Increases are across all staff groups except 

students, resulting in additional patient care capacity.

Topic: Sickness levels

Narrative: The 12-month rolling average sickness at the end of January 2024 has 

remained lower than the previous two years (7.51% versus 8.90% and 8.01%). 

The return to work entry is currently remaining stable at around 57% (57.24% at 

January 2024, 57.72% at December 2023).

The People Services Team continue to identify ways in which to support and upskill 

mangers in actively managing sickness absence within their areas, including:

- The creation of reports for managers that are more accessible via the ESR 

supervisor self-service portal.

- Development of a ‘How to Guide’ for Managers which was disseminated 

week commencing 22nd January 2024. This allows managers to understand 

who is absent within their hierarchy and how this is impacting on their 

current workforce; supporting them to action targeted interventions where 

required. 

- Creation of these reports will provide better access to key sickness absence 

information for managers to advise the employee and coach them back into 

work. 

The People Services team also continue to review sickness absence cases and 

provide advice and coaching to managers as required. 

From March 2024, the People Services Team will provide the Maternity 

Management Team with bespoke support to upskill managers in the management 

of attendance.  This will include an escalation route for any concerns regarding 

Third Formal cases, a monthly meeting with People Services to discuss cases and 

a bespoke Managing Attendance Training. 

Topic: Turnover

Narrative: The Health Board’s 12 month rolling turnover is reducing across the 

UHB, from 13.46% in March 2023 to 11.65% in February 2024, with Medical 

(9.65%), Nursing/Midwifery (10.54%) and HCSWs (12.09%) all reflecting this 

downward trend, which is positive.  It is too early to say what may be impacting 

on the reduction and or if this trend is likely to continue.
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Nurse retention remains a key area of focus for both the ‘People’ and Corporate 

Nursing teams. The risks and challenges are reflective of complex local, national 

and international challenges regarding the availability of appropriately trained 

individuals. Our Retention Action Plan covers delivery against both our internal 

plans and the actions within the HEIW All Wales plan. Work-life balance and 

promotion remain principle reasons for leaving (based on ESR data) – we are 

focusing on retention initiatives that will seek to improve these.  

The Lateral Moves Scheme for band 5 Registered Nurses and Midwives was 

formally launched in February 2024.  The Scheme was developed in collaboration 

with the People Directorate, Nursing & Midwifery colleagues and Trade Unions as 

part of our commitment to retaining staff. The Scheme is intended to make it 

easier for staff to move within the UHB, maximising opportunities for staff to help 

gain wider experience and expand their knowledge and skills and provides 

flexibility for them to do so.  This is also a good opportunity to prepare them for 

the next step and help with their career development.  We have received limited 

interest so far but will look to further promote the Scheme to ensure it is widely 

shared and easy to access.  The activity is monitored via the UHB Retention Group.

We are in the process of updating the CTM HEIW Nurse Self- Assessment Tool and 

to show our position at 31 March 2024.  We can update further once we receive 

feedback from HEIW.

Work continues within Retention (with the ‘Moving on Questionnaire’ and Flexible 

Working prioritised) but work has been slightly delayed due to leave.  However, a 

further update on the action plan will be shared at the next meeting.

Topic: Core learning compliance

Narrative: In line with previous reports, Core Learning compliance figures 

continue to increase month on month. Compliance for Level 1 training is now 

78.11%, with All Levels at 69.58%. 

Subject Matter Experts and associated training teams are continuing to provide a 

range of activities and face to face training sessions. These are further supported 

by the Learning and Development team’s initiatives aimed at raising education 

and awareness around Core Learning and targeting areas of low compliance. This 

includes the provision of Core Learning Drop- in Sessions across the Health Board 

and the development of improved Subject Guides.

3. Key Risks / Matters for Escalation 

3.1 None.
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4. Assessment  

Objectives / Strategy 

Improving CareDolen i Nod (au) Strategol 

BIP CTM /

Link to CTMUHB Strategic 

Goal(s)

If more than one applies please list below:

Sustaining our Future

Not ApplicableDolen i Feysydd Strategol 

BIP CTM /

Link to CTMUHB Strategic 

Areas

If more than one applies please list below:

A Healthier WalesDolen i Ddeddf Llesiant 

Cenedlaethau'r Dyfodol – 

Nodau Llesiant /

Link to Wellbeing of Future 

Generations Act – Wellbeing 

Goals 

150623-guide-to-the-fg-act-
en.pdf (futuregenerations.wales)

If more than one applies please list below:

Data to KnowledgeDolen i Hwyluswyr Ansawdd

(Canllawiau Statudol Dyletswydd 
Ansawdd (llyw.cymru)) /
Link to Enablers of Quality

(Duty of Quality Statutory 
Guidance (gov.wales))

If more than one applies please list below:

EfficientDolen i Feysydd Ansawdd

(Canllawiau Statudol Dyletswydd 
Ansawdd (llyw.cymru)) /
Link to Domains of Quality

(Duty of Quality Statutory 
Guidance (gov.wales))

If more than one applies please list below:

No - Not ApplicableEffaith Amgylcheddol/ 

Cynaliadwyedd (5R) / 

Environmental 

/Sustainability Impact (5Rs)

If more than one applies please list below:

Impact Assessment

Yes:  ☐ No: ☒Ansawdd

Ydych chi wedi ymgymryd â 
Sgrinio Asesiad o’r Effaith ar 
Ansawdd? / 
Quality

Have you undertaken a Quality 
Impact Assessment Screening?

Outcome: If no, please include 

rationale below:

Paper is for the 

presentation of metrics 

data only
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Yes:  ☐ No: ☒ Cydraddoldeb a’r Gymraeg

Ydych chi wedi ymgymryd â 
Sgrinio Asesiad o'r Effaith ar 
Gydraddoldeb a'r Gymraeg? / 
Equality and Welsh Language

Have you undertaken an Equality 
and Welsh Language Impact 
Assessment Screening?

Outcome for Equality 

(delete as appropriate):

POSITIVE/NEUTRAL 

NEGATIVE

Outcome for Welsh 

Language (delete as 

appropriate):

POSITIVE/NEUTRAL 

NEGATIVE

If no, please include 

rationale below:

The report covers the 

presentation of workforce 

related data, there is no 

policy or service change 

included.

Neutral

There are no specific legal implications related to the 

activity outlined in this report.

Cyfreithiol / Legal 

There is no direct impact on the reputation of the 

Health Board as a result of the activity outlined in this 

report.

Enw da / Reputational

There is no direct impact on resources as a result of 

the activity outlined in this report.

Effaith Adnoddau 

(Pobl /Ariannol) /
Resource Impact 

(People / Financial)

5. Recommendation 

5.1 The Committee is asked to Discuss the report and associated metrics and 

NOTE the detail.

6. Next Steps 

6.1 None.
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Turnover & Staff in Post
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  Efficiency of Recruitment Process
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Report Presenter

Karen Wright, Assistant Director of Policy, 

Governance and Compliance

Noddwr Gweithredol yr 

Adroddiad / 
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For Noting
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Committee / Group / 

Individuals
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(Insert Details) Click or tap to enter a date.

Acronyms / Glossary of Terms

ER

ET

HCPC

NMC

GMC

Employee Relations

Employment Tribunal

Health Care professional Council

Nursing and Midwifery Council

General Medical Council
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1.  Situation /Background

1.1 Employee relations (ER) is about how the employer engages with its 

workforce, to foster good workplace relations, which enhances the 

psychological contract between them. The term psychological 

contract refers to a staff member’s expectations, beliefs, ambitions 

and obligations, as perceived by them and their employer. 

1.2 To develop and maintain good ER in the workplace, the employer and 

staff members, including trade union colleagues must engage 

constructively with each other, to resolve such matters. The 

management of the engagement is via the range of People Policies 

and Procedures. 

1.3 These People policies and procedures are developed to:

• Inform staff of their responsibilities and the organisation’s 

expectations;

• Provide guidance to managers and staff on how a range of 

people issues will be managed by the organisation;  

• Provide structure, control, consistence, fairness and 

reasonableness of approach and action, within the workplace; 

and  

• Comply with employment legislation. 

1.4 Where a staff member fails to meet their workplace role and/or 

responsibilities or is involved in an act or display of conduct etc. that 

is outside of the organisation’s expectations, this may result in the 

matter being addressed and managed in accordance with the 

appropriate formal People Policy and Procedure.

1.5 An ER case is an employment related issue, managed in accordance 

with an appropriate People Policy and Procedure.

1.6 It is considered best practice for organisations to record and monitor 

ER activity as it provides a mechanism to review and examine current 

processes, to learn lessons and continually improve efficiency in the 

organisation’s ER caseload. For example, quicker completion times, 

reduced associated costs (suspensions / exclusions, sickness 

absence, reduced Employment Tribunal Claims etc.).
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2. Specific Matters for Consideration 

2.1 This report provides a formal update in respect of ongoing ER cases 

and trends within the Health Board. The activity figures relate to the 

first two months of quarter 4 (1 January 2024 – 29 February 2024) 

and refers to quarters 1, 2 and 3 for comparison purposes.
   

2.2 The ER data for quarter 4 is not available to present in full in this 

report.  The quarter 4 data will be adjusted during April 2024, to 

ensure the final quarter 4 position can be reported to the People and 

Culture Committee in August 2024.

2.3 Given the above, the data below may be subject to change and 

therefore the reported number of cases contained within this report 

could increase when the March 2024 data is incorporated into the 

final quarter 4 figures.

2.4 ER activity numbers change daily as cases are closed and new cases 

are opened.  Therefore, it should be noted that the figures are 

constantly changing in respect of this activity.

2.3 The current live ER cases are broken down into the following 

categories: 

➢ Upholding Professional Standard Wales (UPSW) (Medical Staff 

Disciplinary Policy) cases and hearings;

➢ Fast Track Disciplinary cases and hearings;

➢ Formal Disciplinary cases and hearings;

➢ Formal Respect and Resolution cases and meetings; 

➢ Formal Respect and Resolution Investigations;

➢ Formal Appeals hearings;

➢ Police / Safeguarding cases investigations; 

➢ Counter Fraud cases and investigations; and

➢ Employment Tribunal cases.
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3. ER Activity End of Quarter 4

3.1 Upholding Professional Standards Wales Cases and  

Hearings 

No. End 

Quarter 1

30/06/23

No. End 

Quarter 2

30/09/23

No. End 

Quarter 3

31/12/23

No.  End of 

Quarter 4

31/03/24

2 0 3 3

The January and February data shows that the number of UPSW 

cases has remained unchanged.  

During February 2024 Legal and Risk Services ran an Upholding 

Professional Standard Policy training session which was attended by 

new members of People Services team aswell as a number of 

medical and dental managers.

3.2 Fast Track Disciplinary Hearings

No. End 

Quarter 1

30/06/23

No. End 

Quarter 2

30/09/23

No. End 

Quarter 3

31/12/23

No. End 

Quarter 4

31/03/24

1 10 14 9

The first two months of quarter 4 saw a decrease in the number of 

fast-track disciplinary cases, reducing from 14 down to 9 cases 

during this period. 

3.3 Formal Disciplinary Cases and Hearings

No. End 

Quarter 1

30/06/23

No. End 

Quarter 2

30/09/23

No. End 

Quarter 3

31/12/23

No. End 

Quarter 4

31/03/24

9 14 11 10

At the end of February 2024, the number of formal disciplinary 

cases and hearings had reduced to 10. 

The Disciplinary Investigation Officer training session arranged for 

March 2024 by People Services team has been deferred until later in 

the Spring, due to issues with manager availability to attend.  

Additional Investigating Officers will help to speed up the disciplinary 
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investigation process and as these are transferable skills, it will also 

assist managers to undertake effective investigations in accordance 

with the All-Wales Respect and Resolution Policy.

3.4 Staff Suspensions and Exclusions from Work

No. End 

Quarter 1

30/06/23

No. End 

Quarter 2

30/09/23

No. End 

Quarter 3

31/12/23

No. End 

Quarter 4

31/03/24

2 2 2 1

Currently only one member of staff is suspended / excluded from 

work due to an ongoing disciplinary matter.  These figures 

demonstrate that this measure is a ‘last resort’, only used when the 

Health Board is unable to keep a staff member in work.

3.5 Formal Respect and Resolution Cases and Meetings 

No. End 

Quarter 1

30/06/23

No. End 

Quarter 2

30/09/23

No. End 

Quarter 3

31/12/23

No. End 

Quarter 4

31/03/24

14 24 23 16

At the end of February 2024, the number of respect and resolution 

cases had reduced by a third.  During January 2024, 8 of the 23 live 

cases were concluded, leaving 15 live cases at the beginning of 

February 2024.  There was only one new respect and resolution case 

lodged in February 2024.

Respect and resolution manager training was held in January 2024 

where managers were encouraged to proactively discuss and explore 

the informal resolution options with staff to avoid formal complaints 

being lodged. The ongoing impact of this, and future training, will be 

monitored.

3.6 Police and Safeguarding Cases

No. End 

Quarter 1

30/06/23

No. End 

Quarter 2

30/09/23

No. End 

Quarter 3

31/12/23

No. End 

Quarter 4

31/03/24

5 9 14       9
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At the end of February 2024, the Health Board saw a decrease in the 

number of police and safeguarding cases.  These figures confirm that 

some of quarter 3 cases were closed, and a lower number of new 

cases were brought to the organisation’s attention. 

3.7 Counter Fraud Cases

No. End 

Quarter 1

30/06/23

No. End 

Quarter 2

30/09/23

No. End 

Quarter 3

31/12/23

No. End 

Quarter 4

31/03/24

2 0 1 2

During January and February 2024, Counter Fraud notified the Health 

Board of one new case and confirmed they were continuing their 

investigations in respect of the case reported in quarter 3.

3.8 Professional Registration Fitness to Practice Referrals

The full quarter 4 data for all the professional bodies is not available 

and will be reported in full to the People and Culture Committee 

during August 2024.

3.9 Head of People Services Appointment

An appointment has been made to the new Head of People Services 

post.  A priority for the post holder is a review of employee relations 

activity and case management and to identify where further 

improvements can be made. The postholder will also lead on lessons 

learned to ensure where appropriate that processes and practices are 

improved.  The appointee will commence in post on the 6 May 2024.

3.10 Summary 

The following is a summary of all ER activity for the first two months of 

quarter 4.

• The number of Formal Disciplinary and Upholding Professional 

Standard cases decreased, with a significant decrease in the 

number of Fast Track cases.

• The number of staff suspensions / exclusions from work remained 

at a very low level.
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• There was a significant decrease in the number of Respect and 

Resolution cases.

• There was a significant decrease in the number of Police and 

Safeguarding cases. 

• The number of Counter Fraud cases increased by one.

• The number of ET cases decreased by one.

• The number of ER cases across the Health Board remains relatively 

low in a workforce of over 12,500 staff.  

4. Key Risks / Matters for Escalation 

No particular risks or matters for escalation have been identified in respect 

of the Health Board’s current ER activity.

5. Assessment

Objectives / Strategy 

Sustaining Our FutureDolen i Nod (au) Strategol 

BIP CTM /

Link to CTMUHB Strategic 

Goal(s)

If more than one applies please list below:

Not ApplicableDolen i Feysydd Strategol 

BIP CTM /

Link to CTMUHB Strategic 

Areas

If more than one applies please list below:

Not ApplicableDolen i Ddeddf Llesiant 

Cenedlaethau'r Dyfodol – 

Nodau Llesiant /

Link to Wellbeing of Future 

Generations Act – Wellbeing 

Goals 

150623-guide-to-the-fg-act-
en.pdf (futuregenerations.wales)

If more than one applies please list below:

Learning, Improvement & ResearchDolen i Hwyluswyr Ansawdd

(Canllawiau Statudol Dyletswydd 
Ansawdd (llyw.cymru)) /
Link to Enablers of Quality

(Duty of Quality Statutory 
Guidance (gov.wales))

If more than one applies please list below:

SafeDolen i Feysydd Ansawdd

(Canllawiau Statudol Dyletswydd 
Ansawdd (llyw.cymru)) /
Link to Domains of Quality

(Duty of Quality Statutory 
Guidance (gov.wales))

If more than one applies please list below:

Timely
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No - Not ApplicableEffaith Amgylcheddol/ 

Cynaliadwyedd (5R) / 

Environmental 

/Sustainability Impact (5Rs)

If more than one applies please list below:

Impact Assessment

Yes:  ☐ No: ☒Ansawdd

Ydych chi wedi ymgymryd â 
Sgrinio Asesiad o’r Effaith ar 
Ansawdd? / 
Quality

Have you undertaken a Quality 
Impact Assessment Screening?

Outcome: If no, please include 

rationale below:

Not required

Yes:  ☐ No: ☒Cydraddoldeb a’r Gymraeg

Ydych chi wedi ymgymryd â 
Sgrinio Asesiad o'r Effaith ar 
Gydraddoldeb a'r Gymraeg? / 
Equality and Welsh Language

Have you undertaken an Equality 
and Welsh Language Impact 
Assessment Screening?

Outcome for Equality 

(delete as appropriate):

NEUTRAL 

Outcome for Welsh 

Language (delete as 

appropriate):

NEUTRAL 

If no, please include 

rationale below:

Not required as equality 

data is collated as part of 

the ER data sets.  There is 

no impact on Welsh 

Language, staff members 

can have their ER 

communication and the 

process conducted in 

Welsh.

Yes (Include further detail below)Cyfreithiol / Legal 

Potential for Employment Tribunal cases if not 

managed appropriately.

Yes (Include further detail below)Enw da / Reputational

Potential for reputational damage if these cases are 

not managed in a timely and appropriate manner.

Yes (Include further detail below)Effaith Adnoddau 

(Pobl /Ariannol) /
Resource Impact 

(People / Financial)

Management and People Services Team resources and 

time to effectively manage these cases.

6. Recommendation 

6.1 The People and Culture Committee is asked to NOTE that due to the 

change to the meeting cycle, to coincide with the beginning of the 

financial year, this paper is unable to report the full and final quarter 

4 ER and Professional Registration Fitness to Practice Referral data, 

as this information is not available until mid-April 2024.
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6.2 The People and Culture Committee is asked to NOTE that the 

finalised quarter 4 ER and Professional Registration Fitness to Practice 

Referral data will be reported in full to the August 2024 meeting.

6.3 The People and Culture Committee is asked to NOTE the current 

areas of ER activity and to NOTE a reduction in case numbers across 

most of the ER activity areas.
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1.  Situation /Background

1.1 This paper updates on the position regarding training compliance for Basic 

Life Support for Adults in Acute Health Care settings across the Health 

Board.

1.2 The Quality Standards for Health care organisations regarding resuscitation 

training are defined by the Resuscitation Council UK (RCUK) 2020. 

(Appendix 1)

1.2.1 RCUK states that ‘Healthcare organisations have an obligation to provide 

a high-quality resuscitation service, and to ensure that staff are trained 

and updated regularly to a level of proficiency appropriate to each 

individual’s expected role.’ And that

1.2.2 Organisations must recognise and make provision for staff to have 

enough time to train in resuscitation skills as part of their employment.

1.3 The RADAR committee fulfils the role and responsibilities of the RCUK 

required Resuscitation Committee. This committee reports via the Medical 

Directors office into the Quality and Safety Committee. It is chaired by the 

AMD for Quality and Safety. 

1.4 The RADAR committee has defined and agreed the resuscitation training 

requirements for staff across the health board, in compliance with RCUK 

Quality Standards for Acute Health Care.

1.4.1 Training must be to a level appropriate for the individual’s expected 

clinical responsibilities and all staff should have at least annual updates.

1.4.2 as a minimum all clinical staff should receive training so that they can: 

recognise cardiorespiratory arrest, summon help, start CPR, attempt 

defibrillation, if appropriate, within 3 minutes of collapse using an 

automated external defibrillator or manual defibrillator. 

1.4.3 ‘Hands-on’ simulation training and assessment is recommended for 

clinical staff.

1.5 RADAR has agreed that Basic Life Support Training (Level 2) is the minimum 

level required for patient facing clinical staff, with an annual update 

requirement. Completion of training is recorded via the staff members ESR.

1.6 Any member of clinical staff who successfully completes required training 

at a higher level (Level 3 / 4) is also recorded as having met the 

requirement for Level 2 training and this is recorded on the staff members 

Electronic Record.
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2. Specific Matters for Consideration 

2.1 In January 2024 the total number of staff identified as requiring Level 2 BLS 

training was 5280 with an overall compliance rate of 51%. Further detail by 

Care group can be seen in Appendix 2.

2.2

2.3

2.4 Reasons for this compliance rate are multi-factorial and include insufficient 

capacity for training compounded by a high level of non-attendance by staff 

at booked training sessions, with DNA rates recorded previously at circa 

19%.

2.5 Non-attendance of staff at training following the booking of a training place 

is the responsibility of the Care Groups and is out of the scope of this report, 

however it is recommended that each Care Group reviews reasons for non-

attendance for its staff.
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2.6 Capacity and demand work has been undertaken by the Resuscitation 

Department over the early part of 2024 to identify options to increase 

compliance levels. 

2.7 Training capacity:

2.7.1 RCUK guidelines recommend that there is 1 resuscitation training officer 

for every 750 members of clinical staff.

2.7.2 The Resuscitation Training department is currently responsible for 

delivery of Level 2 BLS training. There are 6x WTE resuscitation training 

officer equivalents employed in CTM. This is 1 WTE less that the RCUK 

recommendation.

2.7.3 Through 2023/24 there have been 4 x WTE available for training due to 

maternity leave and staff turnover. This position has impacted on 

capacity available for training, however improvement in this position 

should be seen over 2024/25 as from April 2024 5 x WTE will be 

available, with an anticipated 6 x WTE from May 2024. 

2.7.4 The review of capacity revealed planned BLS training sessions were 

insufficient to meet demand, currently delivering 72% of the actual 

capacity required. 

2.7.5 Current model of training includes a training ratio of 1:8 and delivery by 

a resuscitation training officer. Each session is 1hr long and meets the 

RCUK training requirements.

 

2.7.6 A Train the Trainer model had been previously established with 105 

individuals (at a range of band 2-8a) recorded as having been trained 

as BLS trainers, however only a few are actively training. 

2.8 A benchmarking exercise of delivery of BLS across other health boards in 

Wales has been undertaken. Most other HBs (5) are utilising a 1:6 training 

ratio. Content of the BLS programmes on offer varied widely, with inclusion 

of differing additional elements above the minimum requirements and as a 

result length of each programme also showed variation.

2.9 It is of note that of the 6 health boards providing responses in the 

benchmarking exercise, CTMUHB is the only health board able to give a 

response for compliance with BLS level 2 training. This is due to the 

collaborative work between the Resuscitation and ESR team to establish 

robust compliance reporting.
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3. Key Risks 

3.1 Current models of delivery for BLS training are not sufficient to meet the 

demand for BLS Level 2 training. An annual training capacity for circa 5280 

training places needs to be offered on a recurrent basis to meet demand. 

80% compliance would be achieved with circa 4230 places. 

3.2 With the current level of compliance at 51%, circa 5280 training places need 

to be made available over the next 6 months (April – September) to achieve 

100% compliance, assuming 0% DNA rates.

3.3 This capacity has been recognised as unachievable with the current 

numbers of resus officers in the current challenging financial climate, 

alternative model options, within the existing resource envelope, have been 

reviewed and preferred options identified.

3.4 Utilisation of Resuscitation Officers for the delivery of BLS level 2 training is 

not a prudent use of their advanced skills and knowledge. A more prudent 

use of their available time for training would be to focus their efforts on 

required Level 3 and 4 training.

4. Assessment  

Objectives / Strategy 

Improving CareDolen i Nod (au) Strategol 

BIP CTM /

Link to CTMUHB Strategic 

Goal(s)

If more than one applies please list below:

Choose an item.Dolen i Feysydd Strategol 

BIP CTM /

Link to CTMUHB Strategic 

Areas

If more than one applies please list below:

Living Well

Ageing Well

Dying Well

A Healthier WalesDolen i Ddeddf Llesiant 

Cenedlaethau'r Dyfodol – 

Nodau Llesiant /

Link to Wellbeing of Future 

Generations Act – Wellbeing 

Goals 

150623-guide-to-the-fg-act-
en.pdf (futuregenerations.wales)

If more than one applies please list below:

Choose an item.Dolen i Hwyluswyr Ansawdd

(Canllawiau Statudol Dyletswydd 
Ansawdd (llyw.cymru)) /
Link to Enablers of Quality

(Duty of Quality Statutory 
Guidance (gov.wales))

If more than one applies please list below:

Whole-systems Perspective

Data to Knowledge

Dolen i Feysydd Ansawdd Choose an item.
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(Canllawiau Statudol Dyletswydd 
Ansawdd (llyw.cymru)) /
Link to Domains of Quality

(Duty of Quality Statutory 
Guidance (gov.wales))

If more than one applies please list below:

Effective

Efficient

Safe

Timely

Yes - ReduceEffaith Amgylcheddol/ 

Cynaliadwyedd (5R) / 

Environmental 

/Sustainability Impact (5Rs)

If more than one applies please list below:

Impact Assessment

Yes:  ☐ No: ☒Ansawdd

Ydych chi wedi ymgymryd â 
Sgrinio Asesiad o’r Effaith ar 
Ansawdd? / 
Quality

Have you undertaken a Quality 
Impact Assessment Screening?

Outcome: If no, please include 

rationale below:

Not Applicable

Yes:  ☐ No: ☒Cydraddoldeb a’r Gymraeg

Ydych chi wedi ymgymryd â 
Sgrinio Asesiad o'r Effaith ar 
Gydraddoldeb a'r Gymraeg? / 
Equality and Welsh Language

Have you undertaken an Equality 
and Welsh Language Impact 
Assessment Screening?
 

Outcome for Equality 

(delete as appropriate):

POSITIVE/NEUTRAL 

NEGATIVE

Outcome for Welsh 

Language (delete as 

appropriate):

POSITIVE/NEUTRAL 

NEGATIVE

If no, please include 

rationale below:

Not Applicable

There are no specific legal implications related to the 

activity outlined in this report.

Cyfreithiol / Legal 

There is no direct impact on the reputation of the 

Health Board as a result of the activity outlined in this 

report.

Enw da / Reputational

Yes (Include further detail below)Effaith Adnoddau 

(Pobl /Ariannol) /
Resource Impact 

(People / Financial)

Activity in this report is deliverable within existing 

financial resources however will require re-allocation 

of time resource for staff to deliver additional required 

training for April- September 2024 from the 

Resuscitation Department and Care Groups and an 

ongoing sustainable self-sufficient  model for Care 

Groups.
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5. Recommendation 

5.1 The Committee is recommended to NOTE this paper for information.

6. Next Steps 

6.1 Immediate changes:

6.1.1 Training ratios for BLS will be increased to 1:10 where training room size 

and equipment availability allows. This will be on a permanent and 

ongoing basis.

6.1.2 Resus BLS Surge training, provided just by Resus Officers from April to 

September 2024 will provide sufficient capacity to achieve >70% 

compliance by September. However this will have an adverse impact on 

the teams’ ability to deliver other Resuscitation activity and is not a 

sustainable option in the longer term.

 

6.1.3 TTT BLS Surge training led by Resus officers and activating existing 

TTT’s across Care Groups will be introduced from April to September 

2024, targeting prioritised areas agreed with Care Groups and utilising 

a refreshed train the trainer (TTT) approach, training additional trainers 

where required. This will provide the additional training capacity to 

achieve a target of > 90% compliance rate for BLS Level 2 training. This 

increased capacity is dependent on the Care Groups releasing TTT’s to 

train.

6.1.4 This refreshed TTT approach will allow the Care Groups to develop self 

sufficient capacity to meet their own BLS training demand.

6.1.5 Progress with surge training, compliance levels and DNA rates will be 

closely tracked and monitored with Care Groups on a monthly basis and 

continue to be reported through the RADAR committee governance 

structure.
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Appendix 2

Current Adult BLS Compliance Rates and Care Group Staff Requiring 

LEVEL 2 BLS (January 24).

Care Groups

Compliance 

% in Adult 

BLS

Total Number of Staff 

Assigned as Requiring  

Adult BLS in Care Group

Total number Non-

compliant in Adult 

BLS

110 Bank Care Group 33.33% 1 0

110 Chief Operating Officer 

Care Group
0.00%

2
2

110 Children & Families 

Care Group
69.22%

1034
310

110 Corporates and Hosted 

Care Group
28.92%

73
53

110 Diagnostics, Therapies 

& Specialties Care Group
50.51%

856
409

110 Mental Health & 

Learning Disabilities Care 

Group

50.96%

750

366

110 Planned Care Care 

Group
41.22%

679
399

110 Primary & Community 

Care Group
55.87%

1110
486

110 Unscheduled Care 

Care Group
30.85%

775
538

TOTAL 51% 5280 2563
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Open/ PublicStatws Cyhoeddi / 
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Awdur yr Adroddiad / 

Report Author

Kathrine Davies, Corporate Governance 

Manager 

Cyflwynydd yr Adroddiad / 
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Governance/Board Secretary 

Noddwr Gweithredol yr 

Adroddiad / 
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1.  Situation /Background

1.1 The purpose of this report is to receive the Committee Referral from the 

Audit and Risk Committee following their meeting held on 22 February 

2024. 

1.1 The Committee agreed that a Committee Referral should be made to the 

People & Culture Committee as they felt that the Local Counter Fraud report 

raised a fraud risk in relation to fitness to practice due to an agency worker 

had been booked, worked and paid, in respect of 4 back to back shifts over 

two consecutive days, across two different hospital sites and had registered 

with two separate agencies to enable the placements.

 

2. Specific Matters for Consideration 

2.1 The Committee to provide assurance about the checks that are undertaken 

by staff bank and the electronic booking process to ensure that the right 

robust processes are in place to prevent people being able to work a day 

and night shift. 

2.2 The report is attached at Appendix 1 & 2.

2.3 The People Directorate have considered the referral and have responded 

back as follows:

This situation has been reviewed by members of the People and Corporate 

Nursing teams.  Health Roster is the electronic tool used by the Health 

Board to manage Bank and Agency shifts.  This has been reviewed to ensure 

there are appropriate controls and warnings if nurses try to work back-to-

back shifts or for multiple agencies. Where a nurse tries to book shifts that 

do not comply with the working time directive or good rostering practices, 

Health Roster flags this as a violation of the rules, and it is not possible to 

continue booking the staff member. Since the introduction of e-billing, 

agency staff can only work for CTM via one Agency, and the Agency register 

is regularly cleansed to ensure this is the case.  

Occasionally wards bypass the Health Roster system with manual bookings 

which is outside of policy. In this case two bookings were made via Health 

Roster and two directly with the wards. To address this the Assistant 

Director of Nursing and Peoples Experience and Assistant Director Strategic 

Workforce Planning and their teams are working to understand the reasons 

for direct bookings and to re-enforce the requirement for all areas to follow 

correct and appropriate rostering practices, as outlined in the Rostering 

Policy and Staff Bank Policy.   Agencies are also informed not to accept 

direct bookings.  
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3. Key Risks / Matters for Escalation 

There are no key matters for Escalation. 

4. Assessment  

Objectives / Strategy 

Sustaining Our FutureDolen i Nod (au) Strategol 

BIP CTM /

Link to CTMUHB Strategic 

Goal(s)

If more than one applies please list below:

Not ApplicableDolen i Feysydd Strategol 

BIP CTM /

Link to CTMUHB Strategic 

Areas

If more than one applies please list below:

Not ApplicableDolen i Ddeddf Llesiant 

Cenedlaethau'r Dyfodol – 

Nodau Llesiant /

Link to Wellbeing of Future 

Generations Act – Wellbeing 

Goals 

150623-guide-to-the-fg-act-
en.pdf (futuregenerations.wales)

If more than one applies please list below:

Not ApplicableDolen i Hwyluswyr Ansawdd

(Canllawiau Statudol Dyletswydd 
Ansawdd (llyw.cymru)) /
Link to Enablers of Quality

(Duty of Quality Statutory 
Guidance (gov.wales))

If more than one applies please list below:

Not ApplicableDolen i Feysydd Ansawdd

(Canllawiau Statudol Dyletswydd 
Ansawdd (llyw.cymru)) /
Link to Domains of Quality

(Duty of Quality Statutory 
Guidance (gov.wales))

If more than one applies please list below:

No - Not ApplicableEffaith Amgylcheddol/ 

Cynaliadwyedd (5R) / 

Environmental 

/Sustainability Impact (5Rs)

If more than one applies please list below:

Impact Assessment

Yes:  ☐ No: ☒Ansawdd

Ydych chi wedi ymgymryd â 
Sgrinio Asesiad o’r Effaith ar 
Ansawdd? / 

Outcome: If no, please include 

rationale below:
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Quality

Have you undertaken a Quality 
Impact Assessment Screening?

Not required 

Yes:  ☐ No: ☒Cydraddoldeb a’r Gymraeg

Ydych chi wedi ymgymryd â 
Sgrinio Asesiad o'r Effaith ar 
Gydraddoldeb a'r Gymraeg? / 
Equality and Welsh Language

Have you undertaken an Equality 
and Welsh Language Impact 
Assessment Screening?
 

Outcome for Equality 

(delete as appropriate):

POSITIVE/NEUTRAL 

NEGATIVE

Outcome for Welsh 

Language (delete as 

appropriate):

POSITIVE/NEUTRAL 

NEGATIVE

If no, please include 

rationale below:

Not required 

There are no specific legal implications related to the 

activity outlined in this report.

Cyfreithiol / Legal 

There is no direct impact on the reputation of the 

Health Board as a result of the activity outlined in this 

report.

Enw da / Reputational

There is no direct impact on resources as a result of 

the activity outlined in this report.

Effaith Adnoddau 

(Pobl /Ariannol) /
Resource Impact 

(People / Financial)

5. Recommendation 

5.1 The Committee are requested to NOTE the referral from the Audit & Risk 

Committee and NOTE the response provided. 

4/4 201/220



Agenda Item

4.1

Audit & Risk Committee

Local Counter Fraud Update Report

Dyddiad y Cyfarfod /

Date of Meeting 

22/02/2024

Open/ PublicStatws Cyhoeddi / 

Publication Status Not Applicable

Awdur yr Adroddiad / 

Report Author

Matthew Evans, Head of Local Counter Fraud 

Services 

Cyflwynydd yr Adroddiad / 

Report Presenter

Matthew Evans, Head of Local Counter Fraud 

Services 

Noddwr Gweithredol yr 

Adroddiad / 

Report Executive Sponsor

Sally May, Executive Director of Finance

Pwrpas yr Adroddiad /

Report Purpose

For Noting
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1.  Situation /Background

1.1 The Health Board is required to comply with NHS Counter Fraud 

Standards. A counter fraud work plan has been agreed for the year 

setting out work to meet these standards based around four strategic 

areas. This report updates the Committee on progress against the 

counter fraud work plan.

2. Specific Matters for Consideration 

2.1 The report provides detail on tasks and actions undertaken with the 

four strategic counter fraud work areas.

3. Key Risks / Matters for Escalation 

3.1 There are no specific key risks or matters for escalation. The report 

outlines progress and development work in potential risk areas.

4. Assessment  

Objectives / Strategy 

Sustaining Our FutureDolen i Nod (au) Strategol 

BIP CTM /

Link to CTMUHB Strategic 

Goal(s)

If more than one applies please list below:

Not ApplicableDolen i Feysydd Strategol 

BIP CTM /

Link to CTMUHB Strategic 

Areas

If more than one applies please list below:

Not ApplicableDolen i Ddeddf Llesiant 

Cenedlaethau'r Dyfodol – 

Nodau Llesiant /

Link to Wellbeing of Future 

Generations Act – Wellbeing 

Goals 

150623-guide-to-the-fg-act-
en.pdf (futuregenerations.wales)

If more than one applies please list below:

Not ApplicableDolen i Hwyluswyr Ansawdd

(Canllawiau Statudol Dyletswydd 
Ansawdd (llyw.cymru)) /
Link to Enablers of Quality

(Duty of Quality Statutory 
Guidance (gov.wales))

If more than one applies please list below:

Not ApplicableDolen i Feysydd Ansawdd

(Canllawiau Statudol Dyletswydd 
Ansawdd (llyw.cymru)) /
Link to Domains of Quality

If more than one applies please list below:
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(Duty of Quality Statutory 
Guidance (gov.wales))

No - Not ApplicableEffaith Amgylcheddol/ 

Cynaliadwyedd (5R) / 

Environmental 

/Sustainability Impact (5Rs)

If more than one applies please list below:

Impact Assessment

Yes:  ☐ No: ☒Ansawdd

Ydych chi wedi ymgymryd â 
Sgrinio Asesiad o’r Effaith ar 
Ansawdd? / 
Quality

Have you undertaken a Quality 
Impact Assessment Screening?

Outcome: If no, please include 

rationale below:

Yes:  ☐ No: ☒Cydraddoldeb

Ydych chi wedi ymgymryd â 
Sgrinio Asesiad o'r Effaith ar 
Gydraddoldeb? / 
Equality

Have you undertaken an Equality 
Impact Assessment Screening?
 

Outcome: If no, please include 

rationale below:

There are no specific legal implications related to the 

activity outlined in this report.

Cyfreithiol / Legal 

There is no direct impact on the reputation of the 

Health Board as a result of the activity outlined in this 

report.

Enw da / Reputational

There is no direct impact on resources as a result of 

the activity outlined in this report.

Effaith Adnoddau 

(Pobl /Ariannol) /
Resource Impact 

(People / Financial)

5. Recommendation 

5.1 The Committee is requested to review the report for discussion.

6. Next Steps 

6.1 Further update reports will be brought to Audit Committee in line with the 

Committee’s work plan.
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Summary

The information presented covers the current caseload of the Counter Fraud Team. 

Cases being actively investigated by the Counter Fraud Team are listed in the Open Cases table. 

Cases in which Counter Fraud Team have concluded their investigation but have third party involvement, such as ongoing internal 
investigation or investigation by professional body, are listed within the Pending Cases table. These cases remain open on the 
Counter Fraud Case Management system only for the purposes of recording these outcomes for intelligence purposes. 

As cases are closed on the Counter Fraud Case Management system a separate table for Closed Cases will be presented to the 
Committee to allow review of final outcome of cases.

Case Status

Cases Under 

Investigation

Cases Pending 3rd 

Party Outcome
Cases Closed 2023/24

16 1 38

Case Rates

Referrals Received 

2023/24
 

Cases Under Investigation for 

Over 12 Months

45 1

Sanctions/Outcomes

Criminal Sanctions
Civil Sanctions (Inc. 

Financial Recovery)
Disciplinary Sanctions

0 3 2
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Open Cases

Reference 
Number

Date Opened Allegation Status

WARO/20/00032 24/01/2020
Alleged theft of petty cash/False 
representation of employment 

history and qualifications

The subject in this case has entered a not guilty plea to 9 counts 
of dishonesty offences relating to deceit around gaining 
employment in the NHS. Trial preparation hearings have been set 
and trial is expected to be in June 2024.

There has been press interest in this case with TV and print 
media coverage. Further interest anticipated at trial. A 
communication plan was in place and continues to be maintained 
with support from the Health Board’s Communications Dept and 
NHS CFA Communications Team.  

The subject resigned their Health Board position whilst 
disciplinary proceedings were underway.

NMC are awaiting outcome of criminal case. 
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Open Cases

Reference 
Number

Date Opened Allegation Status

INV/23/01232 27/06/2023 False Overtime

Allegation received that staff are not completing overtime hours 
or not attending at all and claiming full day overtime payments. 
Allegation states that supervisors are aware of this. 

Enquiries are ongoing but made more difficult by allegation that 
managers are aware of and allow conduct limiting investigative 
approaches.

A senior manager contact has been identified and approached in 
efforts to progress investigation. Following discussions it is 
unlikely that evidence will be available to enable continuation of 
criminal investigation. A wider review is underway in this area and 
these concerns will feed into that. 

INV/23/01588 01/08/2023 Timesheet Fraud

Information received following concerns established during 
disciplinary process. Allegation that staff member has not been 
completing contracted hours and is in deficit. 

Enquiries have sought data of Outlook account, IT logins, system 
logins, and ESR. This has been measured against fob data to 
established working hours. Enquiries have established a small 
deficit which would not be proportionate to seek prosecution. 

Findings have been shared with disciplinary process which is 
proceeding with investigation phase concluded. Disciplinary 
process is ongoing and case will remain open to capture 
resolution given advanced stage of that process.
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Open Cases

Reference 
Number

Date Opened Allegation Status

INV/23/02311 16/10/2023 Contractor Prescription Fraud

A dispensing GP Practice is alleged to have been dispensing 
cheaper medications but endorsing prescriptions for more 
expensive brands. Initial enquiries have established that CFS 
Wales have undertaken a previous investigation in this area. The 
case file from this previous investigation has been gained and 
was being reviewed in conjunction with new evidence. 

A meeting has been held with Prescribing Services to gain their 
view on allegation. Prescribing data was reviewed in line 
dispensing contractors guidance and in conjunction with 
Prescribing Services.

A full case review is to be completed to assess investigation 
strategy.

INV/23/2885 18/12/2023 Annual Leave Concerns

Information received from the Fraud and Corruption Reporting 
line that staff member records only half of annual leave take and 
works for 2 Health Boards.

Enquiries have sought to identify secondary employer. A request 
for information to potential secondary employer has been issued 
to seek clarity on role fulfilled there. 

Annual leave records have been gathered from the ESR system 
and analysed.  

Subject’s managers will be approached to discuss upon receipt 
of secondary employer information 
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Open Cases

Reference 
Number

Date Opened Allegation Status

INV/23/02888 18/12/2023 Overpayment of Salary

Referral received from NWSSP Payroll stating that a Junior 
Fellow whose fixed term contract ceased 31/10/22 but salary 
continued to be paid until 31/10/23, causing an overpayment of 
salary of Gross £95,931.70, Net £61,334.42. Identified by 
Pensions when subject found to be being paid by two different 
NHS employers. 

CFS Wales to investigate as financial investigator powers are 
required under agreed criteria.

INV/24/00067 09/01/2024 Prescription Fraud

Allegation that Pharmacy contractor has been receiving fake 
prescriptions, not dispensing any items and then claiming 
reimbursement.

Primary Care Prescribing Services colleagues have been 
contacted for advice and input. Claims data for the contractor has 
been gathered and is being analysed.

INV/24/00157 23/01/2024 False NHS compensation Claim

Information received from the Fraud and Corruption Reporting 
line that a member of the public claims that they are unable to 
work and is in process of claiming against the NHS for issues 
linked to surgery but in fact does work regularly. 

Enquiries underway to corroborate allegation.
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Open Cases

Reference 
Number

Date Opened Allegation Status

INV/24/00220 29/01/2024
Fraudulently Obtaining 

Controlled Drugs

The partner of a patient currently serving a custodial sentence in 
prison, has been obtaining repeat prescriptions from the GP in 
the name of the patient, for controlled drugs (gabapentin), for a 6 
month period, when the patient has been prescribed this 
medication through the prison.

GP has been engaged as initial enquiries seek to corroborate 
allegation. 

INV/24/00221 29/01/2024 Timesheet Fraud

Locum Doctor alleged to have been claiming incorrect rate and 
inflated hours. Allegation refers to claiming of on-site on call rate 
when actually absent. Additionally there appears to be inflation of 
hours claimed for weekends. 

Enquires underway to corroborate allegation with requests for 
information made to supplying agency. 

INV/24/00223 29/01/2024 Timesheet Fraud

Locum Doctor alleged to have been claiming incorrect rate and 
inflated hours. Allegation refers to claiming of on-site on call rate 
when actually absent. Additionally, there appears to be inflation 
of hours claimed for weekends. 

Enquires underway to corroborate allegation with requests for 
information made to supplying agency.
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Open Cases

Reference 
Number

Date Opened Allegation Status

INV/24/00224 29/01/2024
Non-Completion of Contracted 

Hours

Allegation that Consultant has not worked job plan sessions 
following a denied request to drop sessions.

Enquiries have established communications confirming what 
expectations are in relation to sessions. Further enquiries 
underway to assess how firm existing job plan arrangements are 
for this consultant.

INV/24/00267 02/02/2024
NHS Patient Selling Prescribed 

Medication

A Patient is alleged to be selling medication prescribed to her by 
the GP. Medication is food supplements with relatively high 
resale value.

The patient has appeared to text the GP practice by mistake 
offering her products for sale.

Text message records to the GP Practice have been gathered. 
LCFS to engage GP Practice for further background information 
around the prescribing.

INV/24/00290 06/02/2024 Theft

Information received from the Fraud and Corruption Reporting 
line that a steals items from the stock cupboard including 
antibiotics, pain killers and adhesive remover. Referral states that 
subject submits stock orders for items.

Enquiries underway to corroborate allegation. 
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Open Cases

Reference 
Number

Date Opened Allegation Status

INV/24/00022 04/01/2024
Optical Outlet Claiming NHS 

Voucher Payments When Not 
on The GOC Register

Allegation that an Optical Outlet is dispensing spectacles to under 
16s and accepts NHS optical vouchers. The owner does not 
appear on the GOC register.

Primary Care Contract Support Manager has been engaged for 
advice and support on this investigation.

Enquiries ongoing to clarify the contractual position of the Outlet. 

INV/24/00026 08/01/2024 Safeguarding Issue

Allegation received by Counter Fraud Authority England as that 
private social housing entity are attending the address of a 
vulnerable individual with previous self harm episodes asking 
medical questions and claiming to work for the individual’s GP 
and Mental Health Team at Kier Hardie Health Park.

No NHS fraud has been established but clear safeguarding 
concerns in this matter. LCFS are engaging with subject’s GP and 
council services to raise and pass on concerns. 
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Closed Cases

Reference 
Number

Date 
Opened

Allegation Outcome

INV/23/02142 29/09/2023 Recruitment Fraud

Allegation received via Fraud and Corruption Reporting 
Line that an applicant failed to declare an ongoing 
investigaiton at employer at point of application. 

Subject was traced as being successfully appointed at 
another NHS Health Board. Given that the subject did 
not successfully gain employment with Cwm Taf 
Morgannwg UHB and therefore no loss was realised 
investigation is better placed with other Health Board. 
An approach was made to seek transfer of investigation 
which has now taken effect. 

INV/23/02268 11/10/2023 Overpayment of Salary

A former staff member continued to be paid for a period 
of 16 months following leaving Health Board 
employment. This resulted in a gross overpayment of 
£14k. Enquiries established that this matter was known 
in August 2022 at which point payments were 
suspended.  

The referral to Counter Fraud did not take place until 
over a year later. The investigation could not clarify this 
timeline and actions taken. 

Given the lack of clarity and time passed before referral 
this would have the effect of undermining any potential 
prosecution and the matter was referred back for normal 
recovery processes to take effect. 
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Closed Cases

Reference 
Number

Date 
Opened

Allegation Outcome

INV/23/02269 11/10/2023
Working Elsewhere Whilst in Receipt of 

Occupational Sick Pay

Staff member alleged to be absent due to sickness but 
providing the same services fulfilled in substantive NHS 
role within their own private clinic. Investigation could 
not establish any evidence that private clinic work was 
undertaken during sickness absence.  

INV/23/02802 11/12/2023 Forged Fitness for Work Certificate

Allegation that member of staff has submitted a fitness 
for work certificate covering a period of sickness where 
the dates appeared to have been altered with 
handwritten entry.

Enquiries were undertaken with the issuing GP Practice 
who confirmed that it is their procedure not to alter via 
handwriting fitness for work certificates.

The subject then submitted a new fitness for work 
certificate covering the period of sickness the Health 
Board required evidence for therefore there has been no 
loss the Health Board and no Fraud Act offence 
completed. 

INV/23/02862 14/12/2023 Patient Selling Medication

Information received from the Fraud and Corruption 
Reporting line that a patient has been selling prescribed 
medication. 

The LCFS engaged with Police via the Drugs Liaison 
Officer who added information to Police intelligence 
systems and also arranged for inclusion on Police Daily 
intel document for Supervisors and officers for that area. 
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Closed Cases

Reference 
Number

Date 
Opened

Allegation Outcome

Without corroborating information the Police are limited 
in scope of potential actions. 

INV/23/02884 18/12/2023 Timesheet Fraud 

Information received from the Fraud and Corruption 
Reporting line that a staff member has not been 
completing contracted hours.

Timesheets were scrutinised and subject’s 
management spoken with. No evidence to substantiate 
there was any wrong doing on the part of the subject on 
dates given within the allegation was established. 

INV/23/02935 03/01/2024
Working Elsewhere Whilst in Receipt of 

Occupational Sick Pay

Information received from the Fraud and Corruption 
Reporting line that a staff member was seen to be 
working at residential address whilst sick as their car 
was outside properties. 

Enquiries sought to contact the source to clarify what 
they had witnessed with particular interest in what work 
had been witnessed being carried out. Source was 
established to be anonymous however. 

Information was shared with People Services for 
consideration. The allegation was put to the subject who 
denied working whilst sick. 

No further evidence could be established to substantiate 
allegation and no disciplinary action was undertaken. 

INV/24/00066 09/01/2024
Working Elsewhere Whilst in Receipt of 

Occupational Sick Pay

Allegation received from People Services contact that 
a staff member has been working while absent due to 
sickness from substantive role.
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Closed Cases

Reference 
Number

Date 
Opened

Allegation Outcome

Allegation has been put to the subject as part of the 
disciplinary process and subject has admitted to 
working over the Christmas period at due to financial 
reasons. 
The disciplinary process is proceeding and given low 
value of fraud is took primacy in this instance. A 
disciplinary fast track process was undertaken and a 
verbal warning issued. 
Proceeding with criminal investigation and potential 
criminal action has been assessed as being 
disproportionate in the context of the circumstances. 
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PEOPLE & CULTURE COMMITTEE– FORWARD WORK PLAN 2023/24

Origin of 

Request

Category of Report / 

Presentation

(Deferred Item/ 

Additional Item/ Ad-

Hoc Item)

Item Title Lead Officer Intended Meeting Date 

Deferred from 

February 24 

Meeting 

Additional Item Revalidating Quality Review Report Medical Director 15 April 2024

Request 

received via 

email 

Annual Item Strategic Equality Plan Assistant Director of 

OD and Wellbeing 

15 April 2024

Request 

received via 

email 

Annual Item Annual Equality Plan Assistant Director of 

OD and Wellbeing 

15 April 2024

Request 

received via 

email 

Annual Item Gender Pay Gap Report Assistant Director of 

OD and Wellbeing 

15 April 2024

Annual Cycle 

of Business 

2024-25

Annual Item NHS Wales Staff Survey Results Assistant Director of 

OD & Wellbeing 

15 April 2024

Deferred from 

February and 

April 24 

meetings 

Deferred Item Policies for Approval: 

• Disclosure & Barring Policy 

Assistant Director of 

Governance, Policy & 

Risk 

7 August 2024

Annual Cycle 

of Business 

2024-25

Annual Item Committee Annual Report 2023-24 Director of 

Governance/Board 

Secretary 

7 August 2024

Annual Cycle 

of Business 

2023-24

Six monthly report 

Deferred from February 

and April 2024

Disclosure and Barring Service 

Checks

Assistant Director of 

Governance, Policy & 

Risk

7 August 2024

Annual Cycle 

of Business 

2024-25

Annual Item Welsh Language Annual Report 

2023-24

Assistant Director of 

OD & Wellbeing 

7 August 2024
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Annual Cycle 

of Business 

2024-25

Six Monthly Report 

Deferred from April 24 

meeting

Nursing Workforce Efficiency & 

Productivity 

Natalie Price, Assistant Director 

Strategic Workforce Planning 

Assistant Director 

Strategic Workforce 

Planning 

7 August 2024

Deferred from 

February and 

April 24 

meeting

Additional Items • Retirement Policy

• Fixed Term Contract Policy 

• Personal Relationships at 

Work Policy 

Assistant Director of 

Governance, Policy & 

Risk

7 August 2024

Annual Cycle 

of Business 

2024-25

Annual Item Review of the Committee Terms of 

Reference 

Director of 

Governance/Board 

Secretary 

7 August 2024

Annual Cycle 

of Business 

2024-25

Annual Item Outcome of the Committee Self 

Effectiveness Survey & 

Improvement Plan 

Director of 

Governance/Board 

Secretary 

6 November 2024

Completed Activity from the Forward Work Programme

Committee 

Referral from 

Quality & 

Safety 

Committee 

January 24

Additional Item Development of a Strategy for 

Implementation of Basic Life 

Support Training and other 

Resuscitation training across 

the organisation.

Deputy Director of 

Nursing, Midwifery & 

Patient Care 

7 February 2024 - Completed

Deferred 

from 

November 23 

meeting

Deferred Item People’s Priorities Deputy  Director of 

People

7 February 2024 – Completed 

Agreed at 

Agenda 

Planning 

Meeting 

October 23

Additional Item Equality Diversity & Inclusion - To 

receive a report in the medium of 

Welsh Language with simultaneous 

translation.

Assistant Director of 

OD and 

Wellbeing/Welsh 

Language Officer 

7 February 2024 – Completed 
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Annual Cycle 

of Business 

2023-24

Annual Item Committee Annual Cycle of 

Business 2024-25

Director of 

Governance/Board 

Secretary 

7 February 2024 - Completed

Requested 

via email 

Additional Item WHC/2023/046 - All Wales Control 

Framework for Flexible Workforce 

Capacity - Baseline Return to 

Welsh Government

Assistant Director of 

Governance, Policy & 

Risk

7 February 2024 – Completed 

Requested at 

Agenda 

Planning 

meeting 

Additional Item Job Planning Data Incident - 

Learning and Plan for 

Improvement

Assistant Director 

Strategic Workforce 

Planning

7 February 2024 – Completed 

Requested at 

Agenda 

Planning 

Meeting 

Additional Item Phase Two Implementation of New 

Leadership & Management Service 

Structure

Deputy Director for 

People/Deputy 

Director for Nursing 

& Midwifery

7 February 2024 – Completed 

Requested at 

Agenda 

Planning 

Meeting 

Additional Item Retention Update on the Lateral 

Moves Scheme

Assistant Director 

Strategic Workforce 

Planning

7 February 2024 – Completed
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